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EDIT ORS PREFACE 
in to the SIX TH EpviTlon. © 


| HIS moſt excellent and elaborate Work, is ſo well known in the 
learned World, and has everywhere met with ſo favourable a Recep- 
tion, that, to detain the Reader at preſent withiany Encomiums on 
this Subject, would be vain and ſuperfluous. But, as the judicious Author 
(who has not only his own Credit, and the Dignity of his Profeſſion, but, 
what is infinitely more noble, the public Utility ever at Heart) has greatly 
improved and enlarged his Undertaking in ſucceeding Editions; the Pro- 
prietors of this Tranſlation have, therefore, thought it their Duty to give a 
treſh Impreflion of it, enriched with all thoſe uſeful and valuable Improve- 
ments. Theſe Additions are diſperſed almoſt every where throughout the 
Work; but are mot large and copious in the important Branches of Litho- 
tomy and Midwitry. | | | 7 
We have likewiſe inſerted in this Edition two additional Plates, engraved 
from thoſe of the Author's. And, that nothing might be wanting to com- 
plete it, the whole Tranſlation has been reviſed, with great Labour and Atten- 
tion, and particularly with an Eye to the Accuracy of the Pointing, which 
greatly aſſiſts the Clearneſs and Perſpicuity of a Work, eſpecialiy to the young 
Beginner, not yet verſed in the Subject. Upon the whole, we flatter our- 
ſelves, that we here offer to the Public, the moſt uſeful Work of its Kind 
now extant, thus carefully reviſed, and amply improved; which, on its firſt 
Appearance, not only led the Pupil through each Branch of the Practice, but 
was confeſſed, by the experienced and judicious Practitioner, to be a moſt 
complete, diſtinct, and comprehenſive Syſtem of the whole Art of Surgery. 
Since Dr. HIS T ER publiſhed his Syſtem of Surgery, he has obliged the 
World with a large Collection of Caſes in the- ſeveral Branches of Surgery 
and Midwifry, which he printed in the German Language. This uſeful Work 
has been tranſlated into Engliſb, at the Recommendation of the learned and 
- Ingenious Dr. PETER SHAaw, Phyſician in Ordinary to his Majeſty, who has 
been pleaſed, in thePreface, to declare it, to be“ a very uſeful Work, contain- 
te ing a genuine Account of large Buſineſs, and a good Hiſtory, not only of 
« Dr. HeisTER's extenſive Practice, but of the Improvements made in the 
« ſeveral Parts of Phyſick and Surgery, during his own Time; and abounds 
ce with Improvements and uſeful Diſcoveries in the Courſe of his extenſive 
ce Practice, during ſeveral Campaigns, and in many popular Cities of Cer- 
ce many. His ingenious Mind ſhines through the whole, as he deſcribes, not 
<« only the Caſes wherein he was ſucceſsful, but thoſe wherein he failed.” And 
upon peruſing it, Dr. Su Aw found it ſo excellent, that he recommended it 
to be tranſlated, believing it would prove highly ſerviceable to the Public. 


L:ndon, Nowember 1, 17 56. A 2 THE 


fa 
TRANSLATOR'S PREFACE. 


HE Tranſlation of the Book before us, which now appears in the 
World, will obviate a Complaint frequently made among the junior 
oaks die and Pupils of this Art in England, viz, that they are in Want 
of a general Syſtem, capable of inſtruCting at large one that is a Learner 
in Surgery, for the Execution of all the Branches of his Profeſſion; and 
this, till now, might indeed be affirmed with ſome Juſtice. It is true, 
the ſeveral Branches of Surgery have been tolerably well handled by va- 
rious Authors, at different Times, and in ſeparate T reatiſes: Some have 
confined themſelves to Wounds, Fractures, Luxations, Tumors, and Ul- 
cers, which make the Subject of the firſt Part of the preſent Syſtem ; 
others have written profeſſedly on the Operations, Inſtruments, and Ban- 
dages ; or miſcellaneous Obſervations appertaining to the Practice of 
Surgery; ; and others have given us ſhort Introductions to the whole; but 
in no one Book, except the preſent, do we meet with all theſe Branches 
treated in that ample, eaſy, and intelligent Manner, which is neceſſary 
for the firſt Information of Beginners, or the occaſional Conſultation of 
the more advanced. We have, in this Work, not only. the beſt and moſt 
modern Methods of Practice uſed by the principal Surgeons of the ſkil- 
fulleſt European Nations, but alſo exact Figures of their ſeveral Inſtruments 
and Banc es, with the Methods of uſing or applying them in all chi- 
rurgical Caſes whatever; the whole Doctrine of which is here explained 
in the minuteſt Circumſtances ; and brought down even to the loweſt 
Capacities. In ſhort, no Character of the Book can ſo well recommend 
it to the Reader as his own Peruſal, and the Author's Preface following. 


London, Oct. 1742. 


THE 


AUTHOR'S PREFACE. 


FT ER having ſtudied Phyſic with great Aſſiduity above four 
A Years in our German Univerſities, my Affections, being ſtrongeſt 
| for Anatomy and Surgery, led me to the then celebrated Pro- 
feſſors Rusch and Raw, at Amſterdam, in the Year 1706; whoſe 
anatomical and chirurgical Demonſtrations I diligently attended for about 
the Space of a Year. During which Time I was alſo employed in fre- 
quent Diſſections, and in trying chirurgical Operations upon dead Sub- 
jets; in the mean Time omitting no Opportunities of being preſent at 
the Performance of any conſiderable Operation by theſe Profeſfors, or by 
the other eminent Surgeons of the ſame City, as VERDUIN, Box TEL, 
KoENERDING, Sc. By which Means, joined with an attentive Reading 
of the beſt Writers, I acquired a confiderable Knowledge in Surgery, 


But being defirons of all Helps to render myſelf ſtill more expert 
and ſucceſsful in the Practice of this Art, there being at that Time a 
ſharp War in Flanders, betwixt the French and Dutch, in the Summer 
following, viz. in the Year 1707, I went from Holland to the Dutch 
Camp in Brabant, that I might inſpect and obſerve the Practice of the 


Engliſh, Dutch, and German Surgeons, who there attended. Thus, 


through many Dangers and Hardſhips, I ſpent this whole Summer in 
the Hoſpitals of the Camp, for the Sake of Improvement. But in 
Autumn I went from Brabant to Leyden, and ſpent the whole Winter 


in attending the Lectures of the then celebrated Profeſſors in that Uni- 


verſity, BIDLOO, ALBINUs ſenior, and BOERHAAvE : And thus I con- 
tinued till the Beginning of the Summer 1708. After which, having 
taken my Degree of Doctor, J returned again to the Camp, where I 
found large Opportunities of learning and improving myſelf in Surgery, 
from the Multitude wounded, Fc. in the ſeveral bloody Fights, par- 
ticularly at the Siege of Liſle, and the Battles of Audinarde and Wynnen- 
dale. Upon the Approach of Winter again, I was determined to ſettle 
in the Practice of Phyfic and Surgery in Holland, at Amſterdam, partly 
| | 5 from 


ANN 
+" 


THE AUTHOR'S PREFACE. 
from the Delight I had in the Country, and partly through the Solli- 
citations of the famous Rusch, who reſpected me as a Son. Here 
therefore I ſtayed the Winter, and Part of the enſuing Spring, teach- 
ing Anatomy and Surgery to Students and Gentlemen, as Raw 
had done before me, who was now rejected for his ill Conduct or Miſ- 
behaviour. 


The following Summer, in 1709, I 3 a ſtrong Deſire to follow 
the Camp, to become more and more perfect in the Practice of Surgery; 
and Tournay being at that Time inveſted by the confederate Army in 
Flanders, J was, by the Recommendations of my Friend Ruyscn, ap- 
pointed Phyſician to the Camp- Hoſpital for the Hollanders. I had now 
an Opportunity of performing all the chirurgical Operations which of- 
fered in the Camps and adjacent Cities, which I generally executed with 
Succeſs. After the taking of Tournay, the confederate Army marched 
to beſiege Mons, near which Place the French Army was allo aſſembled, 
That, however, did not prevent us from inveſting and taking the City; 
before which the numerous Army had ſuch a bloody Battle, that the 
Wounded were brought in upon us in Crowds, Their Number con- 
tinually increaſing, from the uncommon Heat of the Combat, every 
Surgeon had now his Hands full of Buſineſs, and infinite Calls for the 
Practice of his Art: For the Wounded, on the Side of the Hollanders only, 
amounted to above Five thouſand. I had here therefore an ample 
Occaſion t tend the Bounds of my Practice, and was obliged to put 
on that Intrepidity of Mind, which Cxrsus requires as an eſſential 
Qualification in a Surgeon; and for want of which, ſome, who are, in 
other reſpects, ſkillful Operators, do frequently miſcarry. 


After the Army had entered into their Winter-Quarters, and 9 2 
wounded Men recovered, I returned again to Amſterdam, where I con- 
tinued my Anatomical and Chirurgical Demonſtrations this Winter as 
before. In the mean Time, I never refuſed my Aſſiſtance at the Ope- 
rations of the other Surgeons there. 


But in the Beginning of the Spring following, 17 10, I was, beyond 
all Expectation, called by the Republic of Noringberg to teach Anatomy 
and Surgery, as public PRxorRssok in the Univerſity of Allorf. Being 
therefore unwilling to neglect this honourable Invitation, having obtained 

4 : Leave 
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Leave from the Republic, I firſt made a Tour into Great Britain, where 


I was, from Spring to Autumn, collecting every thing new in the ſeveral 


Branches of Phyſic, and then, returning to Nerimberg and Altorf; 1 


aſſumed my new Profeſſor />1þ. 


In this Station I was under a Neceſſity of teaching publicly, among 
the other Parts of Phy/ic, that moſt ancient, neceſſary, and uſeful Branch 
of it which we call Surgery, and which I had before taught privately 
during the two preceding Winters in Holland. But in doing this I was 


much perplexed for want of a convenient Manual, or compendious 


Syſtem of the Art, to aſſiſt and inform thoſe Learners who attended my 
Lectures. To our want of ſuch a Compendium ] alſo attributed the ge- 
neral Ignorance and Inſufficiency of the young Surgeons and Students 


in this Branch of Phyſic, which at that Time univerſally prevailed, 

through Germany eſpecially. And from the ſame Caule the generality 
of our Surgeons, being unequal to the more difficult Operations, were 
content with being able to cure a flight Wound, open a Vein or Abſceſs, 
or at, moſt to ſet a Fracture, and reduce a Luxation; leaving thoſe Diſ- 
orders and Operations, which require the greateſt Skill, to the Manage- 
- ment of daring Quacks and itinerant Operators, with which Germany 
at that Time ſwarmed. 


If any one examines the beſt Books, ſuch as the Mzicrotechnia of 


VAN Hookn, the Operations of Nuckk, &c. which were at that Time 


conſulted not only by our Surgeons, but alſo by our Univerſity-Profeſ- 
ſors, for teaching and learning the Art, it will readily appear how im- 


perfect and inſufficient they are to give a juſt Notion of any one Branch, 


much more of the whole Syſtem or Body of Surgery. Sirce they de- 
ſcribe only a few of the Operations, and thoſe too imperfectly; taking 
little or no Notice of the Doctrine and Treatment of Wounds, Frac- 


| tures, Luxations, Tumors, and Ulcers, which make the moſt confide- 
rable Part of Surgery, and in which a Learner ought to be the molt 


fully inſtructed. It is true, the Works of Guipo CauLiacus, AqQua- 


PEN DENS, PAREY, SCULTETUS, SOLINGEN, and ſome other Writers of 
the laſt Century, are very full and explicit in all or moſt of the Ope- 
rations, and the five Kinds of Diſorders beforementioned. But even in 


theſe we muſt not expect to find the many Improvements, Emendations, 


and Diſcoveries, made by the Moderns: And their Practice being 
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moſtly obſolete, they muſt conſequently be allowed to be unfit for the 
Inſtruction of Learners. And it is an Objection to many of our Books 


in Surgery, of a more modern Date than the preceding, that they have 


been either compiled by Phyficians, little converſant in chirurgical Diſ- 


ſections and Operations, as thoſe of BAR BET, VERDUC, BoNTECK, 


Dor REV, BLANCARD, CHARRIERE, JUNCKEN, VAUGUION, LE CLERC, 
&c. in which many of the old Errors are continued, and not a few 
Things ſtated otherwiſe than will be found in Practice: Or elſe they 
have been reſtrained to but one or two Subjects only, as the Bones, 
Wounds, Tumors, Bandages, Operations, &c. beſides their being writ- 
ten either in a rude, or a foreign Language, unknown to moſt of our 
Surgeons. | = | | 


Theſe were chiefly the Motives that firſt induced me to attempt the 
Compoſition of a chirurgical Syſtem, to be ſubſervient to my own Lec- 
tures and Auditors: In doing which, I endeavoured to take in all the 
more uſeful Part both of our ancient and modern Writers in every 
Branch of Surgery; rejecting what appeared uſeleſs or obſolete, and 
comparing or correcting the whole conformably to my own Experience, 
and what I had ſeen in the Practice of the Art under many of the moſt 
ſkilful Surgeons and Phyſicians. And thus, from time to time, I en- 
deavoured not only to correct and complete my Collections and Remarks, 
ſo as to take in every, even the minuteſt, Part of Surgery; but alſo I 
digeſted an diſpoſed the whole in the Method which appeared to me the 
moſt na... a], and the beſt adapted both for the Teacher and Learner. 


Theſe my firſt Labours I writ originally in Latin, in which Lan- 
guage they were alſo delivered to my Hearers, and permitted to be 
tranſcribed by them: But, conſidering the immenſe Fatigue that this 
Method of obtaining it gave the Student, with the great Loſs of Time, 
which he might have otherwiſe employed to more Advantage, I was at 
length determined to publiſb it in Latin, in the Manner I had then com- 
poſed it. Yet ſo great was the Ignorance of our German Surgeons, at 
that Time of Day, as well in the Latin Tongue as in their own Profeſ- 
ſion, that (my Work) being chiefly intended for them, I now judged. it 
would be more uſeful to print the Book in our native German; for 
then both the learned, and ignorant of the Latin, might have the 
ſame Benefit of it. Accordingly J tranſlated and ſent it to the Preſs 
in the Year 1717, and in the Year following, 1718, it was publiſhed 

| | as 
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as my Surgery, in 4to, at Norimberg, being illuſtrated with Copper- 
plates, exhibiting the beſt Inſtraments, &c. And from this time it is 
that we have had better or more expert Surgeons in Germany than be- 
fore; many of which have ſince often declared to me, that they had 
drawn moſt of their Knowledge from my Surgery. | 


I intended, ſoon after, to have publiſhed the Book in Latin, for the 
Sake of Foreigners; but, in the Year enſuing, I received a moſt gracious 
Call to the public Profeſſorſhip of Anatomy and Surgery in the Julian 
Univerſity of Helmſtadt, from his Britannic Majeſty, as Duke of Brunſ- 


Wick and Lunenburg, under whom the Univerſity flouriſhes, and is libe- 


rally ſupported ; ſo that what with the Care and Trouble of packing 
up, and removing my Goods, and the Fatigue of a long Journey, added 


to the Multitude of Buſineſs, and many Avocations conſequent on my 


new Office, I have been obliged to delay the Latin Edition of my Sur- 
gery much longer than I ever thought or deſigned. However, the 
Germany Impreſſion was ſold off in a little Time, and the Bookſeller 


urging for a ſecond Edition, as there were ſeveral Improvements made 


lately in Surgery, particularly in Lithotomy, I therefore reviſed, corrected, 
and enlarged the Book, according to the later Diſcoveries, and my own 
recent Obſervations ſince made, ſo as to fit it then for a ſecond, and ſome 
time after for a third Edition. But then this, with other Avocations in 
the mean time, prevented me from compleating the Work in the learned 
Language, for the better Sort of Readers, ſo as to make it correſpond to 
the Performances of foreign Authors, with which our German Surgeons 
were unacquainted, 


But being at length ſollicited, as well by many learned Phyſicians | 


and Surgeons of other Nations, as by my Bookſeller at Amſterdam, to 
publiſh my Surgery in Latin, for the Advantage of Foreigners; and be- 
ing unwilling to deny the Requeſt, I have now, notwithſtanding my 
academical and practical Buſineſs, made ſhift to print it in that Lan- 
guage, in many Places much enlarged and amended beyond any of the 
preceding Editions. And I hope it may be a Means of inſtructing 
young Surgeons in all the Branches of their Profeſſion, according to the 
beſt modern Diſcoveries and Improvements which have been made in 
the Art. I have here endeavoured to preſent them with the whole 
Body of Surgery together, that Learners eſpecially may not have their 

Knowledge 
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Knowledge to ſeek in many different Books, by turning over ſome upon 
Wounds ; others upon Fractures, Luxations, Tumors, or Ulcers ; and 
others, again, upon Operations, Inſtruments or Bandages : All which, I 
thiak, are here ſufficiently explained, not only for the Inſtruction of 


Learners, but all the Purpoſes of the more advanced. 


Whether J have ſucceeded in this Taſk, muſt be left to the Deter- 
mination of more prudent and impartial Judges ; but this I may be al- 
lowed to ſay, that I have uſed my beſt Endeavours to promote the 
Glory of God, and the public Good, by theſe Labours of their 


Devoted Servant, 


Helmftadt, 


Jan. 10, 1739. | 
THE AUTHOR. 
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Of the Nature, Conſtitution, Origin, Progreſs, Improvement, and Di- 
vi on of SURGERY ; and of other Things in general, which are princi- 
Pally neceſſary for STUDENTS in SURGERY fo be acquainted with, 


of the human Body. This the firſt Phyſicians endeavoured to 

effect by three means, either by Food, Medicines, or the Appli- 

tion of the Hand; or by all together, if the Caſe required it: which me- 
thod, reaſon and experience teach us, is abſolutely neceſſary at this time. 
And of theſe three branches of this ſalutary Profeſſion, they called the firſt 
Diet, or Dietical (4:ailjlmn); the ſecond Pharmaceutical (qaguaxdilmy); and 
the third Chirurgical (x«gegymn). For ſince the end of Phy/fic could by no 
means be always South. by Diet and Medicine alone, (though they are of very 
reat ſervice in preſerving and reſtoring the Health of Mankind), but Manual 
peration is alſo found ſometimes to be abſolutely neceſſary; it is plain therefore 
that this branch of Phy/ic, which is called Surgery, is very neceſſary to mankind : 
more eſpecially, as it appears, that by this means many grievous Diſorders are 
relieved, as Wounds, Fractures, Luxations, and Gore others, where Diet 
and Medicine would afford very little, and ſometimes no help at all.* But that 
the excellence and neceſſity of this Art may appear more clearly, it may be 
neceſſary to obſerve, that other Arts only conduce to the conveniencies of life, 
but the Art of Surgery is frequently neceſſary for the preſervation of life, and 


I. £ I HE principal end of Phyſic is to prevent or relieve the Diſorders 


the continuance of health, the moſt valuable treaſure we can be poſſeſſed of. 


This neceſſity appears more particularly in dangerous Wounds received in 
war, ſkirmiſhes, or fieges , where many brave men muſt neceſſarily periſh 


2 See CELsvs, Præf. Lib. I. pag. 3. Edit. Almelov. & Patav. 

„Of the Uſe and Excellency of Surgery, ſee VESsAL ius, in præfat. Corp. Hum, fabric. Gzs- 
NER, in Script, opt. Chir. CyyR1an, Orat. encom. in Chirurg. SCHELLAMER, Pref. de Tumor. 
and KEsSELRING, in Diſſert. de meth.. Fourbertiarn, who treats very learnedly of the flouriſhing 
State of Surgery, and contends, that it is equal, if not preferable to, Phyſic, from the great Certainty 
and Rationality of its practice. „ : . 
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from loſs of blood, and other cauſes, unleſs they were reſtored, and ſnatched as 
it were from the jaws of Death, by the {kill of their Surgeons. And no doubt 
the better opinion the Soldiers conceive of their Surgeons, the more ſpirits have 
they for the combat, having good confidence that the Wounds they receive 
ſhall be properly treated, and their Lives preſerved. And from hence, becauſe 
Surgery is chiefly exerciſed in the treatment of Wounds, it is called by the 
Germans the cure for wounds (Wund-Arzeney) not as if Wounds were the ſole 
objects of Surgery, but as it is of more particular and frequent ſcrvice in caſes 
of that kind. N i | | 
Surgery, II.“ Surgery, ſays Cersvs , is that branch of Phyſic which informs us how 
N 8 <« to cure or prevent Diſorders by the aſſiſtance of our Hands or Inſtruments, 
4 or by the application of external Remedies,” as diſorders are frequently pre- 
vented by Bleeding, Scarifying, opening of Iſſues, and by Setons, Sc. Since 
therefore Surgery is properly the Work of the Hand, it is very juſtly called by 
the Greeks Xaezeyiz, from the two Greez words of that ſignification, xe and 
*Egyor* from whence the perſon alſo ſkilled in this Work was called a CBirurgeon. 
But He, whoſe office it is to cure diſorders only by adminiſtring Medicines 
internally, and by preſcribing rules for the regulation of the Diet, is at preſent 
in Latin called Medicus: though this is a modern diſtinction, and unknown to 
the Ancients, among whom both offices were peformed by the ſame perſon, called 
Jalęss; as appears plainly by the writings of HouER, HieeockaTes, CELSsus, 
and many others. ES 
u may be III. Some call Surgery a Science, others an Art: but, in my opinion, it 
called a Sei- will claim either appellation. For it may be called a Science, becauſe the Stu- 
dent in Surgery, before he is ſkilled in the method of healing, muſt have ac- 
quired the Precepts or Foundation of what is to be done towards diſcovering 
and remedying diforders that are to be relieved by the Aſſiſtance of the Hand, 
from Anatomy, Phyfics, and Mechanics: for without this knowledge be would - 
not only very idly to work, but would do more harm than good to his 
Patients, d conſequently to the Public. It alſo well deſerves the name of 
an Art, when any one is ſo well verſed in the Elements of this Art, that he is 
able to preſerve the Body found, as well as to relieve it when it is otherwiſe. 
Hence we very properly term thoſe ſkilled in the Art of Surgery, who are ex- 
pert in healing Wounds, replacing fractured and diſlocated Bones, and un- 
derftand the right methods of treating other Diſorders which require the aſ- 
fiſtance of the Hand or Inſtruments. From hence, I imagine, aroſe the di- 
ſtinction which ſome have made between theoretical and prafiical Surgery, Thus 
Surgery was conſidered, when ranked under the firſt denomination, as a Science: 
as when a man has learnt and underſtands the Rules, and the Reaſons upon 
which thoſe Rules are grounded, which teach the beſt Methods of treating Diſ- 
orders that call for the Sargeon's hand, and in what manner Operations (as they 
are vulgarly called) are to be performed ; but never attempts the performance 
pf any of theſe Operations, whether they are dividing, amputating, cauteriſing, 
= or reducing Bones, or of any other kind. This Science we call Medical Surgery. 
= And this branch of Surgery, at leaſt, all regular Phyſicians ought to be wel! 
acquainted with ; that they may be of ſervice to the Surgeons and their Patients, 


Lib. I. Præfat. pag. 3. and Lib, VII. in the beginning of the Preface. 
| | ; | by 
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by being able to give prudent advice in diſorders of this kind. Su gery, when 
it falls under the ſecond denomination, and is termed practical, ſignifies the ex- 
erciſe of it, or the Art of performing Chirurgical Operations, of replacing, 
tying, cutting, extirpating, dividing, cauterifing, Sc. The Practical Surgeon 
is well inſtructed in the art of managing his Hands and Inſtruments dextrouſſy 
in the performance of ſuch Operations as the neceflity of the caſe ſhall require. 
Much the greater part of the modern Phy/icians have been content with the 
knowledge of the former part of Surgery, leaving the execution of the latter, 
which is much to be lamented, to unſxilful Quacks and Montebanks. This 
happens partly becauſe the Diſorders that are curable by the prudent admini- 
ſtration of Medicines internally, and a well-regulated Diet, which more im- 
mediately come under the province of the Phyſician, are ſo numerous, and 
withal ſo intricate, as to be a ſufficient exerciſe for his whole Study ; and partly 
becauſe Cures which are to be performed by the Hand, eſpecially thoſe which 
are attended with danger or ſeverity in the execution, require a lingular forti- 
tude and firmneſs of reſolution; or, as the elegant CElsus expreſſeth it”, A 
Mind intrepid, di veſted of Tenderneſs, and unmoved by the Shrieks of the ſuffer- 
ing Patient: Which is to be met with in very few, though they may be pertectly 
well acquainted with every thing that ought to done. But whoſoever deſires to 
be a perfe& Surgeon, mult be a thorough Maſter of his Profeſſion under both 
heads, as a Science and as an Art: and in ſuch a manner that the zheoretical 
Part, or knowledge of the Elements, (in which Anatomy claims the firſt place) 
ſhould precede the exerciſe of the Art. For if any one ſhould be bold enough 
to preceed in the contrary method, and invert this rule, by undertaking to per- 
form Operations, eſpecially thoſe of the more difficult kind, before he had 
made himſelf well acquainted with Anatomy, the nature of Diſeaſes, and what 
1s proper to be done towards removing them; of neceſſity he will do great 
harm to thoſe entruſted to his care, and deſtroy more than he will fave; though 
this is unhappily every where practiſed by bold daring Fellows, to the great 
detriment of mankind, and to the diſgrace of this truly noble Art. For 
„ Knowledge © ought to direct the Hands, and ſhew them what is proper for 
them to perform.” Therefore if any Surgeon has been long in Practice, and, 
as they are fond of terming it, is a Man of great Experience, and is not 
thoroughly verſed in Anatomy, and the Inſtitutions of Surgery, his actions are 
always doubtful and uncertain, and are ever obnoxious to multiplicity of dangers. 
Therefore it is neceſſary for the good Surgeon to be a thorough Maſter of both; 
but he whoſe comprehenſive Knowledge takes in all the other branches of 
Phyjic, as many amongſt the ancient and modern Phy/icians have dane ©, is by 
ſo much the abler and more accompliſhed Surgeon. | 

IV. The end of Surgery, as appears by what we ſaid above at Ne I. is three- The end of 
fold: 1. To preſerve mankind in a ſound State, in the manner we explained it at . 


This is very rarely the caſe in England, but too common in Germany. 

„ Lib. VII. in Præfat. © CxLsus ſpeaks more largely of this Lib. I. in Præfat. 

d As EsculArivs, PoDALirius, Machaox, HiepocraTes, GaLtxvus, CElsvus, /ET1vs, 
ix ETA, Oki BAsIus, Guipo Caullacus, SALICETVUs, VEsaLlius, FALLopius, Magrta- 
Nus Saxcrus, JO. DE Romanis, VaROL Ius, CaBROLIiUs, FaBR. aB AQUAPENDENTE, M. 
A. SEVERINUs, HiLDANus, SPiGELIUs, GLANDORPIUs, GEIGERUs, SCULTETUS, MARCHET- 
Ius, RoLFINCius, WEPFERUs, MURALTUs, SOLINGENIUs, RUY<CHlvs, Biprous, Nuciius, 
GROENVELTIUS, CYPRIANUS, Bonxivs, BRunNNERUS, Ravivs, LAvSDENLUS, &c. E 
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No II. 2. The Reſtitution of a ſound State; that is, the cure of diſeaſes by the 
Aſſiſtance of the Hands. Or, 3. To preſerve the Life of a Man, though with 
a maimed and wounded Body, if it is impoſſible to render it entire. This 
third end is chiefly obtained by the amputation of ſphacelated, cancerated, or 
carious Limbs; ſo in Cancers, Schirrus's, old Ulcers, and other ſuch like in- 
curable Diſeaſes, and in ſeveral Diſorders of the Head, eſpecially in weakneſſes 
of the Eyes and Ears, to prevent their growing worſe, it is uſual to order Iſſues, 
Setons, frequent Blood-letting, Bliſtering, &c. though a perfect Cure is not 
perhaps to be looked for. And therefore under this head may be ranked in- 
veterate Herne. | = 

V. The Auxiliaries or Means which Surgery makes uſe of to obtain the ends 
we have been diſcourſing of, are chiefly the Surgeon's Hands and proper [n/iru- 
ments. For as often as a fractured or diſlocated Bone is to be reduced, a Vein 
to be opened, a Stone to be extracted, or a Cataract depreſſed, proper Inſtru- 
ments are always neceſſary. But that every thing may go on with more ſpeed, 
eaſe, and ſafety, the adminiſtration of proper internal Remedies, and the re- 
gulation of Diet, will never be neglected, in any of the foregoing caſes, by a 
prudent Surgeon; which confirms the ſaying of CEIsus, * That all the parts 
« of Phylic are fo intimately connected, that it is impoſſible to ſeparate any 
« one of them entirely from the whole.” And in another place®, << I, /ays he, 
1 can ealily conceive one man to be capable of performing all the offices of 
« Phyſic, and, where they have been divided, think him praiſe-worthy that 
ec unites them in himſelf.” | | 

VI. The ſtrong connection that there is between Phy/ic and Surgery, is, in 
my opinion, a perſuaſive argument that the Origin, Progreſs, and Fate of 
both, were always the ſame. Though, to ſay truth, I cannot help believing 


with CeLsvs®, and others, that Surgery is more ancient than any other branch 


of Phyfic, and near coeval with Mankind, and therefore the true Parent of 
Medicine The nearer Mankind was to its firſt original, at ſo much the greater 
diſtance +. re they, as CELsvs obſerves, from Luxury and Debauchery, and of 
conſequence ſo much the farther removed from internal Diſeaſes. The native 
ſtrength of Man, as yet unhurt by Intemperance, ſtood in no need of internal 
Aids. But on the other hand, even in the earlieſt times, Men were as liable, 


as we are to this day, to external Injuries, which require the aſſiſtance of the 


Surgeon's Hand, For who in thoſe days was ſecure from falling, or from Frac- 
tures of the Bones, which are the conſequences of ſuch accidents ; 'from the 
Bites of wild Beaſts ; or from the Wounds of an open or an infidious Enemy ? 
Sihce in the very firſt Ages m-n waged war with each other, can it be reaſonably 
ſuppoſed that they were always free from Bloodſhed; fractured and diſlocated 
Bones, Sc. As therefore it cannot be doubted, but that by the direction of 
Nature, who taught them to extract Thorns, and to tie up Wounds, ta pre- 
vent a large Effuſion of Blood, they by degrees were uſed to receive aſſiſtance 
from the hand of ſome kind of Inſtruments ; and if by chance, after many re- 
peated experiments of this kind, any thing ſhould be found to anſwer the de- 
fired end, diligent Men would certainly retain it in their Memories, and mark 


2 In Præfat. Lid V. item ScxiBoxIvs LakGvs, Cap. LXVIII. b In Prefat. Lib. VII. 
8 In Præfat. Lib. . 8 | | . 
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it down. which being repeated with ſucceſs in ſimilar caſes, was handed down 
to poſterity. So this ſalutary Profeſſion took its riſe from ſmall, and thoſe 
rude, beginnings and vulgar Experiments, till by degrees it received Improve- 
ments, and was brought to its preſent perfection by the Induſtry and Sagacity of 
ingenious Men. 7 


5 


VII. By as much as we can collect from ancient Hiſtory, the Chaldeans and Improve- 


Egyptians, who were the firſt cultivaters of Science, as we learn from the 


periments, and Jaid her down Rules and Inſtitutions to walk by. And after- 
wards * Surgery was ſtill much farther enriched by the Greeks, thoſe ancient 
and noble Patrons of Knowledge. ApoLLo and his Son ÆEsculL Aplus were 
chiefly celebrated as Surgeons in thoſe ages, who for their Sagacity in cultivat- 
ing this Science, gained to themſelves ſo great Applauſe, that they were 
reckoned among the number of the Gods. After theſe came PopaLir1vs and 
Macho, two ſons of AEscuLarius, who accompanied AGAMEMNON to 
the Trojan War, and were of great ſervice to the Army. But Homes never 
takes notice of them as being ſerviceable in the Plague or other kinds of Dif- 
tempers, but only as Perſons ſkilful in healing Wounds by the application of 
Inſtruments and Medicines. From whence it appears, that they were only ex- 
pert in Surgery, and that it is the moſt ancient Branch of Phyfc. We read of 
CHiRoN the Centaur, and other Surgeons after them, who equalled them in 
reputation, but the monuments of thoſe days are long ago entirely defaced by 
time. HippocrarTEs the Coan ſeems to have far exceeded all the reſt in ſa- 
gacity and ſucceſs; CeLsus declares of him, „ that he was not only celebrated 
„for Wiſdom and Art, but for Eloquence alſo.” He inherited Surgery 
by deſcent, being ſprung from the race of Escutr Aus. With no leſs judg- 
ment than aſſiduity he formed a compleat Syſtem of the Experiments and Rules 
of his Anceſtors, with their various and elaborate Methods of Cure; which he 
greatly improved, through the aſſiſtance and directions of DExmocriTas, by his 
conſtant and indefatigable attention to the ſtudy of Human Anatomy. For 
which reaſon, they are by no means deceived who have pronounced Hipeo- 


CRATES the Father of all Branches of Phyſic, but more particularly of Surgery. 


The Writings of this great Man, notwithſtanding they are the moſt ancient, ſo 
far exceed all the reſt, that at all times they have been laid down as examples to 
all Profeſſors of Phyſic. 


ments of 


Scriptures, found Surgery naked and in her. infancy, enriched her with new Ex- — 


VIII. The Greeks, by their ſtrenuous application to the ſtudy of Surgery, Proficiency 


excited a deſire in the Romans, and at the ſame time in the Egyptians, to give f th 


mans, 


to Ckxsus, wrote ſeveral Volumes upon this Branch ot Phyfc. Gorconvus 
« alſo and SosrRATus, and HERONESs, and the two APoLLONIvus's, and Au- 
„ Monius ALEXANDRINUS, and many other famous men, all enriched this 
Science with ſomething new. At Rome alſo, ſaith the ſame Author, there 
„were Profeſſors of great note, eſpecially TRy pron the Father, and EukL- 
«© PISTUS the Son of PHLEGEs, and, as we may gather from his Writings, the 


, a Vide CzLSs. Lib. I. Pref, b As cb teſtiſies, Lib. I. Præf. © See CkLsus in Præf. 
— : principal 


e Ro- 
. 0 Creeks, 
\ encouragement to the ſame Art. © © About this time, a little before the and Kli. 


birth of CHRIST, Priroxtnus was eminent in Surgery, who, according 2 in Sur- 
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« principal of all, Mzczs; all of them by various Emendations ſtill added 
« Improvements to this Science.” But the Writings of theſe men are not trani- 
mitted to us. In the Ages next after CHRIST, CeLsus acquired the greateſt 
name amongſt the Latin Writers, (on whom we have beſtowed repeated En- 
comiums) but among the Greek Writers, GaLen, Paulus ROIN ETA, /fTIUS, 
and OR IB ASTIUS ; whoſe Works are ſtill extant. But after this, in the ſubſe- 
quent ages, the barbarous Nations began to over-run the whole Earth, and 
Surgery was ſo far from encreaſing, that it received the ſame fate with all other 
Branches of Science, and ſuffered under the common calamity. Therefore it 
is no wonder that thoſe times produced no one to whom Surgery was indebted, 
if you except only Raszs, HaLy ABBas, AL BVC ASIs, and AVICENNA, Who 
flouriſhed in Arabia about the XI" or XIT® Century. It is to be obſerved 
though by the way, from Gu1Do ps Caviliaco*®, the Phyfcians at this time 
firſt refuſed to undertake the performance of any manual Operation, though in- 
deed in CElLsus's time there were ſome who ſeparated Surgery from Phy/ic. 

Induſtry of IX. In the XIII and XIV": Centuries,..when the clouds that had over- 

ler date. ſhadowed all Science began to diſperſe, Surgery alſo again emerged with the reſt, 
and was cultivated both by Phy/icians and Surgeons. At firſt aroſe Bxunus, 
THrroporicus, SALICETus, LanrrRaAncus, ARNOLDUS DE VILLA Nova, and 
many others equally eminent: but afterwards, in a ſtill more conſpicuous light, 
ſhone that true Reſtorer of Surgery Guipo pt Cauliaco, Dr LarGtLara, 
Jo. pz Vieco, VEesaLivs, FALLoplus, ANDREAS a CRUCE, ARcAEUs, Ma- 
RIANUS SANCTUS, ANGELUS BoloGninus, BERENGARiIUS CARPUSs, AL- 
PHONSUS FERRIUS, Joanntes TacoLrius, BarTHOLOMAEUs, Maccoivs, 
PaRAEUs, SCHILLLHANS, GteRsSToOrF, BRuNsvic, RyFF, and others, who 
greatly contributed, as appears by their Writings, to the Improvement of 
Surgery. . 

Of the Me- X. At length in the laſt and preſent age, by the induſtry firſt of the La- 

derns. lians, French, Germans, and more latterly alſo of the Engliſh, Surgery has been 
ſo won Ally enrich'd with extraordinary Inventions and Obſervations in 
Anatomy, Mechanics, and Phyſics, and with elegant Inſtruments and new me- 
thods of Curing, that it ſeems to want little or no addition to raiſe it to its 
higheſt ſtate of Excellency and Perfection. But although I purpoſed now to 
give a regular account of thoſe by whoſe labours Surgery has gained the fruits 
it at preſent enjoys, yet ſince the number of thoſe is ſo large, let it ſuffice for 
the preſent to reckon up the principal of them ; leaving the enumeration of 
the reſt to another opportunity. In this rank we may reckon FaBricivs AB 
AqQVAPENDENTE, FaBkricivs Hitpanus, M. A, SEVERINUs, SPIGELIUS, 
MaxcneTTus, GLanDoRPius, Jo. ScuLTETUvs, Feiix WurTz1us, Guil.- 
LEMEAU, CSAR MacaTus, Case. TaLIAcorius, GousMELINUs, Ron- 
HUYSIUS, VAN NEEKEREN, Corn. SOLINGEN, Nuchlus, BuRMANnNus, 
Mavuriceav, TorEgr, VErpuccius, Biprous, Ruyscnivs, Bonnivs, 
CyPRIanus, Ravivs, Massiervs, Dionis, PEtTiT, WisEMan, DoucLas, 
CHESELDEN, GaRENGEOT, MaRinus, Turner, MoranD, LE DRA, 
and many others, whom you will find among the Chirurgical Writers. | 


2 See his Chirurgical Works. | 
XI. Be» 
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XI. Before we proceed farther, I think it will be of ſervice to the Students writers on 
in Surgery, to inform them of the beſt Writers that have treated of particular — 
parts of Surgery, and have either handled theſe ſeparately, or at leaſt with h. 
ſuperior ſucceſs : in deſcribing of theſe I ſhall obſerve, as near as I can, the 

ſame order, in which this book is diſpoſed. And firſt, the following Authors 

have treated of he five principal parts of Surgery, to wit, Wounds, Fraftures, . 
Luxalions, Tumors, and Ulcers; VESALIus, TacuLTIus, AN DPR. a CRuUcE, 
FapRic. AB AQUAPENDENTE, then CORTE PeECCETIUS, V/ISEMAN, _ 
Munnick. 

XII. The following Writers upon Wounds in general well merit reading; Authors on 

Pax vs, Axc us, FABRICIUS AB AQUAPENDENTE, GLANDORPIUS, Ma- Wound, 
GATUS, BELLOSTIUs. Upon Wounds of the Head in particular; HiepockraTEs, 
 Cersvs, CARPUS, ARANTIUs, Pavius, MiLLERUSs, Schurrzius, WALTHE- 
pus, and RoHauLT, a modern Frenchman, On Diſeaſes of the Eyes; FalLo- 
Plus, Jo: Lancivs in Ephemerid. N. C. Cent. V. & VI. ST. Yves. On Wounds 
of the Breaſt, FumanELLus, PEcaLinus. On Gunſbot Wounds; PLazzonus, 
Macecivs, FERRIUs, RoTa, PAR us, FALTLopius, GUILLEMEAU, HiL- 
DANUS, BorALLus, BUuRMAnNNus, TassINx, VERDuc, VauGuion, CHAR- 
RIERE, and, tho' laſt, not the leaſt eminent, Le DRAN. Of Tents; BalETus. 
Of the Abuſe of Tents in Wounds, Macarus, BELLosTIVs, and a late French 
piece of CHABERT's, and of Lupus in Talian, who have maintained that 
Wounds ſhould ſeldom be kept open by Tents. Uſeful Obſervations on Wounds 
have been publiſhed by ScuLTETus, BzLLosTIUs, ScCHWaRTIUS, DE LA 
MorTTE, CHABERT, LE DRan : The beſt diſcourſes on Mortal Wounds, and the 
method of diſcovering them to be fo, have been written by Bonxius, Teycu- 
MEYERUS, ZACCIAS, AMMANNUS, VALENTINUS, ZITTMANNUS, FRID. Hop- 
MAN NUS: To the ſame purpoſe is a book whole title is, The Art of forming 
Prognoſtics in Surgery, in French, and BIEGNIus upon the ſame ſubject. 

XIII. On Frafures and Luxations; Paramus, AQUAPENDENS, HILDA- On Fro. 
vus, VERDUC, in a particular volume on this ſubject; LE CI ERS in his Offeo- rent 
4%; PeTIT's Art of curing the Diſeaſes of the Bonts, in French; Par rixus, 
in Dutch. On Fractures of the Cranium; HIPPO RATES, Cxlsus, CAkRpus, 
BeRENGAR1vus, CoRTEsivs, Pa Aw, and the Authors above recited, who have 
diſcourſed on Wounds of the Head. 

XIV. On Tumors; Incr ass1vs, FaLLoPIus, ARANTIUS, SaporTa, M. A. of Tumors 
SEVERINUS, SCHELHAMMER, CALVERS, MauBEcC, in French. On Suppurg- aud Vicers, 
tron, LAZERME, On Abſceſſes; SEVERIN us. On the Carbuncle and Peſtilential 
Bubo; FaLLOPIus, GEMA. On CZdema and Schirrus; Harris. On Fun- 
gous Tumors of the Limbs; SLExoGTIUs. On Gangrene and Spbacelus; Hi 
DANUS,  KoentzrDING, Harris. On Burns; HiLDanus. On a Cancer; 
ALLio, GENCRON, HELveTius, HARRIS, and much earlier TEXTOR. On 
Ulcers; TacauLTIus, Bononinius, FaLLopius, AQUAPENDENS, VERDUC, 

LE CLERc. On Caries of the Bones; PeTiT. On a Spina Ventoſa ; SEVERI1- 
Nous, PANDOLPHINUs, MAaRCHETTvUs, and WALTHER, in High Dutch. 

XV. The beſt Authors on Chirurgical Operations in general, are CELSUS, On Chirur- 
EGINETA, Par us, Far. AB AQUAPENDENTE, SOLINGEN, Nucnivs, 2 Opera- 
VR DVU c, Vaucuion, CHARRIERE, Diox is, Paryxus, MasSIERvs, Ga- 


RENGEOT, MakINus, LE DRA, SHARP E. XVI 


. 
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of Bloo-  MXVI. On Bleeding in particular, beſides many others, you will find BoTar- 
letting, and .us, P. P. Macxus, SCHMID, JonDOT, VERNa, MELLIus, CRONE, Han- 
ee like RIS, SILVA, CREVALIER, HC ET, Quesnay, MarTin. On Bleeding 

nature. offener in the Jugular Vein; TRALLES. On the Aneuriſm; BARTHOLIN, Hoxx, 
| Harris. On Infuſing Humours into the Blood ; Major, ETTMULLER, ErLs- 
 HoLzius. On Transfuſon; LowER, STURMIUS, SANTINELLUS, MarRiDus, 
__MaRKLinus, BURMANNUS. 
of Operati- XVII. Of Tnoculation of the Small Pox; MaiTLanD, PiLaRINus, Le Duc, 
ons which aTERUS, WREDEN, Harris. Of Cupping and Scarifying ; CELSUs, GALEN, 
ed onvariow MAGNUS, BOTALLUs, Mannus, MELLus. Of the Abuſe of Cupping in Pu- 
. trid Feuers; AcuapEND ENS. Of the Egyptian Metbod of Scarifying ; Al PI- 
NUS, STAHLIUS. Of Leeches; GaLen, Macnus, HEURNIUSs, STAHLIUS. 
Of Puncture with a needle after the manner of the Faponeſe, RAYNE, and Kotme- 
FLERUS. Of Iſſues; GALVANUS, in Halian; GLANDORPIUS, RESTAURANT, 
and SCHORETUS, in High Dutch. Diſſertations on this ſubject have been written 
by ArBinus, SCHELLHAMMERUS, SCHACHERUS, FR. HorrManNus, HII- 
SCHERUsS, and others. On Cantharides; GeytRus, ALBINUS, WEDELIuUs. 
On the Uſe of Blifters ; Caius, NenTztRus, FR. Horrmannus, LAETIUS 4 
Fox rE, and HERCULES SAXONIA. On Cauteries; ALBUCASIS, CAPlvaAccius, 
GavasSSETIV9, SEVERIN Us, Cos T us, Macnus, FaLLopius, FI ENus, BAR- 
THOLINUS, BAuhINus, SLEVOOTrilus. On the method of uſing the Iadian 
Moſs (Moxa); TEN Rayne, CLEYERUs, VALEN TINTI, LE TEMPLE. Of 
Auberomata and Steatomata; GorTESivs, Jo. Lancius, ELsholsrius. Of 
the Meliceris; Hit Dpaxus, Seeizivs. Of Encyſtated Tumors; SLEVOGTIUS. 
Of Extratiing foreign Bodies from Wounds , BidLoo. Of Amputation of the Limbs ; 
Fienvs, HiLoanvs, HorrMANNUSs, HILscERUs. Of a new Metbod of taking 
of Limbs; Jonce, VEADUIN, RuyscHivs, KOENERDINGIUS, SALZMANNUS. | 
Operation XVIII. Of an 1ſae upon the Coronal Suture; SLEvocTIUs. Of Arteriotomy ; 
on the Head. Fo ENU® GEVERINUS, ALPINUS, SCHEURLIUS. Of the Hydrocephalus , Cor- 
. TESIUVS. Of Trepanning, and particularly of the difficulties that attend that 
Operation; Fitnvs, Bohr ius, CoscHwWITzIus. 
on the Eyes. XIX. Of Diſorders of the Eyes; Bax rischius, who has very accurately de- 
luineated many of the Diſeaſes of the Eyes; GulLLEMEAU, Reap, Cowakp, 
MairTRE JEAN, KENNEDY, ST.Yves. Of the Tricbiaſis; HEIST ER. Of Sca- 
rification f the Eyes; MaxchAR Tus, PLATNERUs. Of the Fiſtula Lacryma- 
lis; ANELLus, HEIST ER, MzELL Ius, in [talian, PL ATN ERS. Of a Cataradt; 
MaiTrE Jean, Brisstav, WoLHusivs, HEISTER, WIDbEMANNUS, MaRrt- 
NUS. Of the Hypopien; BipLous, and MaucyarTus, who likewiſe publiſhed 
treatiſes on the EAropion, the Fiſtula in the Cornea, the Empyeſis, and other 
Diſeaſes of the Eyes. | | | | 
on the Noſe XX. Of a Polypus of the Noſe; GLANDbORPIUS. Of the Hair Lip; Ma- 
. and Mouth. RIN VS. Of Diſorders of the Teeth, and the Methods of remedying them; Gvuir- 
LEMEAU, 'STROBELBERGERUS, CRONE, and FRZAUCHARD, a Frenchman, who 
lately wrote a Treatiſe called Le Chirurgien Dentiſte. Of the Epulis and Paru- 
lis; SCHELLHAMMERUS. | | 
On the Neck XXI. Of Laryngotomy; Casstrivs, Mor Au, FEN us, DEKKERvus, Mon A- 
and Breaſt. vrus, Foxraxus, MassiERus. Of Strumæ and Scropbule; LauktnTivs, 
Browne, GIBBS. Of Setons; GulvAxus, Jo. FRancus, WRpkLius, MgTzZ- 
5 ; GERUS. 


INTRODUCTION: 9 
orxus. Of the Cancer of the Breafts'; ſee. above; under the Head Cancer. Of 
1 WEDEIIo ss | 

XXII. Of a Paracenteſis; there are erat andes Theſes extant upon on the Ab- 
this Subject, by Mernomrus, AiBinus, St EVOOTIus, HENNIxOERUs. Of demen. 
the Cæſarean Birth , Ross Tus, BauHIixUs, DosRINo, HiLpanus, BuL Eau, 
RAVYNAUbus, Fizwvs, LanKkriscntus, / Cyegranvs, SLEVOGTIUS. Of Her- 
niæ; PErRUs Fx AN cus, Gerictrvs, LE Quin, Launar, BERENOGCER, VoN 
Hammen, WivzMANNUS3 HARRISs, HousToN, in Engliſh ; Jo. SERMES, in 
his Book of Litbotomy, in Dutch, and divers academical Theſes; in particular 
upon the Hernia Incarcerata, by Mavcnart; ; on the Crural Hernia, by Ko- 

CHIUS ; on the Euterocele, by Rotrincrus and PETERMANNUS ; on the Sarco- 
= by MARINUS; on the Hyarocele, by the fame ; _ on the Abuſe of Kelo- 
„HzEIsTE K. | 

XIII Of a Phimaſis = Paraphimafis ; WzpzLs. Of the Cloſure of the On the Parts 
ee Paſſages; Wie Rus. Of Imper forations\, © "WzpBLius. Of Hypoſpa- ener- 
diacs; LavaTERUS. Of Paſſing the Catheter ; Mülsoufus, Marinvs, Of a 
Stone in the Ureibra; MakxIN us. Of 4 Caruntth: in the Meatus Urinarins ; FER- 

RIUS, LACUNA, BENEVOLUS. | _— Fe — in the Urethra ; 1 Max- 
n BRCRERUus. 2 

XXIV. Of Lithotomy, and abit of what thiy 2all FY privy Seen, Of Lithoto- 

Maxtaxvs SANCTUS, HirpAxus, Tolzrus, GROENFELD; "ALomsrvs, Ma- 
RIxUS, CALLO TVs. Of the leſſer Apparatus; Cklsbs, Arbochsts, CAavriaco; 
but it was afterwards-laid aſide; yet not long fifice' Mantwus, an Tralian, de- 
fended it in ſome particular caſes, though by others it is altogether rejected. 
Of the High Apparatus; PRrRus FRAN Cs, Ross E Tus, Je. Dove A8, CHE- 
SELDEN, MIDDLETON, Mok and, J. Sens PRorBIseHTus, and HEIST ER. 
Of Fx EN Jacaues's Mathod; MER vus, LIsTERUs, Pioxis. Of Rau's Me- 
thod; ALBinus, HERTIUs, and Jac. Dexvysrvs; Of the Lateral Operation; 
Jams Dover.as. Of the different Methods of cutting for the Stone; Pye, an 
Engliſhman, and LR DRax, a Frenchman, and SohEFEPERUs, and HzERTIVUs, 
in their Academical Theſes, and others. Of FovstaT's 'Metbed-; KSS EL- 
RING. Of the Methods of curing the Stone, invented by FougERT, Garew- 
GEOT, Pancues Le DRAx, and LE Car; Gunzrvs./''Of The Abuſe of Tents 
after Lithotomy ; HitLpanus. Of the Funai * the Bladder in 4 8 wppreſios 
of Urine; Marinus, MEvERus 

XXV. Of the Art of Midwifry; among the Andzents, Abies; Rowe: Of the Art 
Rnop1o, Pax Rus. Among the Moderns; Scipio -Mercurrus, Maugi- of Midwifry. 
ckAu, Pu, PORTAL, VIARDEL, VOELTERUS, SiorsMUN DA, a Midwife of 
Brandenburg, DRVEN TER, Dionis, MELLivs, ST. AManD, DE LA MorrzE, 
Hook, -Sutcus; WIDEMAN NIA. Of ihe Method of extratting a dead child; 
HippocRATES, | SOLINGEN, FonTANvus, and the Authors we have yu” recited, 

Of the bearing \down'of the Womb.; BRcklus. | 

XXVI. Of Coſters; Lanzonus, Swakrzius. Of the Fi Pula of the Anus; — 
Manenrurus, LE Monn1ts, GLapBaccivs, Bass1vs. eee 

XXVII. Of the Paronycia; GlAxDOoRpPrus, Wrokrius, ALBIN US. Of on the ex- 
be Suture of the Tendons; KIsNERUSs. Of Clefts in the Ra; WEbELIvs, | Of eme Parts 


Ingrafting 4 Tatiacortus, SALTZMANNUS. 
C XXVII. Of 


10 INTRODUCTION, 
On Ban- XXVIII. Of Bandages, Gal EN, tranſlated by Vipo Viprvs, with Figures; 
cages. Pax us, in his Surgery, Part III. Verpuc on Bandages in French, and So- 
IIN GEN; but the beit Writers of all are Ls CL ERC, in his Appareil Commode, 
and Bass ius in High Dutch, and ULnornius, Of Chirurgical Inſtruments you 
may conſult OxIBASIUS, PAR us, and SCULTETUS - , 85 705 
Writers of XXIX. Of Obſervations in Surgery; the beſt are related by Pax aus, HII- 
bbs  DANUS, SCULTETUs, Maxchzrrus, Tubeius, MECKEREN, RoonHusIus, 
LaMBsWERDIUS, RUYSCHIUS, BELLOSTIUS, PURMANNUS, SAVIARDUS, DE LA 
MorTs, CHART, LI Daa MM 9 . ä 
« Miſella _ XXX. Of the Principal Controverſies. in Surgery, conſult Fienus. On ihe 
neous i, Duties of u Surgeon in the Army, read FRANC. DE ROMA, MuRaLTus, SCHMID, 
| Tassin, PuRMANNus, BELLosTiuUs, ABEILLE. Of Surgery in the Time of a 
Plague; PuR MANN US. Of Chirurgical Anatomy; GERGA, CHESELDEN, PAL- 
Ixus. Of Medicines uſed in Surgery; HolIERIUs, Pio us, WURTZIUS, 
 Hitpanvs, in his Tract de Ciſtd Militari, ETTMULLER de Chirurgia Medica, 
LE CLERC, VErDuc DR Fasciis, and BERLLIOST in Pharmacid Chirurgicd. 
Cbirurgical Inſtruments are beſt deſcribed by AL BUC ASISB, AN DR. a CRU CE, HiL- 
DANUS, GUILLEMEAU, FABR. AB AQUAPENDENTE, PAR Rus, SCULTETUS, 
SOLINGEN, Mass IE RUs, Dion1s, HEIST ER, and GARENGEOT. ; 
og XXXI. Since many of the moſt valuable Treatiſes in Surgery have been pub- 
bes neceſſary liſhed in the Learned as well as in the Modern Languages, it will eaſily. appear 
to a S Keen. Of what great Service it will be to the Surgeon, to be well verſed. in thoſe Lan- 
guages, eſpecially the Latin and French, ſince without this Aſſiſtance they will 
reap very little advantage from the Inventions of others: but whoever is mode- 
rately verſed in the Latin Tongue, I would adviſe him to procure the Academi- 
cal Theſes upon Chirurgical Subjects which are yearly publiſhed, for the Ex- 
pence is trifling, and the Advantage that accrues from reading them, is by no 
means ſo; for they frequently contain many new and uſeful Obſervations, De- 
{cription* of Inſtruments and Machines, and new Methods of Cure, that are 
not to net with in larger Volumes. | | 
Divifon of XXXII. Hitherto we have treated of the Nature and End of Surgery, de- 
2-845. ſcribed the Aids that are neceſſary to it, and related the Fortunes it has met with 
in different Ages; Order therefore now requires us to proceed to its Diviſion, 
which is very different according to different Authors. There are many Pro- 
feſſors of Surgery who divide this Art into fix parts, and diſtinguiſh each of them 
with a Greek Name. Theſe are, 1. Syntheſius. 2. Diæręſius. 3. Exæreſis. 
4: Aphareſis: g. Proſtheſis, and, 6. Diorthojis. On the other hand, ſome di- 
vide it into five, ſome into four, ſome into three parts, whilſt others aſſert that 
it may be comprehended under two of theſe Diviſions. But fince Perſons ig- 
norant of the Greek Language are eaſily puzzled with Greek Terms, and be- 
ſides that the Diſtinctions are not juſt, as not comprehending all parts of Sur- 
gery, it ſeems to be high time to aboliſh them, as we live in an Age, more in- 
quiſitive after things than words : more eſpecially as theſe Terms would perplex 
the Memory of young Students in Surgery, who for the moſt are unacquainted 
with the Greet Language. Some, laſtly, have been fond of dividing Surgery 
into five parts, the firſt treating of Wounds, the ſecond of Ulcers, the third of 
Fractures, the fourth of Luxations, the fifth of Tumors. Though even this 
3 | T Is TE Method 
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Method of dividing by no means ſatisfies me, ſince the whole Art cannot be 
clearly explained, by ſpeaking to each of theſe Heads, | 


XXXIII. Wherefore in my Judgment, it is beſt to divide Surgery into the The Au- 


three following Parts, by which means the whole Art may be laid down and 
taught with Clearneſs. The firſt, which is called Pentateuch by Fapricivs as gem. 
AQVUAPENDENTE, from the number of Chapters it is compriſed in, treats of the 

Diſorders that are moſt common to the Human Body, and takes up five Books. 
1. Of Wounds. 2. Fraftures. 3. Luxations. 4. Tumors, and, 5. Ulcers. The 
ſecond Part treats of Chirurgical Operations, (as they are commonly called) 
deſcribing at the ſame time all ſuch Diſorders of the Human Body as are to be 
relieved by the Aſſiſtance of the Hand, and could not properly be deſcribed in 
the firſt Part. Laſtly, Chirurgical Bandages will be the ſubje& of the third 
Part, which we ſhall deſcribe in ſo clear a manner, that it will be very eaſy to 
learn not only how each of them is to be made, according to the Nature of the 
Diſeaſe or of the Limb, but alſo how they are to be applied, to the Benefit of 
the Patient; for though we find that Surgeons have paid very little regard to the 
Deſcriptions of Bandages in their Writings, it is nevertheleſs not only extremely 
uſeful, but abſolutely neceſſary. Sometimes Accidents happen of ſuch a Na- 
ture, as Luxations, Fractures, Hemorrhages, Herniæ, as only to admit of 
Help by Bandages, and where without ſuch Aſſiſtance the Cure would be ex- 
tremely doubtful or deſperate; beſides this, by a neat and dextrous Applica- 
tion of a proper Bandage, the Surgeon not only gains the Admiration of the 
Standers by, but his Patient alſo puts more Confidence in him, which very often 


forwards the Cure wonderfully. | 


ſion of Sur- 


XXXIV. Leſt any one ſhould be ignorant of the Method which I intend to The Author 


obſerve in expounding the Chirurgical Doctrines which I am going to lay 


deſcribes the 


down, I ſhall give a brief Deſcription of it in this place. That thoſe who are be intenss to 
defirous of acquiring a thorough Knowledge of Surgery may not be diſappointed, yy,;;... 


{ ſhall not, according to the Cuſtom of many others, content myſelf with ſolely 
deſcribing the Inſtruments and Machines that are made uſe of by Surgeons to 
relieve ſuffering Nature, neglecting at the ſame time the Hiſtory of Diſeaſes, 
and the Regulations that are to be obſerved with regard to Diet and Medicine, 
as if they were not things neceſſary for the Surgeon to be acquainted with; but, 
on the contrary, I ſhall uſe the utmoſt Diligence to explain, as clearly as it is 
poſſible, 1. The proper Nature and Diſpoſition of the Diſorder, 2. What 
Parts of the Body are liable to be affected by this or that Diſorder. 3. What 
the peculiar Symptoms of each Diſorder are, and how to form a proper 
Progaoftic by them. 4. I ſhall deſcribe the principal Chirurgical Inſtruments 
which are beſt adapted to each Caſe, of which you will find Copper Plates, 
for the moſt part of the ſame ſize with the Inſtruments which they repreſent. 
5. I ſhall not only ſhew the beſt Method of performing all Operations in 
Surgery ; bur, 6. in what manner the Patient is to be treated after the Ope- 
ration, ſo as to recover his Health in the moſt ſpeedy, ſafe, and pleaſant man- 
ner; and this not only with regard to the Dreſſing and Bandages which are 

to be applied to the Part, but alſo with reſpe& to the Medicines which 
are proper to be adminiſtred, and the Rules which are to be obſerved as to 


his Diet, 
C2 XXXY, We 


12 INTRODUCTION. 
The Know- XXXV. We declared above that a Surgeon's Hands would be of little Ser- 
nee of 13" vice to him, if he was not ſupplied with Variety of Inſtruments, which he 
recommend · Ought to be very well inſtructed in, that ever hopes to arrive at a proper uſe of 
Seer a them in the Cure of Difeaſcs. Therefore that we may the more readily form 
r pro- our Surgeon, it will be well worth our while to treat briefly of the neceſſary 
. Apparatus of Inſtruments which he is to be furniſhed with, before we are folli- 

citous about teaching him the manner in which they are to be uſed. I cannot 
deny but that there are a great number of Chirurgical Inſtruments to be found 
in Chirurgical Authors; but, at the ſame time, I can with truth affirm, 
that many of them are obſolete and uſeleſs, and many of excellent uſe have 
been omitted, (eſpecially at the Time when I firſt publiſhed my Book of Sur- 
gery in the German Language in the Year 1718.) therefore it ſeems neceſſary 
to publiſh a Deſcription, not only of the moſt modern Chirurgical Inſtruments, 
but of thoſe beſt adapted to uſe, keeping up to their proper ſize as much as 
poſſible in the Plates. Whether our Plates have fatisfied this end or not, let 
others judge: this I am certain of, that I have made it my ſtudy to ſave Stu- 
dents in Surgery the Labour of having recourſe to many Volumes to ſearch af- 
ter proper Inſtruments, and to exhibit to their View all the beſt and moſt. ge- 
neral Inſtruments in one Book; and in ſome places they will find Copies of In- 
ſtruments which are not to be found in other Authors. CGARENGEOT publiſhed 
a Book in French on Chirurgical Inſtruments, in which he exhibited many new 
and correct ones, but delineated in too ſmall a ſize, which eaſily led Sur- 
geons and Workmen, who endeavoured to imitate them, into Errors; the 
chief of theſe I have copied into this Book, and, wherever my Page would ad- 
mit of it, I have given you the true Dimenſions of the Inſtruments, in order 
to render them more uſeful, But as it is of much more ſervice to examine the 
Inſtruments themſelves than the Plates of them, therefore a Surgeon ought to 
_ neglect no Opportunities of examining and contemplating upon the beſt he can 
lay hi ads on, and eſpecially the neweſt invented. For my own part, when 
I read Chirurgical Lectures, I always ſhew- my Pupils all kinds of Inſtruments 
that are uſed in Surgery, and point out the Defects of the Ancients, and the 

Improvements of the Moderns. 
4 coping XXXVI. But in the firſt place, as they are more immediately neceſſary, 
36s, and are in conſtant uſe, I ſhall deſcribe the Inſtruments in their true Dimen- 
ſions, which a Surgeon ought always to carry about him in a proper Caſe, and 
are therefore called Pocket Inſtruments. To this place belong thoſe Inſtruments 
in particular, which are deſcribed in Plate I, under the Letters A and B; ws 
Lancets of different ſizes. Theſe are uſed, eſpecially the ſmaller fort, in open- 
ing Veins, for which reaſon the Gree&s called them Pyhlebotoma; but the larger 
fort are uſed to open Abſceſſes with, and are therefore called by the French 
Lancettes d I Abces. The Letter C ſhews a pair of ftrait Sciſſors, fit for many 
uſes; the Surgeon ſhould have ſeveral pair of theſe at home, of different ſizes, 
as they are neceſſary in different Diſorders. D, a pair of crooked Sciſſors, proper 
to be uſed in dividing Fiſtulæ, and in many other caſes. E, a pair of Forceps 
turniſhed with Teeth at one End; theſe are uſed to remove Dreſſings, and 
ſometimes to extract Splinters or Thorns ;. they are alſo ſerviceable to the Sur- 
geon in his Anatomical Exerciſes. Forceps of this kind are commonly made of 
Steel, but thoſe of Silver are much nearer. F, a Razor; G, a ſtrait Inciſion 
| | | Knife, 
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Kiife, by the French called Biſtouri; H, a crooked Inciſion Knife , I, a fireight | 
double-edged Inciſion Knife, K, a Probe, which the French call Une Sonde; one 
End of which is broad and thin, for diſcovering a Fiſſure in the Cranium, and 
other uſes ; the other End is rounded with a Nob, to examine the Depth and 
Situation- of Wounds and Ulcers : for which uſes alfo the Probe at Letter L 
may ſerve. The neateſt Probes are made of Silver, though they are frequently 
alſo made of Steel, Ivory, or Whalebone, M, repreſents a grooved Probe or 
Direfor, to direct the Edge of the Knife or Sciſſors in opening Sinus's or 
Fiſtulæ, that by this means the ſubjacent Veſſels, Nerves and Tendons may 
remain unhurt ; the Ornament at the upper part of it is for a Handle, though 
ſometimes that End is made in the Form of a Spoon, as you may fee in the 
Figure at N, to contain a Powder to ſprinkle upon Wounds or Ulcers ; ſome- 
times alſo it is forked at the End to divide the Frænum of the Tongue, as at 
the Letter O. Nor muſt we here omit the Spathula, as deſcribed at the Letter 
P. The uſe of this Inſtrument is to depreſs the Tongue, in order to examine 
the ſtate of the Tonſils, Uvula, and Fauces, when they are affected with any 
Diſorders ; it is alſo uſed to ſuſpend the Tongue, when the Frenum is to be 
divided; for which purpoſe it has a Fiſſure at its extremity, and ſhould there- 
fore be rather made of Silver than of any other Metal. The following Spathulz . 
allo at Q and R, ſomewhat reſemble this: Theſe are chiefly uſed in ſpreading 
Plaſters, Ointments and Cataplaſms, ſometimes with their ſalcated Extremity 
they are of Service in raiſing up fractured Bones of the Cranium. Here like- 
wiſe, in the laſt Place, we muſt remember different ſorts of Needles, ſtraight 
and crooked, for ſtitching up of Wounds, taking up of Arteries, and many 
other uſes : I have given you crooked ones of different Sizes at the Letters 
. 
XXXVII. What I have ſaid concerning the Inſtruments that are imme- What Med!- 
diately neceſſary for a Surgeon to be provided with, is ſufficient ; I ſhall pro- gn 50% 
ceed now to deſcribe other things, with which he is equally obliged to be fur- to be fur- 
niſhed, as certain Medicines; ſuch as Unguentum Digeſtivum commune, Un- . bi 
guentum Aigyptiacum, aut Fuſcum Wurtzii; for cleanſing or digeſting foul Ul- 
cers: and ſome vulnerary Balſam, as the Linimentum Arcæi, Balſamum Samari- 
tanum, Peruviauum, Capyvæ, de Mechd, Unguentum Baſilicum, Oleum Terebinth. 
or Balſamum Sulph. Terebinthinatum, &c. To theſe muſt be added a Plaſter 
or two, as Emplaſtrum Diapalma, or Stypticum Crollii, ſince they will almoſt 
always be required. Neither ſhould a Surgeon ever be unfurniſhed with a 
Piece of Vitriolum Nomanum, to take down luxuriant Fleſh, and ſtop Hzmor- 
rhages; but if you are without Vitriol, its corroſive Intention will be anſwered 
by Alumen uſtum, Mercurins precipitatus ruber, or Lapis infernalis, or any other 
corroſive Medicine, which will alſo ſerve to make Iſſues or open Abſceſſes, or 
to perform any Work of that kind. But the Surgeon ſhould always have in 
readineſs a certain quantity of ſcrap'd Lint, that he may be able to give im- 
mediate Aſſiſtance to wounded Perſons ; ſince, if he is unprepared, they may 
be eaſily taken off with an Hemorrhage, which circumſtance ought alſo to 
prevail ſtrongly with a Surgeon, never to be entirely unprovided with 
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INTRODUCTION: 

XXXVIII. We obſerved above (N. 2.) that.it was the buſineſs of an able 
Surgeon readily to apply a Remedy to the Diſorders of the human Body by ma- 
nual Operations with the Aſſiſtance of Inſtruments. We have now deſcribed 
the principal Inftruments as well as Medicines with which a Surgeon-mult of 
neceſſity be provided. It remains therefore to examine into the Qualifications 
he ought to be maſter of to render him accompliſhed in his Profeſſion. The 
Agility of Body, and Reſolution of Mind that are neceſſary to a Surgeon, are 
elegantly deſcribed by Czrsus : A Surgeon (ſays he) ought to be in his full 
“ Vigour, to have a ſtrong, ſteddy Hand, never given to tremble, and to be 
« as ready with his Left-hand as his Right; to have a quick, clear Sight, an 
intrepid Mind, void of all Tenderneſs, ſo as not to be at all moved by the 
“ Outcries of his Patient; to uſe no more Haſte than the Caſe requires; nor 
<« to cut leſs than is neceſſary ; but he ſhould act in all reſpects as if he was en- 
<« tirely unaffected by his Patient's Complaints.“ But at the ſame time, I would 
have him behave with ſuch caution as not to proceed raſhly or cruelly, and par- 
ticularly avoid giving unneceſſary Pain. | 

XXXIX. The two Qualifications that I have juſt recited, are by no means 
ſufficient of themſelves to compleat the Surgeon ; but there are others alſo 
which Czrsvs has omitted, which are highly uſeful, and conſequently neceſſary. 
No one will excel in Surgery, unleſs he is firſt furniſhed with a good natural 
Genius, to which he muſt join a well-grounded Knowledge in Anatomy and 
Medicine ; if he is furniſhed with thele gifts, he will not only with great Sa- 
gacity judge of the Cauſes and Circumſtances of the Diſorders upon which he is 
conſulted, but will with great readineſs make uſe of the beſt Methods, both with 
regard to the Adminiſtration of Medicines, and the Choice of proper Inftru- 
ments for their Relief; or, if occaſion require, invent new ones, and apply them 
with Succeſs : whilſt, on the contrary, they who are not Maſters of theſe Qua- 
lifications, will daily be guilty of capital Errors. | 

XL. When theſe ſolid Foundations for Surgery are laid, and the Qualifi- 
cation® ained, which we have here recommended, our Student muſt by no 
means omit a proper Attendance upon the Lectures of Profeſſors, and a due 
Diligence in reading Chirurgical Authors. Thoſe therefore who deſire a 
thorough Knowledge in Surgery, are not fatisfied with viſiting Caſes that may 
accidentally occur to them in their private Practice, but diligently frequent 
all the Hoſpitals they can get Admittance to, and by this means they ſce more 


in one Year, than they could otherwiſe do perhaps in the whole courſe of their 


Lives. But in order to make the greater Proficiency in theſe Schools of Sur- 
gery, it will be worth while to diſtinguiſh the different kinds of Diforders that 


fall under your Inſpection, after what Method, and with what Succeſs they are 


treated by Maſters of the greateſt Experience. Being prepared by repeated 
Obſervations of this kind, aſſiſted by the Advice of Maſters, you may at 


length try your Hand, at firft upon dead Bodies, and afterwards, when you 


have Opportunity, upon diſeaſed Perſons ; for this trite Saying will always 
have its Force: The Artiſt is not made by Reading, Meditating, or Diſputing, 
but by Practice. | TS 


Vid. Lib. VII. Præfat. | 
XLI. Laſtly, 
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XLI. Laſtly, that the Surgeon may not appear diſagreeable or terrible to his Co Man- 
Patients, eſpecially if they are Perſons of Diſtinction or Quality, he ſhould di- p77 55d, 
ligently avoid the appearance of Roughneſs in his Behaviour, or Naſtineſs in his ; 
Dreſs: For good Breeding and Cleanlineſs have their proper Effect in all Parts 
of Life ; but the Surgeon gains a particular Confidence with his Patient by his 
Addreſs, which has no ſmall ſhare in the Succeſs of his Endeavours. | 

XLII. The Surgeon being endued with theſe Principles and Qualifications, The sur- 
may ſafely apply himſelf to the Practice of his Profeſſion z but that he may £225 Pu- 
ſucceed the better in the Execution of it, it is proper he ſhould be acquainted Patient. 
with what is his Duty in every ſtep of it. As ſoon as ever he is introduced to Firs, he is 
his Patient, he ought in the firſt place (as HippockaTEs well adviſes) to enquire 7 C, 
of him, or his Friends or Domeſticks, what ails him? where is the Seat of his 
Complaint? from what Cauſe it proceeds? and how long it has been upon 
him? If there is no particular Objection, he ſhould examine the Part himſelf, 
and diligently weigh all that he has heard or ſeen that may give him any light 
into the Caſe, that he may come at a thorough Knowledge of the nature of the 
Diſorder. 

XLIII. Having finiſhed his Examination, the next thing to be done is to Whether 
conſider under what Claſs of Diſorders it is to be ranked, and whether it be nota 4 by 
curable or not? If it is deemed curable, Whether it will be a Caſe of Time and what means? 
Difficulty or not? whether it is curable by Medicines alone? or whether the 
Aſſiſtance of the Knife be neceſſary ? for the ſafeſt and moſt gentle Methods, 
as CICERO With great Propriety obſerves, muſt always be preferred to harſh 
and dangerous ones, and are always to be tried firſt, that the patient may 
not ſuffer unneceſſary Tortures, nor his Life be hazarded through the Raſhneſs 
of the Surgeon ; but to Diſorders of a violent nature, dangerous. and even 
doubtful Remedies are to be applied: agreeable to the ſaying of Hipeocr ates, 

(Aph. 6. Sect. 8.) «„ Where Medicines fail, Inſtruments ſucceed.” They are * 
to be highly condemned, therefore, who, after the Methods of Mountebanks, 

condemn their Patient who labour under Herniæ, without regard to Age or 

Habit of Body, to the Operation of the Knife, when far the greater part of 

them might be cured by a ſafer and eaſier Method. But if you ſhall find it 

impoſſible to ſave your Patient by gentle Methods, you ſhould declare the 

Danger to the Patient, or rather to thoſe about him, leſt, if the Diſorder ſhould 

get the better of your Art, you ſhould be ſuſpected of Ignorance, or, perhaps, 

of Knavery. | 

XLIV. If the Surgeon ſhall find the Diſorder to be curable, but to be of ſuch He houls 
a nature as to require the Knife, he ſhould declare this in due time to the Patient, ag Cue 
and ſhould have his Approbation or Conſent before he undertakes it; for a with great 
Surgeon is not only to take care to ſtop the Fury of the Diſeaſe, and allay du. ?ec- 
preſent Pain, but alſo to provide againſt Accidents that ariſe from Delay; ſuch _ 
as may aggravate and enhance the Diſtemper, and at laſt render the Caſe 
incurable. In very difficult Cafes, where Danger conſiſts not ſo much 

2 I ſaw an Inſtance of this in a Mountebank, who undertook the Cure of a Boy of about fix 
Years of Age, for a Hernia, and not only performed the Operation, but caſtrated him: when 1 
aſked him in private, why he uſed this hazardous Method without trying a Truſs, ſince his tender 
Age would eaſily have admitted of it, he ingenuouſly confeſſed he did it for Profit, for he would 


3 been paid but a crown for the Truſs, whereas the Operation brought him Ten, if not 
wenty. | 


in 
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in Delay, as in the manner of Treatment, the Surgeon not only provides for 
his Patient's Good, but his own, if he calls in other ſſcilful Practitioners as 
well in Phyſic as Surgery, with whom he may conſult maturely and deliberately 
before he proceeds to any Operation; for by this means he will ſave himſelf 
from all blame of having proceeded raſhly or ignorantly, eſpecially when he 1s 
concerned for Perſons of Diſtinction; if things ſhould go otherwiſe than he 
could wiſh, he will avoid the Charge of having loſt a Patient through his Indiſ- 
cretion, whom perhaps no Art could have ſaved: Which very Reaſon ſhould 
always induce a prudent Surgeon, in Caſes attended with Difficulty and Danger, 
to deſire the Aſſiſtance, if it can be procured, of the: ableſt and moſt expe- 

rienced of his Fraternity. 2 | | 
| He ſhould XLV. Having proceeded ſo far, with the Cautions that I have adviſcd, every 
| a bo as thing ſhould now be carefully provided which is neceſſary for Inciſion, Dreſſing, 
Inftruments Or any other Action, before the Operation be entered upon; but this Ap- 
pi | 6 de paratus of Inſtruments and Dreflings ſhould never be got ready in your Pa- 
tient's Chamber, or in his Sight, leſt they ſhould ſtrike him with a ſudden Fear, 
and bring on fainting Fits and other Accidents, which would very much diſturb 
the Operation. For the ſame Reaſon a Crowd of uſeleſs Spectators ſhould ne- 
| ver be admitted into the Room, becauſe, beſides the Diſturbance that they create 
| to the Patient, it is to be feared they will very much annoy the Operator, by 
f intercepting the Light, and filling up the Room: Beſides, ſnould any one rudely 
Preſs upon him, whilſt he is performing any nice Operation, it might be of the 

| utmoſt ill Conſequence. | 

4 He hu XLVI. When the Surgeon is entering upon the Operation, he ought to uſe 


dus Patient · his utmoſt Endeavours to encourage the Patient, by promiſing him in the ſoſteſt 
Terms to treat him tenderly, and to finiſh with the utmoſt Expedition; and 
indeed he ſnould uſe Expedition but not Hurry, and ſhould be very careful to 
give no unneceſſary Pain, but at the ſame time to leave no Miſchief unremedied; 

if he obſerves theſe Rules, he will be ſure to gain Credit with the ſtanders by. 
Aner de II. The Operation being now over, the Surgeon is to conſider what re- 
Wound is Mains to be done towards ſupporting his Patient, and confirming the Cure; 
to be dreſſed. the Hemorrhage occaſioned by it is to be ſtopped, the Wound to be dreſſed, the 
wounded Part is to be placed in the moſt convenient and eaſy Situation; and it 
is now time not only to think of preventing any new Diforder falling upon the 

Part, but to uſe all Endeavours for reſtoring Health itſelf, 8 | 
Proper Diet XLVIII. It is his Duty now to preſcribe a proper Regimen for his Patient's 
Sites, Diet, to provide him a commodious Apartment in a healthy Air, to encourage 
him to reſt, and to avoid all Paſſions, and Reflections upon any things that 
may diſturb his Mind; and if any freſh Inciſion, or other Operation, be neceſ- 
ſary, he ſhould be adviſed readily to ſubmit to it. Every thing ſhould be care- 
fully avoided that may ruffle the Patient, for Diſturbances of the Mind are great 

Enemies to the Health of the Body. | | 

Tan pe XLIX. Frequent and impertinent Viſits to the Sick, from his Friends or 
be prevented, Others, ſhould be carefully prevented, for they will undoubtedly fatigue and diſturb 
im; but we don't mean by this to cut him off from all Converſe with Man- 
kind; a little chearful Company now and then would rather give him Eaſe, and 
make him forget his Pains; but I had much rather he ſhould divert himſelf by 


attending to others, than by ſpeaking himſelf. 
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IL. Cer-5vs declared Phyſic to be a conjectural Art; theſe Conjectures there- 
fore muſt be made with the utmõſt caution, and the Surgeon alſo ſhould uſe the 
ſame caution in delivering his Prognoſtic, when he is called upon, and nor, like 
bold Quacks, promiſe all will go well, whether the Caſe is curable or not. For 
ſhould the Cale turn out contrary to your Prognoſtic, you will either be accuſed 
of Knavery or Folly : So if we liſten to Reaſon and Cersvs, it is the Part of 
a Mountebank to aggrandize a ſmall Performance: an honeft Surgeon will al- 
ways be very careful to avoid both Extremes; it is the Part of a prudent Man 
to declare from his Conſcience what he takes to be the true State of his patient's 
Caſe; whether he believes it to be curable or incurable ; what Hopes he enter- 


Great Can 
tion is to be 
uſed in prog- 
noſtieating. 


tains of his Recovery; and it is particularly incumbent on him to take the ut- 


moſt care, that he encreaſe not a Diſorder, which appears ſlight in the beginning, 
by treating it negligently. In doubtful Cafes, where there is reaſon for great 
Fear, but not for certain Deſpair, he ſhould declare his Reafons both for Hope 
and Fear; but where the Caſe is extremely dangerous, he ſhould do it to the Re- 


lations. Sometimes it is better not to be concerned with a Patient, when it is 


impoſſible to be of any ſervice to him, leſt you ſhould be ſaid to have killed 


him, who died by his Diſeaſe Þ.: But where you are concerned, let the Caſe be 
ever ſo deſpetate, it is always the Duty of a prudent Surgeon, to-cherith the Pa- 
tient with ſweet Words, and give him Hopes of his Recovery; for ſome Dif- 
orders are very much aggravated by Fear, whereas the Expectation of Health 
and Eaſe is always ſo comfortable, that, though it will not cure a Diſeaſe, it 
will at leaſt make it eaſier to be born. | 


LI. We have already declared what are the principal Duties of a Surgeon ; The Senſes 
but fince the Firſt, which is ſtriftly to examine the Caſe, and the Sixth, which 535 Proper 
concerns the dreſſing of the Wound, are more immediately neceſſary, we ſhall of Service in 


more largely explain what Methods are to be obſerved both in examining and 
dreſſing Wounds. In examining and diſcovering dangerous and difficult Diſ- 
orders, the Surgeon requires many Aſſiſtances; at firſt his Hes are neceſſary to 
him, by the ufe of which he will diſtinguiſh Wounds, Ulcers, Tumours, Frac- 
tures, Cataracts, and moſt Diſorders of the Eye, and a thouſand others; but 
if the Caſe is of ſuch a Nature that it eſcapes the Sight, or is not wholly diſ- 
coverable by it, the Hands are to be called in aid. This happens frequently 
in Fractures, Luxations, Abſceſſes, Herniæ, Sc. Inſtruments alſo are ſome- 
times required in this place, eſpecially Probes, in diſcovering the Situation of 
Wounds, Ulcers, Fiſtulæ, Fractures of the Skull, Stone in the Bladder, and 
the like. The Ears alſo are required to give their report of ſome Diſorders ; 
Fractures of the Bones are frequently diſcovered by the noiſe which their Ex- 
tremities make when they are rubbed together; the Senſe of Hearing is of fo 
eminent Service in diſcovering of Stones in the Bladder, that unleſs the Ex- 
tremity of the Catheter is heard to ſtrike againſt the Stone, we are never fut- 
ficiently juſtified in determining a Stone to be there. Some Diſorders are diſ- 
covered by the Smell, By the benefit of this Senſe we diſcover the State of Ma- 
lignity of an Ulcer ; and in difficult Births, the Fætus is diſcovered to be dead by 

e great Stench that proceeds from the Womb, and this is the only Method we 
have of being certain in this caſe. We are aſliſted alſo by this Senſe in acquiring an 


2 N a Lib. V. Cap. 26. > Ibidem, 
D cCaſier 


examining 
Diſorders, 
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eaſier Knowledge of a Caries of the Bones, an ulcerated Cancer, and Diſorders of 
this ſort, which carry with them a peculiar Smell. If, therefore, the Surgeon 
has theſe Faculties in Perfection, Seeing, Feeling, Hearing, and Smelling ; with 
the proper Exerciſe of theſe, and the Aſſiſtance of Inſtruments, he will ſeldom 

be at a loſs in diſcovering the Diſorder. 
And Reaſen LII. But Caſes in Surgery ſometimes happen, where the external Senſes, 
irſel. aſſiſted by Inſtruments, will by no means yield ſufficient Light to their Diſco- 
very; but Reaſon and Judgment are alſo required: the true Nature of a Diſeaſe 
is traced by Reaſoning upon its various Symptoms. HieyocraTEs, the com- 
mon Parent of Phyſic, ſeems to have regarded this, when he ſaig *, whatever 
eſcapes the Reach of our extcrnal Sight, ſhould be ſearched for and overtaken by 
the Eyes of the Mind. So when any one has had a violent Concuſſion of the Brain, 
from a Fall or a Blow, without receiving any external Hurt, he will lay ſenſe- 


leſs, as if he were in a profound Sleep; Reaſon in this cafe will ealily inform 


us, that there is an Extravaſation of Blood in the Cavity of the Cranium, and 
that proper Methods muſt inſtantly be uſed to make a Paſſage for it externally. 
Our Reaſon is of equal Service to us in an Empyema; for tho? in this caſe Matter 


zs formed in the Cavity of the Thorax, from a previous Inflammation of ſome 
of its Contents, yet we ſhall meet with great Difficulty in diſcovering this to be 
the caſe, by our external Senſes ; but by comparing the preſent Symptoms with 


the Diſorder that was previous to them, we find it neceſſary to treat the Caſe as 
an Empyema; and of this kind there are many Inſtances. | 
Of the ne- LIII. We are next to treat of what principally belongs to the Method of 


cetary fbr dreſſing the diſordered Parts. In this place we are firſt to ſpeak of Þ Lint, which 


Dreſlings. is the Scrapings of fine Linen, by the French called Charpie. This may be made 


into various Forms, which acquire a different Name, according to the dif- 
ference of their Figure ; thoſe that approach neareſt to an oval or orbicular 
Form are called Pledgits, (by the French, Plumaceau) ſee Table II. Letters A 


and B. Lint made into a Cylindrical Form, or reſembling the Shape of Dates 


or O Stonee, is called a Deſſil (in French, Bourdonets); their ſize is very dif- 
ferent, as appears from the Figures at CD E. Sometimes they are ſecured by 


a Thread tied round their Middle, as it is expreſſed by the Figures at the Letters 
F G. It requires a good deal of Time and Experience, to acquire a proper 


Expertneſs in making up theſe Forms. 


Uſes of ſer·- LIV. Theſe different Forms of ſcraped Lint, eſpecially the cylindrical, are 


9 1 required for many Purpoſes; for they are applied, 1% To ſtop Blood in freſh 
Wounds, by filling them up with dry Lint before you apply the Bandage; but 
if you have not ſcraped Lint at hand, you may tear a fine piece of Linen into 
ſmall Rags, and apply it in the ſame manner, and perhaps with a better Effect; 
but in very large Hæmorrhages they ſhould firſt be dipt in ſome Styptic Li- 
quor, Alcohol, or Oi} of Turpentine ; or ſprinkled with a Styptic Powder ; 
but of this we ſhall preſently treat more largely. 24%, To agglutinate and heal 
Wounds, to which end ſcraped Lint is very ſerviceable z if it is ſpread with ſome 
digeſtive Ointment or Balſam, or dipt in fome vulnerary Liquor, they alſo 
yield us great Aſſiſtance. They are often ſcrviceable, 3%. In drying up Wounds 
and Ulcers, and forwarding the Formation of the Cicatrix. They are uſed 


In Lib. de Arte. | b CeLsus, Lib. V. Cap. 26. Num. 21. 8 
| alſo 
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alſo with Succeſs, 4b, In keeping the Lips of Wounds at a proper Diſtance, 
that they may not haſtily unite, before the Bottom is well digeſted and healed. 
5*Þly, and laſtly, They are highly neceſſary 1% preſerve Wounds from the Injuries 
of the Air. The ſmall portions of Lint that are tied round with a Thread (ſee 
Tab. II. Letter F and G) are chiefly uſed in dreſſing Wounds and Ulcers that 
are of the deeper kind, and are always applied to the Bottom of ſuch Wounds, 
the remaining Cavity being filled up. with other Portions of Lint, not ſupplied 
with a Thread, and by this means we do not only provide for the immediate 
Removal of theſe Dreſſings, when we ſhall thing it neceſſary, but at the ſame 
time prevent a Poſſibility of leaving any Part of them concealed in the Bottom - 
of the Wound. In very large Wounds, and eſpecially in Amputations of the 
larger Limbs, which Operations are frequently required in the Army and Navy, 
at times when Lint is very ſcarce, it will be ſufficient to dreſs the bare Bone 
and Face of the Wound with ſcraped Lint, filling up the Cavity with Tow, 
covering all with a large Compreſs; Figures of which you will ſee at the Letters 


H and l, Plate II. The Surgeons in former Ages formed Compreſſes of Sponge, 


Feathers, Wool, or Cotton, Linen being a ſcarce Commodity with them; but 
Lint is far preferable to all theſe, and is at preſent univerſally uſed ; excepting, 
that in Wounds of the Thorax or Abdomen, the uſe of a Sponge may ſometimes 
be neceſſary to ſuck up the Blood ſpilt in thoſe Cavities. 


LV. Beſides the different Forms of Lint that we have deſcribed, there re- Of Tear: 


now delcribe, are chiefly uſed to keep open Wounds that penetrate into the 
| D 2 Cavity 


Of Spongy | 
Tents, 
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Cavity of the Thorax or Abdomen, ; in order to make way for the proper Dit- 
charge of Blood, Matter, Sc. 


LVIL A third fort of Tents remains to be deſcribed, whoſe principal: Office 
is, not only to keep open, but to enlarge hy degrees the Mouth of any Wound 


or Ulcer, which ſhall be thought too (trait, that by this Means a freer Paſſage 


may be procured for the Blood and Matter that was confined, and that proper 
Medicines may find a more ready Admittance. I 'heſe Tents ate made either 
of Sponge, prepared in a certain Manner, or of dried Roste of Gentian, Calamus 
Aromaticus, c. for thele kind of things imbibe the Matter that flows to them, 
and being preſently enlarged, dilate the Lips of the Wound. Not much un- 
like Tents, are the ſamall Silver or Leaden Tubes, which are frequently uſed to 


draw off Blood, Matter, or Water from Wounds or Ulcers of the ſmalleſt 


Orifices ſometimes in extracting Water from dropſical Patients, or evacu- 


. ating the. Urine in a puncture of the Bladder : They are made of all Sizes 


Of Plaſters, 


and. Shapes, as you may ſee in Plate II, at the Letters PQR.S TV X., What 
farther concerns the Ule of theſe Tubes, you will ſee more largely treated of, 
when we ſhall deſcribe the Diſorders that more immediately call for their 
Aſſiſtance. 

EVIL Your Apparatus for Dreſſings will be very deficient if you are not 


furniſhed with Plaſters. The meaning of the Term is fo well known, that J 


ſhould appear ridiculous, if I went about to explain it. But there are different 


Kinds of Plaſters without number; the principal of: theſe, and the manner of 


making them, may be learnt from various Books, as particularly, the Auguſtan 
Diſpenſatory, the London, the Pruſſian, and that of Lemery. - Theſe Plaiters are 
ſpread upon Linen or Leather, according to the different Circumſtances of 
Wound, Place, or Patient. If the Part upon which the Plaſter is to be laid is 
naturally hairy, it muſt be ſhaved; that it may ſtick the cloſer, and be 
removed without pain to the Patient: But ſor the better Application to dif- 
ferent Parts of the Body, the natural, Shape of the Part muſt be conſulted, 
and the Plaſter formed accordingly: Therefore ſome Plaſters aſſume a Round, 
Square, riangular, Elliptical, or Lunar Form; others the Shape of the Let: 
ter T, Sc. as will clearly appear at Plate II, Numb. 1, 2, 3, 4, 5, 6, 7,8 


Others there are which are divided at one or both Ends, See Numb. 9, and 10. 


The Size 


and Ute of 
Plaſtere. 


To theſe we may add thoſe kind of Plaſters which are perforated near the 


Middle, ſome with a ſingle, ſome a double Perforation, which are of frequent 


Ule in Fractures attended with a W ound ; for by this Contrivance the Wound 
may be: cleanſed and dreſſed without removing the Plaſter, See Number 1 1. 
Such Plaſters are uſed too, eſpecially thoſe with the. ſingle Perforation, in 
making Iſſues or removing Warts and oth: r Feen by corfolve 
Medicines. 

LIX. The Size, as well as "Doh of Plaſters, is very various, ſince it maſt 
always correſpoad with the Part which is bruifed or wounded, © Their Uſe alſo 
is of great Advantage in defending Wounds and Ulcers from the external Air, 
or from any Filth which they might otherwiſe contract; for they are not only 
ſerviceable in ſecuring the Dreſſings, but they alſo forward the Maturation of 


the Pus, agolutinate : and heal Wounds, unite broken Bones, heal Burns, aſſuage 
Fan; and, laſtly, ſtrengthen the ROE Parts, 


I | e 
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LX. It is frequently the Cuſtom, after the Plaſter and other Dreſſings are of com- 
applied, to cover all with a Compreſs, which is made of the ſofteſt old Linen, preſte. 
four, ix, or. eight times doubled, without Seam or Hem; theſe are of ſervice, 
not only by prelerving the Parts more ſafe from the Injuries of the external Air, 
but alſo for the better ſecuring and fixing the Plaſters and other Dreſſings. Com- 
preſſes are allo frequently applied, where no Plaſter is made uſe of, and that, 
ſometimes dry, ſometimes wetted with certain Liquors, which are ſuppoſed to be 
ſtrengthening, reſolving, lenient, emollient, or cooling; they are frequently dip- 
ped in Decoctions of certain Herbs, into Wine, Spirit of Wine, Water, Vinegar, 
or Oxycrate, and ſometimes into Lime Water; and theſe are either adminiſtred 
cold or hot, as the Circumſtances of the Caſe ſhall require. The antient Phy- 
ſicians called them Splenia, from their Shape, frequently reſembling the Spleen. 

LXI. When you come to enquire after the Figure and Size of Compreſſes, you The Shape 
will find as great variety as you did amongſt Plaſters; many of them are Square, ene e 
(See Plate II. NM. 12.) others are Obleng, and not unlike the Spleen, V. 13.) 
again, others Triangular, (N. 14.) others reſemble the Form of a Croſs, (N. 15. 
according to their Situation, ſome are called Strait, others Oblique, others Franſ- 
verſe, others Annular, as when they ſurround the Arm, or Foot. There are others 
again in the Form of an Ateriſm, (N. 16.) ſome are divided either on one or on 
both Sides, as far as the Middle, (N. 17, 18.) ſometimes they form a Hexagon, 

(N. 19.) or are Round, or Globular, reſembling a Ball; theſe are uſed in Lux- 
ations of the Os Humeri, and are placed under the Au lie (N. 20.) ſometimes 
Compreſſes of a much ſmaller Size are required, which are either Square, (N. 21.) 
and are uſed in Wounds of the Blood- veſſels, to reſtrain Hæmorthages, or Taper 
FE: 22.) when they are called for in Sutures of Wounds, or in Ligatures of the 

rteries. But all of them, of what Shape ſoever, ſhould be ſomething larger 

than the Plaſters they are deſigned to cover. 

LXII. Comprefles of all Kinds are intended for theſe Purpoſes; 1. To pre- vt or Som- 
ſ-rve and cheriſh the natural Heat of the Body. 2. To ſecure the Drefings es 
that lie under them. 3. To convey liquid Remedies to Parts wounded, or other- 
wiſe diſordered, and to prolong the Ule of them. 4. To fill up any Cavities or 
Depreſſions of the Parts, that the Dreſſings, (eſpecially in Fractures) may be ap- 
plied with greater Security. 5. To prevent Bandages from bringing on a 
troubleſome | Itching, or other Pain or  Uneaſineſs upon the Skin. And laſtly, | 
6. to ſtop Hemorrhages. 

LXIII. But it is now high Time to ſpeak of Bandages, ſince they are fo ne- Of bun- 
eeſſary a Part of the Apparatus i in dreſſing and binding up of Wounds. Fhey 
are not only of greater Service than Compreſſes and Plafters in ſecuring the other 
Dreflings, but are allo of excellent Ule in reſtraining dangerous Hæmorrhagee, 
and in joining fractured or diſlocated Bones. Though 1 have ſer aſide the third 
and laſt Part of this Work purely for the Defcription of Bandages, where you 
will find them more fully and accurately treated, I thought it nevertheleſs neceſ- 
fary to touch ſlightly upon theſe things that are princi ;pally neceſſary to a Surgeon, 
by way of Introduction. 

LXIV. Almoſt all Bandages, that are uſed in Dreſſings of Wounds, Ulcers, Of wha 
fractured or diſlocated Bones, ſhould be made of clean Linen Cloth, ſoftened by —_ 25 ge 
Wearing, but ſtrong. They ſhould be of a proper Length and Breadth ; and, de tormes, 


that it may be the ſtronger, examine the Couiſe of the Threads, and tear the 
| Cloth 


Some Sorts 


of Bandages 


deſcribed. 


Of the T 
Bandage of 
Heliodorus. 


through which the Head may eaſily 
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Cloth lengthways; Darns, Seams, and large Hems in the Linen ſhould be 


avoided as much as poſſible, that no Inconvenience may be brought on by the 


Roughneſs and Irregularity of the Rowler. The proper Size of Bandages we 
ſhall deſcribe more fully below. 250 | | 

LXV. There are different Sorts of Bandages for different Uſes. Some are 
common, others proper ; theſe are only applied to particular Parts, «thoſe may be 
applied to any Part. So we may diſtinguiſh them into /imple and compound; the 
femple are thoſe that are formed of one intire Piece of Linen, the compound of 
ſeveral Pieces of Linen ſewed together in different Manners. The moſt ſimple 
of all is not rolled up, and is the Bandage uſed in Phlebotomy, See Letter a, 
Plate II. That at Lett. ö, ſeems next to this, which is rolled up at one End, 
and is from thence called the ingle headed Bandage, as thoſe are called double- 
beaded which are rolled up at both Ends, See Plate II, Letter c. Next to theſe 
come other Bandages which are made out of one Piece of Linen, but divided at 
both Ends almoſt as far as the Middle, See Plate II, Leit. d. Theſe are called 
by the Surgeons four-headed Bandages. The Bandage at Letter e is ſomewhat 
ſhorter and narrower, and is divided at one End, and perforated at the other ; 
this is generally uſed in Dreſſings that are applied tothe Penis, or one of the 
Fingers. The Letter f deſcribes a double-headed Bandage, divided about the 
Middle, which is called the 4iting Bandage, from its Uſe, for it ſerves to unite 
Wounds that are made lengthways, without Suture. The ſcapular Bandage, 
which (as appears at Letter g) is proven in the Middle with an opening, 

e paſſed, the extreme Parts of the Bandage 
hanging one over the Breaſt, the other over the Back. The chief uſe of this 
Bandage conſiſts in this, that in dreſſing Wounds of the Thorax or Abdongg. 
it is capable of ſupporting another Bandage that is ſomewhat wider, made bf 
a Cloth four or ſix Times doubled, and bound round the Breaſt or Belly; as 
will appear more clearly from what you will read below. 

LXVI. There remains ſtill to be deſcribed a compound Bandage, made of 
two Pieces of Cloth, almoſt in the form of the Letter T, as you ſee it deſcribed 
at Lett. ; its upper Part is brought round the Belly and faſtened by a Knot, 
but the lower Part paſſes under the Body between the Thighs, and being 
brought up again, is faſtened to the upper Part upon the Back. Theſe Bandages 
plainly appear to be deſigned for the Security of ſuch Dreſſings as ſhall be 
thought proper to be applied to the Anus, or Parts of Generation. Some, 
from the Inventor, call it Heliodorus s Bandage; from its Shape it is called the 
T Bandage; and ſometimes, from the Diviſion that is frequently made in the 
lower part of it, it is called the double T. | | 


The Explanation of the Second Plate, which exhibits thoſe Things which are prin- 
cipally required in Dreſſings, taken chiefly from Dionis. 


1. Of Pledgits, Tents and Compreſſes. 


. and B, Scraped Lint, commonly called Pledgits, of an orbicular or oval 
gure. ' a | = 
CD E, Deofils, which are compoſed of Lint, worked into. the Likeneſs of 


_ Olives, or Dactyle Stones. 


F and G, the ſame, with the Addition of a Thread tied round them. 
H and I, 
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H and I, larger Pledgits made of Tow. 

K LM, repreſent Tents of different Sizes made of Lint. 

N, ſhews you a very large Tent, with a Thread annexed to it. 

O, a Conical Tent, ſtill larger than the former, made alſo of Lint, _ 
PQRST VX, Tubes of different Kinds made of Silver or Lead. 
Number 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11. different Forms of Plaſters. 
Num. 12, 13, 14, 15, 16, 17, 18, 19. different Sorts of Compreſſes. 
Num. 19. three Sorts of Compreſſes, reſembling the Form of an Aſteriſm. 
Num. 20. Balls of Lint, which are ſometimes uſed as Compreſſes. 
Num. 21, A ſmall ſquare Compreſs. x 

Num. 22. Several ſmall ſlender Compreſſes. 


9 LS, | Of Bandages. 


a, A ſimple Bandage, not rolled up. 
b, A Bandage of one Head; that is, rolled up at one end. 
c, A double-headed Bandage, rolled up at both ends. 
a4, A four. headed Bandage. | 
e, A ſmall Bandage, particularly intended for the Security of Dreſſings that 
are applied to one of the Fingers, or the Penis. 
, The uniting Bandage, which-is perforated in the Middle. 
g., The Scapular Bandage. 
5, Heliodorus's, or the T Bandage. | | 
; ” Though Surgeons have formerly invented different Kinds of Ban- The mot 
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common 


for every Wound that could be inflicted upon the Head; yet there is ,;14:-< for 
but one Form. that ſeems neceſſary, and that will anſwer every End that can the Head. 
be propoſed from this kind of Application. This is made in the following 
Manner : Take a Handkerchief, Napkin, or any ſquare Piece of Linen, double 
it up in a triangular Form, and apply it, as we frequently do in hot Weather, 
when we lay aſide the uſual Coverings of the Head, to moderate the exceſſive 
Heat of the Sun. The Bandage which is ſo much in Uſe amongſt the modern 
Surgeons, called by the French, Le grand courechef, differs very little from 
this, and is commonly made of a Napkin, or ſome ſoft Piece of Linen, in a 
ſquare Form, Ir is doubled in ſuch a Manner, that the lower Part is about 
four Fingers Breadth wider than the upper ; the middle Part of this Cloth is 
placed ſo upon the Head, that the fore Part may reach almoſt as far as the 
Eyes, the four Extremities or Corners of it hanging over the Cheeks. The 
two Corners of the upper or narrower Part are to be tied under the Chin, at 
the ſame Time the Corners of the lower or wider Part are to be brought to- 
wards the back Part of the Head, and tied together, or faſtened with a Needle 
and Thread. The fore Part that was extended towards the Eyes, is turned 
back as far as the Crown of the Head ; the two Parts that hang over the Neck 
almoſt to the Shoulders are alſo to be turned back, and faftened behind the Ears 
with a Needle and Thread. This kind of Bandage, when it is neatly made, . 
ſticks cloſe to the Head, and is an excellent Contrivance to preſerve it from the 
Injuries it might receive from cold Air; for which reaſon it is at preſent in 
great Uſe and Eſteem. You may in ſome Meaſure form an Idea of the Ap- 
pearance it makes upon the Head by conſulting Plate III, Fig. 1, Letter A. 


But 


* 
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But the Method of applying it muſt. be learnt from ſome ſkilful Artiſt; for it 
will eaſily appear, from this one Inſtance, how difficult it is to deſcribe the Arr 
of applying Bandages, by Words, and how impolſible it is to learn it from ſuch 
D cſcriptions. . 
Application LUX VIII. Letter B, Plate III, Fig. 1, deſcribes a Bandage which is generally 
lar Bondage. Uſed to ſecure Compreſſes and other Dreſſings that are applicd to the Breaſt or 
Belly. The manner of preparing this Bandage is deſcribed above at Se. 65; 
therefore in this Place it remains only to ſhew the moſt convenient Method of 
applying it. After the Wound is dreſſed, take a double Cloth, and wrap it 
round the Abdomen or Thorax, ſewing not only the Ends of the Cloth ſtrongly 
together, but faſtening it alſo in the ſame Manner to the Extremities of the 
Scapular Bandage, to prevent it from ſlipping down; the Manner in which it is 
done appeais very plainly in Plate III, Fig. 1, Lett. B and C. 
THe Bl” LXIX. The Letter D ſhews the Bandage or Ligature that is uſed to Veins 
3 of the Arm; E, to thoſe of the Foot; but we ſhall treat more largely of the 
Manner of preparing and applying them in the third Part of our Chirurgical 
Inſtitutions. | he 
Namesofthe LXX. We have this farther to add, concerning ſimple Bandages; they aſ- 
Findings or me different Names, according to the different Windings that they form in 2 
the Bandage. the Manner of applying them: For inſtance, if a ſimple Bandage with one 2 
Head ſurrounds an injured Part with one direct Courſe, it is called annular, 
orvicular, or circular. On the contrary, if the Windings of the Bandage aſcend 
or deſcend equally in a ſpiral Manner, they are called obtuſe or ſpiral; this 
frequently happens in Fractures, and other Kinds of Diſorders, and is of yery 
eminent Service. But when the Limbs which are to be bound in this MaWer 
are of different Thickneſſes in different Parts of them, which is the Caſe of the 
Tibiæ, it requires a good deal of Art to prevent the Windings of the Bandage 
from hanging looſe. The Bandage is to be applied to the Tar/us, and to be 
bre t upwards ſo as to groſs the Malleoli, rolling it round the Tibiæ in a ſpiral 
Manner ; but when you are come up to the Calves of the Legs, each round of 
the Roller muſt ke turned in a particular Manner, and tightened according as 
the Caſe requires. It is much eaſter to communicate this Manner of turning 
in the Roller at each Round, than to deſcribe 'it in Words. Conſult in this 
Place Plate III, Fig. 1, Lett. F. But from what has been ſaid, you will eafily 
conceive the Reaſon why the Windings of the Bandages that we have been de- 
ſcribing, are generally ſaid to be inverted, and by the French are called Renverſces. 
Theſe Bandages are ſo managed that the Windings of the Roller are contiguous 
to each other; but there is another Method of rolling in Uſe, where the Wind- 
ings of the Bandage are not ſo frequent, and keep a greater diſtance from each 
23 other, and are therefore called creeping Bandages, in the French Schools Rempans; 
an Example of which you may ſee in the left Arm of the laſt mentioned Figure, 
at Letter G. Theſe creeping or ſerpentile Bandages are uſed to ſecure Com- 
Preſſes, Fomentations, or Cataplaſms upon a diſeaſed Part. Laſtly, there are 
Bandages called by the Surgeons, Containing, Uniting, Dividing, or Eupelling, 
from their ſeveral Uſcs and Intentions. | DO 
here the LXXI. But leſt any one ſhould be ignorant of the neateſt and moſt proper 
ought to be- Way of applying theſe Bandages, you are diligently to obſerve what follows; 
pin and en® tO wit, when the Arm is to be dreſſed, the beginning is formed by two or three 
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circular Windings on the Wriſt, aſcending by looſe Spires to the Cubit or 
Shoulder as the Caſe ſhall require; but when the beginning is to be on the Foot, 
it is to be formed by three or four circular Windings of the Bandage round the 
Tarſus and Metatarſus, then proceeding in a ſerpentine Courſe up to the Knee, 
or, if the Caſe requires it, up to the Head of the Thigh, and then, as it ſome- 
times happens, deſcending again. But we ſhould not neglect to mention in this 
Place, that the beginning of the Bandage is ſometimes applied even to the dif- 
eaſed Part, as in ſeveral Kinds of Fractures; ſometimes near it, above it; or 
below it, and ſometimes at a great diſtance from it, according to the Diſpoſition 
of the Wound. On the contrary, the Extremity of the Bandage is ſcarce ever 
faſtened upon the diſeaſed Part, but rather upon a ſound one, to avoid giving 
Pain . Upon the whole, we muſt inculcate this general Admonition ; that, 
whatever the Caſe be, whether Wound, Fracture, Luxation, or Amputation, 
your Bandage be neither too looſe, nor too tight; for looſe Bandages do not con- 
fine the Parts enough: and, when they are too tight, they may cauſe not only 
violent Pains, but Inflammations, Tumors, Gangrene, and Mortification. | | 
ILXXII. The neceſſary Apparatus for Dreſſings ſeems by no means complete of ch., 
without Ligatures, Chords, Bands, and Strings, and theſe of different ſorts, fome SM 2 
fine, others coarſe, ſtrong, made either of Flax, or Hemp, or Cloth, or Silk, or $triugs. 

Horſe- hair, according to the nature of the Diſorder; for theſe things are almoſt 

conſtantly required. We uſe them to replace, or extend Bones that are broken 

or diſlocated, to tye the Patients down, in Lithotomy, Amputations, and Oper- 

ations of that kind; to tye up the Veins in Phlebotomy, to tye up Arteries after 

Arputations, or in large Wounds ; to ſecure the Splints that are applied to 

Fr@tures; to tye up the Proceſſes of the Peritoneum with the Spermatic Veſſels 

in Caſtration; and laſtly, in taking off Warts and other Excreſcences by Ligature, 

and in all other Operations of this kind, as we ſhall more fully explain below. 

LXXIII. What we have already ſaid concerning the Qualifications which The Study of 

every Surgeon ought to be indued with, and of the Inſtruments with which it is Jrfikeus. 

neceflary for him to be furniſhed, is ſufficient for this place, by way of Intro- 

duction to the following Work, We may evidently draw this concluſion from 

the foregoing Diſcourſe, that Surgery is no eaſy Art, but affords a large Field 

for Enquiry, and is not to be attained without great Aſſiduity and Labour. 

The Surgeon has not only a vaſt number of Diſorders to encounter, but the 

means by which every kind of Diſorder is to be ſubdued are almoſt infinite, the 

particular nature of which muſt be known to the greateſt Exactneſs. Bur I by 

no means diſcourage any one from theſe Studies by the Difficulties that I here 

ſpeak of, for there is nothing, according to the old Proverb, but what is to be 

overcome by Induſtry. I would rather adviſe Students in Surgery to have the 

moſt famous of the Ancients in this Art always in their eye; and to conſider that 

we not only enjoy all the Advantages they had, but far greater; for we have 

been ſo largely aſſiſted by the Inventions of ingenious Men in theſe latter days, 

that if we equal our Anceſtors in Induſtry, we ſhall eaſily exceed them in Skill. 

LXXIV. But altho' the Attainment of Surgery had been ſtill more difficult But never- 
than it is, yet as we do not enquire into the Difficulties, but the Honours and m a 
Uſes that attend the Acquiſition of an Art or Science, before we make choice of ceflary. 
it; this is ſo far from being a Diſcouragement to generous Minds, that it is ra- 
ther an Incitement to their Induſtry. That Surgery is extremely neceſſary for 

| * See Ceisvs, Book V. 2 * 26. Number 24. 
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the Preſervation of Life, does not only appear from what we have already laid 


an infinite Number of other Caſes; in which they are often obliged to ily to 
Surgery, as their ſole Anchor; as appears from the Teſtimony of the great 
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down, but from the Neceſſity the Phyſicians frequently lye under of calling for 
the aſſiſtance of this Art, not only in external Diſorders, (to which ſome would 
impertinently confine Surgery) but in internal Complaints alſo, where Medicines, 
and a proper Diet, are in no wiſe equal to the Cure, as is the Cataract, Stone 
in the Bladder, Empyema, Dropſy, Suppreſſion of Urine, difficult Births, and 


HipeocraTes *. Amongſt the great numbers that have been Scoffers and 
Deriders of Phyſic, there have been very few ſo hardy as to reject Surgery as an 
uſeleſs Art ; for indeed he mult be entirely given up to Impudence and Folly 2 
that would pretend this to be an uſeleſs Art, by whole Aſſiſtance the molt 2 


grievous Diſorders that the Body is ſubject to are relieved ; to wit, Wounds, 


Surgery the 
moſt certain 
part of Phy- 
kc, 


and the Loſs of Blood that is conſequent upon them, Fractures or Luxations 


of the Bones, Stones in the Bladder, Suppreſſion of Urine, and an infinite 1 
Number of others. . 5 EEE: : 
LXXV. I would have no one be ſurprized at the Aſſertion, that Surgery E 
ſurpaſſes all other Branches of Phyſic in point of Certainty ; what CEILSsus ſaid . 
formerly upon this Occaſion is very true *, „The Effects of Surgery are more 
c evident than thoſe of any other Branch of Phyſic, ſince in many Diſcaſes, (the : 
« internal eſpecially) Nature or Accident may do much, and the fame Me- E 
« dicines have ſometimes a good Effect, and jometimes no Effect at all, ſo | 
e that it becomes Matter of Doubt, whether Health be the Effect of the Me- 
« dicines that have been adminiſtred, or of a good natural Conſtitution of the 
« Body ; but in Diſorders that are relieved by the Aſſiſtance of the Hand it 
« is very evident from whence the good Effect proceeds.” Whatever good 
Effects we produce by ſtopping violent Hæmorrhages, by taking off Tumors 8 
and Excreſcences, by curing Herniæ, by cutting for the Stone, by couching - 
Cat ts, by drawing forth ſuppreſſed Urine, by changing the croſs Poſition of D; 


the ant in the Womb, and. bringing it into the World, by ſetting broken 


Students in 


Surgery in- 
cited to In- 
duſtry. 


Students in Surgery ſhould not only be furniſhed with Strength of Body, but 


Practice. They ſhould conſider, that by frequent Exerciſe theſe Things will become 


Bones, and reducing luxated ones, and by relieving other Dilorders of this 
Sort; for all this we are evidently obliged to the Hand of the ſkilful Surgeon. 

LXXVI. Having premiſed this by way of Introduction, we cannot avoid 
again and again exciting all Students of this moſt noble Art to Diligence and 
Induſtry, and not to reſt ſatisfied with being able to ſhave, ſpread a. Plaſter, or 
open a Vein; for I would have them know, that not only a good natural Sa- 
gacity, but great Labour and Study alſo, are abſolutely required to qualify a 
Man for ſo great a Truſt as that of taking care of the Health of Maokind. 


Conſtanc of Mind alſo, that they may remain unmoleſted and unmoved by 
the Stench, Blood, Pus, and Naſtineſs that will naturally occur to them in their 


cuſtomary to them, and they will acquire, as it were, a ſecond Nature. And a Sur- 
geon ſhould ſubmit to the greateſt Inconveniencies, rather than neglect any thing 
that might be for the Benefit of his Patient; for then he will have performed his 
Duty properly, and have fatisfied his own Conſcicnce, when he has done every 
thing that comes within the Compals of his Art for the Service of his Patient. 

2 Sect. 8. Aph. 6. b See Lib. VIII. Præfat. and HireockaTEs de Arte, V. 
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E were perſuaded by two Reafons to begin theſe Inſtitutions of 4 Wouns, 
Surgery, wich an Enquiry into the Nature of Wounds; for _ 
Wounds are not only more common than any other external In- 

juries, but the Nature of them alſo is more eaſily explained in our 
Schools of Surgery. And indeed when we are thoroughly acquainted with the 
Nacure of a Wound, we ſhall with much greater Eaſe and Clearneſs comprehend a 
all the other Doctrines of Surgery. What a Hound is, the moſt unſkilful are 
acquainted with; but it is frequently defined to be a violent Solution of the Conti- 
nuily of the ſoft external Parts of the Body, made by ſome Inſtruments, whether ſharp 

or obtuſe. Others take a greater Latitude in defining it, and call every external 

Hurt of the Body, by what Cauſe ſoever produced, a Wound. For Inſtance, they 

reckon violent Strokes upon the Head, Thorax, or Abdomen, under the Title 

of Wounds, though no external Parts are divided, as will eaſily appear from 

what we ſhall ſay below, when we come to treat of mortal Wounds. 


* 


II. On the other hand, ſome are of Opinion, that unleſs the injured Parts of Differences 
the Body are divided by ſome ſharp Inſtrument, as by a Sword or Knife, it is 1 ad 
by no means to be called a Wound; though it plainly appears, from what has the infliing 
been already (aid, that thoſe Injuries which are produced by blunt Inſtruments, ume. 
may properly enough be called Wounds; under this Head are Gun-ſhot 
Wounds, Wounds inflicted by Stones, Clubs, or that come by violent Falls: 
Therefore we may conſtitute two Differences of Waunds ; the one made by 
ute, the other by blunt Inſtruments, | 8 
| E2 III. Wounds 
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III. Wounds are generally inflicted upon the ſofter Parts of the Human Body, 
ſuch as the Skin, Fat, Muſcular Fleſh, Ligaments, Blood-veſſels, and Nerves, 

ng Parts that are compoied of theſe, as the Viſcera and Inteſtines; hut whilſt 
we are aſſerting this, we muſt by no means entirely exclude he more ſolid Parts 
of the Body, as the Bones; ſince the Bones themſelves afford frequent Examples 
of Injuries received from ſharp Inſtruments. The Parts, therefore, that are ſub- 


njuries will afford us two Diſtinctions of Wounds ; one, Wounds of 


s of what kind foever, whether blunt 
or ſharp, may, properly be reckoned, provided they are of ſuch a Nature, that, 
upon the violent external Application of them, they are capable of producing a 
Solution of Continuity in the Parts of the Body upon which they are inflicted : 
For a Solution of the external Parts from an internal Cauſe is nat called a Wound, 
but rather an A#/ce/5, or Ulcer. So when the harder Parts of the Body, to wit, 
the Bones, are broken by a Fall, or by a violent Blow received from a blunt In-- 
ſtrument, we do not call that a Wound, but a Fracture. 

V. The Effects which are produced by Wounds, beſides the Diviſion of the ſofter 
Parts, are generally Profuſions of Blood, though they are ſometimes attended 
with much greater Miſchiefs than theſe : For it can ſcarcely happen, but that 
the divided Parts muft in ſame meaſure, if not totally, loſe their natural Func- 
tions, according to the different Uſes for which the Part is intended, and accord- 
ing ta the different Degree of Injury that it receives. "The greater Number of 
Ules a Part is intended for by Nature, the worſe will be the Conſequence of a 
Wound upon that Part. This Principle is ſo extenfive, that we are always 
guided by it in forming our Prognoſtic, whether the Wound will prove mortal 
or not. He therefore that is beſt ſkilled in Anatomy, that is beſt inſtructed in 
the Situation of Parts, and their Uſes, will be enabled to form the moſt accurate 
at will neceſſarily attend a Wound upon any 


| What we have taught of the different Situations and Cauſes of Wounds, 
ſufficiently demonſtrates, that there are many different kinds of Wounds : ſome 
are brought on by Puncture, ſome by a Stab, and ſome again by a Blow: ſome 
are curable, others incurable : ſome are made with ſharp Inſtruments, others with 
blunt ones: To which Claſs may be referred all Gun-ſhot Wounds, all that. 
are occaſioned: by a Blow, or a Fall, and which the Surgeons diſtinguiſh by the 
Name of Contuſions. With regard to their Figure, ſome form a right Line, 
others are curve, tranfver ſe, or oblique : with reſpect to their Situation, ſome are 
ſeated in the Head, others in the Neck, Thorax, or Abdomen ; and of theſe, ſome 
are external, others internal. Variety of different kinds of Wounds ariſe from 
the great diverſity of Condition that Wounds are left in: For in ſome Wounds 
the inflicting Inſtrument, or Part of it, remains; for inſtance, a Leaden Bullet, 
à Piece of Glaſs, or of a Grenade, the Points of Swords or Arrows: But in 
iome Wounds nothing of this kind is left. 
accompany Wounds, which we almoſt always find to be the Cafe in Wounds of 
Some Wounds alſo are attended with 
Poiſon, as thoſe which are made with poiſoned Arrows, or other Inſtruments. 
Under this Head we may very properly rank the Bites of Animals, but 
more particularly of mad or venomous Animals, Some are of Opi 


Sometimes Fractures of the Bones 
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that Wounds which are made with Copper or Silver Inſtruments ſhould be 
reckoned in this Claſs, the Poiſon of which, if there is any, is owing to the 
Virriol that is mixed with theſe Metals. . 

VII. In flight Wounds, that is to ſay, where no conſiderable Vein, Artery, What ap- 
Nerve or Tendon is concerned, you will uſually remark the following Appear- Neat 
ances : At firſt ſight, the Wound appears to us as a red Line drawn upon the Wound. 
Part, but upon being dilated the Blood inſtantly guſhes out, in greater or ſmaller 
Quantities, in Proportion to the Size and Number of the Blood-veſſels that are 
injured. The Hemorrhage, after a ſhort Continuance, ſtops of its own accord, 
or by ſome external Application, and the Blood concreting in the Wound, 
forms a Cruſt : The Lips of the Wound now begin to look red, and ſwell, and - 
are attended with ſome Degree of Pain and Inflammation. If it is a large 
Wound, a Fever, that is to ſay, an univerſal Heat and Quickneſs of Pulſe al- 
moſt always enſues. Upon the third or fourth Day, ſooner or later, a whitiſh 
glutinous Humour, not unlike white Oil, appears; and this is known to the 
Surgeons by the Name of Pus, or Matter. Upon the Appearance of Matter, 


the Redneſs, Tumor, Pain, Inflammation, and Fever diſappear entirely, or at 


leaſt are ſenſibly abated ; and theſe are the Signs of a Wound inclining to heal: 
For under the Matter we have deſcribed, new Fleſh ſprings up from the wounded 
Veſſels, which having by Degrees filled the Wounds, dries upon its upper Part, 
and forms a Cicatrix. | 

VIII. In dangerous Wounds, that is, where any conſiderable Blood-veſſel is What after 
wounded or divided, there generally enſues ſo violent an Hemorrhage, that the Wand. 
wounded Per ſon is an inſtant ſenſible of great loſs of Spirits, and Weakneſs, - 
and faints away ; and when the larger Arteries are wounded, whether they are 
internal or external, he dies upon the Spot. Although ſomewhat leſs Danger is 
apprehended from Wounds that are inflifted upon the Veſſels, which are ſituated 
upon the external Parts of the Body (ſome few excepted) becauſe they will ad- 
mit of the Ligature, and other Means for reſtraining the Violence of the 
Hemorrhage : Nevertheleſs it is almoſt impoſſible to prevent the Limbs which. 
lie below the Diviſion of the Artery, and are uſed to receive their Nouriſhment 
by that Channel, from becoming paralytic ; nay, ſometimes, from mortifying: 
This is almoſt conſtantly the Caſe when the Trunk of the Brachial or Crural. 
Artery is divided. | | 
IX. The Conſequences we have juſt related, follow upon the total Diviſion What fol- 
of a conſiderable Vein or Artery : It remains now that we conſider what in? 
follow upon a partial Diviſion of them. Whenever a large Artery is wounded, of r 
and not entirely divided, the wounded Fibres inſtantly contract themſelves; by ve. 
this Means they dilate the Orifice of the Wound, and render it difficult to ſtop 
the Flux of Blood; and though the Hemorrhage be ſtopped for a little Time, 
yet it will burſt out again on a fudden violently, or at leaſt produce a dangerous 
Tumor, called an Aneuriſm. This will frequently be the Caſe, when only the 
external Coat of the Artery is wounded : For by this Means the internal Coat of 
the Artery is left to ſuſtain the whole impetus of the Pulſe, which being unequal 
to, it is forced by Degrees into a Tumor like a Bag, whence frequently enſue 


the moſt calamitous Conſequences. But of this Caſe we ſhall treat more fully 


in another Part of this Work. | 
| | 3 X. Upon 


wo | Of Wounps in general. Book I. 


> Upon zhe Diviſion of a Nerve, the Limb to which that Nerve was ex- 


Conſcquen- : tl 
ce: following tended becomes inſtantly rigid, void of Senſation, and withers ; ſo it is no wonder 
rom a . - = . o 4 

wourded that a Man inſtantly expires upon the Diviſion of thoſe Nerves that are ſent to 


Nerve. the Heart, or Diaphragm. A Wound alſo is attended with great Danger, where 
the Nerve is only partially wounded, and not entirely divided; for the wounded 
Fibres contract themſelves, and thoſe that remain undiviced ſuffer too great 


Extenſion, which will bring on moſt violent Pain, Spaſms, Convuilions, Iüfflam- 
matiors and Gangrenes, and ſometimes Death itlelt. | 2 

. Is. o . — ras 

o ẽnĩ XI. When a Tendon is wounded or divided, the Part to which it belongs loſes 


bone! its Motion; but if it is divided only in Part, it will produce much the ſame 

'Fendon. Symptoms with'a Nerve in 6 ſame Circumſtances. The conlequence of 
Wounds upon the internal Parts, you will find more fully explained when we 
come to treat of the Diagnaſis and Prognoſis of Wounds. | 

Of the Dia- XII. The Diagnoſis of Wounds is for the moſt Part extremely eaſy, for the 

gfe; Size, Situation, and Nature of the Wound, generally lies open to the Sight. 

general, Nevertheleſs there are ſome Caſes that are not very uncommon, where it is 
ſomewhat difficult to diſcover the true Nature of the Wound. But in order to 
make the more eaſy Diſcovery, whether the Wound is deep or ſuperficial, whe- 
ther any of the internal Parts are wounded or not, the Surgeon ſhould always be 
careful upon the firſt Viſit to clean the wounded Part with a Sponge ſqueezed 
out of warm Wine or Water, that he may have a clear View of the Bottom of 
the Wound. But whenever the Flux of Blood from the Wound 1s very vio- 
lent, it muſt be inſtantly dreſſed up, and the cleaning of it in this Manner de- 
ferred, till it is in a quieter Diſpoſition. 

What inter- XIII. In deep Wounds we are to examine, whether the fat and fleſhy Parts 

nal Parts are are the ſole Objects of the Wound, or whether ſome conſiderable Blood-veſſe]s, 


wounded 


may be diſ- Or Other internal Parts, are not Partakers of the Injury. We are aſſiſted in this 


eovered, Examination by ſeveral Means. Our firſt Aſſiſtance we receive from the 


i ION Knowledge of Anatomy, ſince by that Science we are taught the Situation of each 
46k r particc Artery, Nerve, Tendon, Viſcus, and Inteſtine. The Poſture of the 
the wounded T]. Perſon at the Time he received the Injury is alſo to be diligently con- 
Perion. ſidered, whether he was ſtanding upright, or lying down, and to which Side he 
inclined ; by this Means we may with ſome Certainty judge what Parts were 
3 By the Suffcrers by the Wound, and how far the Weapon penetrated. We are allo to 
3 ant conſider of the Poſture, Manner, and Force uſed by the wounding Perſon; for the 
Force uſed greater degree of Force there was in dealing the Blow, ſo much the larger and 
oy ning deeper Will the Wound be. Nor ſhould we negle& here to enquire after he 
Perſon. Shape of the Weapon by which the Wound was inflicted, ſince by conſidering its 
delle Wer, Size, and obſerving the Quantity of Blood that adheres to it, we may in ſome 
pon. Meaſure judge of the Depth of the Wound. 
©. By tte XIV. In a word, there is nothing will give you truer Light into the Nature 
we Be; and Conſequence of a deep Wound, than a due Conſideration of what natural 


tions of par- Actions of the Body are impeded or diſturbed thereby. For inſtance, in Wounds 
vcular Parts. of the Breaſt, when the Patient draws his Breath with Shortneſs and Difficulty, 


and is at the ſame time attended with an Hzmoptyſis and Hiccoughs, we may 


fairly conjecture that the Lungs or Diaphragm are wounded ; though the Hic- 
coughs often ariſe too from Wounds in the Stomach, in the Bladder, and other 
internal Parts of the Body: So in Wounds of the Abdomen, when Chyle is 
T voided, 
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voided, it is a plain Indication that the Stomach, the ſmall Inteſtines, or the Lacta! 


Veſſels are wounded, When Excrements pals by the Wound, the large Iuteſtines 
are wounded. In the ſame manner, an Effuſion of Bile ewe the Liver or Gall- 
Bladder to be divided. If Urine paſſes by the Wound, the Bladder, or Ureters 


are injured : but bloody Urine denotes a Blow on the Midnies, or a Wound of 


the Bladder; but when the Diſcharges of Blood this Way are violent, it is a 
ſtrong Indication that ſome of the larger Blood-veſſels muſt be wounded. 
Vomiting of Blood, for the molt part, declares the S/omach to be the injured 
Organ; len Pains, attended with convulſß de Twitiches, ſhew that a Nerve is 
wounded, or that ſome foreign Subſtance is left in the Wound. Whenever the 
Senſes are diſordered aſter a Wound received upon the Head, a Concuſſion of 
the Brain is much to be feared. 

XV. What we have laid down concerning the general Method of forming the 


31 
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noſis of 


Diagnoſe s on Wounds, will alſo ſerve us in forming their Pragnaſis, or Judgment 8 


of the Conſequences that will attend them: For alter a due Conſideration of the 
Nature of a Wound, and the Symptoms attending it, it will be no very difficult 
matter, to determine whether it be attended with great danger or not, whether 
the Cure will be difficult or eaſy, whether it will be a, perfect or imperfect Cure. 
We may remark in general, that flight Wounds admit of an cafier Cure than 
deep ones: Young Patients, or thoſe of a ſound Conſtitution, are eaſter cured than 
the old or diſeaſcd, particularly than Hydropical, Conſumptive, Scorbutical, or 
Pocky Perſons. The cure is eaſter performed in à temperate Air, than in a 
cold or hot Climate. Thete are alſo greater hopes of Succeſs where there are 
no violent Symptoms attending, as profuſe Hemorrhages, large Tumors, 
vehement Pains, Convulſions, Inflammation, Fever. But Hiepocr arts has 
very rightly remarked *, “ Where a large Wound is made, it is a very bad ſign 
« if no Tumor ſucceeds.” This CxLsUs has explained in a much more elegant 
manner“: It is of bad conſequence for a Wound to be attended with a Jarge 
«© Tumor, but it is of the laſt conſequence if it is attended with no Degree at 
« all of Tumor; ; the firſt is an Indication of great Inflammation, the Taſt of 
Mortification.“ Some Degree of Tumor therefore is beſt. 


XVI. We come now to enquire what Wounds admit of Cure, and whi are Whether 

incurable or mortal. The Knowledge of this Point is no leſs uſeful and neceſ. Wounds ares 
curable or 

fary to the Phyſician and Surgeon, than it is difficult to attain: And more incurable. 


eſpecially as the Law inflicts a very heavy Puniſhment upon Murderers, it is of 
very great Conſequence to be able to diſtinguiſh what Wounds are of them- 
ſelves mortal, and what only become io by Accident or Neglect; that the 
Guilty may receive their uſt Sentence, and the Innocent be treed : On which 


Account the molt eminent Phyſicians and Surgeons are often called in, and, 


with great Reaſon, by the Adminiſtrators of Juſtice, in all Caſes of Difficulty 
or Uncertainty.” In order to enable the Surgeon to anſwer Queſtions upon 
this Head with greater Readineſs and Certainty, we Tall be very particular in 
this Article. Therefore in this View we ſhall divide Wounds into three Sorts, 
Some Wounds, 1. Are abfoluteiy of themſelves mortal: others, 2. Are in their 
own Nature mortal, if not relieved by timely Aſſiſtance: others, laſtly, 3. Be- 
come mortal by Accident or imprudent Treatment, though they were otherwile 
curable. | 0 


Hi. Aphoriſm, 66. Set. T. > Book V. Chap. 29. | 
| XVII. We 
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1. Mortal XVII. We properly ſtyle thoſe Wounds mortal, which are not lo be remedied by 
Wounds. af] the Art and Induſtry of Man. So thoſe Wounds are juſtly deemed mortal 
chess ir an. that are attended with ſo violent an Hemorrhage as to produce inſtant Death. 
Hemor- Tn this Claſs are reckoned Wounds that penetrate the Cavities of the Heart, 
be fopped by and all thoſe Wounds of the Viſcera where the larger Blood-veſſels are opened. 
** Such are large Wounds of the Lungs, Liver, Spleen, Kidnies, Stomach, In- 
teſtines, Meſentery, Pancreas, Uterus, Aorta; of the Iliac, Cceliac, Renal, 
Meſenteric, Carotid, and Crural Arteries, (eſpecially if they are wounded near 
their Origin) of the Subclavian al ſo or vertebral, of the Vena Cava, the Iliac 
Vein, internal Jugular, Vertebral, Renal, Meſenteric, of the Vena Porta, and 
of other large Veins that lie deep in the Body, becauſe their Situation will not 
admit of proper Applications to reſtrain the Flux of Blood. I think there- 
fore I may very juſtly reckon theſe amongſt the Wounds that are abſolutely 
incurable, ſince they are not remediable either by Aſtringents, Ligature, or 4 
Fire. We may refer alſo to the ſame Claſs the Wounds of the Brachial Ar- A 
tery, if near its Origin; for the large Effuſion of Blood generally deſtroys the # 
Patient before Aſſiſtance can be procured z; more eſpecially if the Artery and 
Vein are both wounded together. | | 

2. Where XVIII. Thoſe Wounds are no leſs mortal than the former, which chſtrudt or 
the Commu- entirely cut off the Paſſage of the Animal Spirits to the Heart. Such are Wounds 8 
cut «ff he- Of the Cerebellum, Medulla Oblongata, and all violent Strokes of the Brain 2 
Hen the itſelf. There is Reaſon to apprehend very great Danger, when the ſmall Veins 1 
the Body. Or Arteries which are contained in the Cranium are injured; for the Blood flow- 


ing from them into the internal Sinuſes of the Brain, either produces too great 


a 


a Preſſure upon thoſe very tender Parts of the Brain, and ſo obſtructs the 1 
Courſe of the Blood and Spirits; or being corrupted, putrefies the Brain, if it © 
cannot be evacuated by the Aſſiſtance of the Trepan, which is the Caſe when — 


this Accident happens at the lower Part of the Cranium, or in the Sinuſes of 
the P n. Nor is there leſs Danger, where the Nerves which tend to the Heart, 
or ti... Cerebellum, are wounded, or entirely divided; for after this, it is impoſ- 
ſible for the Heart to continue its Motion. 

3.Where the XIX. To this Claſs alſo are to be referred all Wounds that entirely deprive the 

8 Animal of the Faculty of Breathing. Therefore there is great Danger where the 1 

taken away. Aſpera Arteria is completely divided; for where it is only divided in part, it may b 
be healed again by the Aſſiſtance of an expert Surgeon. I have many * Hiſtories | 
of Cures of this Kind, both by myſelf and others. To this Place alſo belong 
violent Shocks of the Bronchia, (as the Par Vagum, or Intercoſtals) Mediaſtinum, 
and Diaphragm, eſpecially the tendinous Part of it. | 

4 Where the XX. Thoſe Wounds, alſo, which interrupt the Courſe of the Chyle to the Heart, 

nr gps are no leſs incurable than the former : Such are the Wounds of the Stomach, In- 

terupted. teſtines, Receptacle of the Chyle, Thoracic DuR, and larger Lacteals: to which 
we may add Wounds of the CEſophagus, if they are large; though Death is not 

ſo ſudden an Attendant upon theſe Wounds, but for Want of Nouriſhment 


they are greatly weakened by Degrees, and die conſumptive. 


* See Bonnus de Vulu. renune, Pag. 21. though he reckons theſe among incurable Wounds. 
£ » 3 | | XXI. In 


inflibted upon the interior membranous Parts that contain ſome ſecreted Fluid, as on Fluids which 


ber of incurable Wounds. 
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XXI. In this Place we muſt by no Means omit to ſpeak of Wounds which are . here the 


abdominal 


the Bladders, either for the Bile or Urine, the Ureters, Stomach, Inteſtines, are contained 
Receptacle of Chyle, and Lacteal Veſſels. The Fluids contained in theſe Parts, DOOR. 

when once they are let looſe into the Cavity of the Abdomen, cannot be pro- extraraſated. 
perly diſcharged, and therefore eaſily corrode the internal Parts of the Body ; 

and the Membranes that contained them are generally ſo fine, that they will not 

admit of Agglutination, eſpecially ſince no Medicine from without can be ap- 

plied: A few, indeed, have recovered after ſlight Wounds in theſe Parts, but 

ſince that Number is but few, and the Cure was accidental, and not performed by 


the Surgeon's Art, I think I am ſufficiently juſtified in adding theſe to the Num- 


XXII. We have hitherto been treating of Wounds that were curable by no 17. wounds 
Art or Induſtry ; we proceed now in order to deſcribe thoſe which prove fatal, e : 
if neglefted and left to Nature. By theſe we mean thoſe Wounds that produce danse. 
inſtant Death, unleſs relieved by preſent Aſſiſtance, but are curable by a goo. 
Surgeon called in time; ſuch are Wounds of the larger external Blood-veſſels, 
which might be remedied by Ligature, by the Application of aſtringent Medi- 
cines, or of the actual Cautery. Of this kind are Wounds of the Brachial or 
Crural Artery, unleſs they are too near the Trunk of the Body. Wounds in 
the large Arteries of the Cubit or Tibia, of the Branches of the external carotid 
and temporal Artery, are of this kind; to theſe may be added Wounds of the 
Tugular, and other Veins ſituated upon the external Parts of the Body; but in 
theſe Caſes we always ſuppoſe that Help is called for before there has been a vaſt 
Profuſion of Blood. 3 ; : 

XXIII. Wounds are properly ſaid to become mortal by Accident, where the Pa- 11, What 
tient's Death is occaſioned either by the ill Conduct of the Patient himſelf, or by the u be 
Ignorance or Neglect of his Surgeon, the Wound itſelf being deemed curable. Under by accident, 
this Head are to be reckoned, 1. Thoſe Wounds which the Surgeon has neglected 
to cleanſe ſufficiently, though he had it in his Power to do it; as when ſome fo- 
rcign Body, which might eaſily have been extracted, is left in the Wound by the 
Careleſſneſs of the Surgeon, and produces Inflammations, -Hæmorrhages, Con- 
vulſions, and at laſt Death itſelf. So in Wounds of the Thorax and Abdomen, 
if the Surgeon does not uſe his utmoſt Diligence to evacuate the grumous Blood, 
it will corrupt there, and by drawing the neighbouring Parts into conſent, will 
expoſe the Patient to inſtant Death. Therefore great Care mult be taken that 


* There are ſome Caſes where the Surgeon finds all his Attempts to evacuate the Blood fruitleſs, 
and there he is in no wiſe to be blamed, but the Wound is to be looked upon as mortal. Take the 
following Caſe by way of Example: In the Year 1725, a Man received a Wound by a Sword: 
the Sword entered about half an Inch below the right Pap, between the fifth and ſixth Ribs, and 
paſſed downwards through the Diaphragm into the Cavity of the Abdomen. Now although a 
conſiderable Quantity of Blood was diſcharged by the Wound for the three firſt Days, yet it was im- 
poſſible that the Blood which was extravaſated in the Cavity of the Abdomen, ſhould be diſcharged 
by the Wound at the Breaſt, the Patient therefore died on the eighth Day. His Body being opened, 
we found a large Quantity of grumous Blood under the Liver, which adhered ſo ſtrictly to its con- 
cave Part, that we found it diffieult to ſeparate them with our Fingers. Upon clearing away the 
Blood, we perceived a Wound through the Body of the Liver, about half an Inch wide, and a 
Wound anſwering to that in the muſcular Part of the Diaphragm. There were two or three Ounces 
of Blood found in the lower Part of the Abdomen, but none in the Cavity of the Thorax. From 
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the Lips of the Wound do not cloſe, till the Blood which is collected in the 
Cavity of the Body be all evacuated, if poſſible, which you will eaſily perceive 
by the difficulty of Breathing, and other bad Symptoms being removed ®. But 
it any of the larger internal Veſſels are wounded, then all Attempts to diſcharge 
the Blood are vain; for the violence of the Hemorrhage takes off the Patient. 
2. Weunds aifo are reckoned mortal by Accident, which are treated or ſearched in 
too rough à manner by the Surgeen, tor if you handle Wounds roughly, that are 
full of nervous Parts or large Blood-veſſels, there is great Danger of bringing 
on Hæmorrhages, Convulſion, Inflammation, Gangrene, and Death itſelf, The 
Caſe is allo the ſame, 3. In external Wounds which are flight of themſelves, but 
the Patient is lojt by the Violence of the Inflammation, which is brought on, and in- 
creaſed by the Surgeons injudicious Treatinent. Or, 4. When any one is taken off 
hy the Violence of the Hemorrhage from a Wound of the Hand or Foot; for in this 
Caſe a Surgeon might caſily have ſtopped the Blood by the Application of proper 
Remedies, or by the actual Cautery, or Ligature. Or, 5. Where the Patient is 
guilty of any Intemperance in eating or drinking, of exceſs of any Paſſion, of erpeſing 
him/elf to the cold Air, or of uſing any violent Exerciſe. For by this means Wounds, 
more eſpecially thoſe of the Head, by being liable to freſh Hæmorrhages, and 
other dargerous Accidents, frequently become mortal, notwithſtanding the 
Surgeon uſes his utmoſt Care and Skill. Under this Head alſo are to be reckoned, 
6. Thoſe Wounds of the Head where the Patient is loſt by the vaſt Quantity of Blood 
which is extravaſated in the Cavity of the Cranium, and confined there; but where 
he might have been relievedif the Trepan had been uſed in time; for though Wounds 
of this kind Feu prove incurable, yet as there is a Poſſibility of ſaving a 
Perſon in theſe Circumſtances by the uſe of the Trepan, this may properly be 
reckoned amongſt the doubtful Caſes, and not deemed abſolutely mortal. Laſtly, 
7. A bad Habit of Body frequently prevents the Cure of Wounds, which would ad- 
mit of an eaſy Cure in an healthy Subject. So you frequently ſee the ſlighteſt 
Pu re in the Hand or Foot of an Hydropical, Conſumptive, or Scorbutical 
Perſon, ſhall produce a Gangrene, and prove mortal, though the Surgeon neg- 
lects no proper Application to prevent it. I know very well that ſome Phy- 
ſicians reckon all Wounds of this kind as abſolutely mortal; but I think they 


are much better juſtified who pronounce a milder Sentence, and deem them of 
the doubtful Kind. N 


the Impoſſibility that appeared of diſcharging the extravaſated Blood, and the Largeneſs of the 
Wounds of the Veſſels, I pronounced this Wound mortal: but, to my great Surprize, ſome Phy- 
ſicians declared it ſo only per accidens, for which reaſon the Murderer was acquitted. Whoſe Opi- 
nion was moſt juſtifiable, 1 leave to others to determine. See Fr. Henan. Conſult. Tom. I. p. 376. 
& /q. : 

b The Surgeon is not to be blamed if he is ſometimes deceived in this Point; of which I will 
here give you a notable Inſtance. In the Year 1726, a Man at Helmſtadt was wounded in ſuch 
a Manner under the right Pap, that the Blood did not only flow in great Quantities from the 
Wound, but diſcharged itſelf alſo by the Mouth : but in two Days time the diſcharge of Blood, 225 
both at the Wound and by the Mouth, through the Application of proper Medicines, entirely ceaſed, 5 
and the Patient found himſelf in ſo good Order, that he expected in a very ſhort time to get 7 
abroad: He breathed ſo freely, that he eaſily prevailed upon me to remove the Tent that I had 
put in to keep the Wound open. But behold the Conſequence ! after remaining in this Manner 
entirely eaſy for two Days; on the third he died ſuddenly. Upon opening the Thorax, we found 
at leaſt a Pound of concreted Blood, which could by no Means have been diſcharged, ſince there 
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XXIV. We have laid down theſe Principles to guide Phyſicians in giving te is deut 
their Opinions in Courts of Juſtice, concerning the neceſſary Conſcquences and c form = 
Fate of Wounds, Although all Wounds ſhould be examined upon theſe Occa- . — 
ſions with great Circumſpection, yet none require more careful looking into e of 
than Wounds of that Claſs which are deſcribed under N. XXII, becauſe there 1 
are great Diſſenſions amongſt the Learned upon this Head. Some are of Opi- 
nion, that the Wounds mentioned at N. XXII, are to be referred to the third 
Claſs, and ſo are to be reckoned mortal only by Accident, and by this Means 
they frequently acquit a Murderer. How they ſupport this Opinion I cannot 
tell. For my own Part, whenever I have found a Man loſe his Life by receiving 
a Wound in an Artery, at a Time of Night when a Surgeon could not be 
called, I have always determined that Wound to be mortal, and that the of- 
fending Party was guilty of the Murder. On the other hand, where a Wound 
of the ſame kind has been received in the Day-time, and the Patient has loft 
his Life by the neglect of the By-ſtanders, in refuſing to call proper Aſſiſtance, 
or by the Ignorance of the Surgeon ; in theſe Circumſtances I have always 
declared the Wound to have been mortal only per accidens, and have given my 
Opinion, that the accuſed Perſon ought to be acquitted, and the Surgeon in- 
dicted. But in order to form a proper Judgment in theſe Caſes, it is neceſſary 
that we ſhould be well informed of all the Circumſtances .. | | | 
XXV. In very doubtful Caſes, to be ſure the mildeſt Sentence ought to take Wha is ts 
Place, according to the old ſaying, 17 is better to let ten guilty Perſons eſcape, than de 59 in 
to puniſh one innocent Man: For to be too rigid in theſe Caſes, will not only Cate. 
burden the Conſcience of the Judge, but be alſo injurious to the Public. 
XXVI. For the uſe of the younger Surgeons, I ſhall here ſubjoin the Form The Form ot 
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which I always uſe in giving my Opinion into Court, concerning the Nature of See 
a Wound. | | Opinion, 


appeared no Symptoms which could give room to ſuſpect that there remained any extravaſated 
Blood concealed. Beſides, BeLLzosT, De La MoTTE, and ſeveral other celebrated Surgeons 
amongſt the Moderns, abſolutely forbid keeping Wounds of the Breaſt open by the uſe of Tents, 
though I doubt much whether this Advice is always to be followed, But I leave this to the Deter- 
mination of others. 

© As an Example of this, take the following Relation. In the Vear 1733, a Woman living in the 
Suburbs near Brunſfwic, walking out in the Evening juſt before the Gates of the City were ſhut, re- 
ceived a Blow on the Head from a Man with a large Club, which laid her flat upon the Ground, 
and left her quite ſenſeleſs ; when the Fellow ſaw this, he took to his Heels, and nobody was left 
near her, but her Huſband and three ſmall Children ; the Man, frighted out of his Wits, ran about 
to ſee if he could get People to aſſiſt him to carry his Wife home (for ſhe was a very large Woman) 
but the Night coming on he could prevail with no one, and the City Gates being ſhut, it was im- 
poſſible to bring a Surgeon to her: the Woman therefore was left upon the Ground all Night, with- 
out any Aſſiſtance, and died the next Morning. When the Phyſicians and Surgeons came to examine 
her, they found a Fiſſure in the Cranium, and, upon raiſing the Scalp, they found a large Quantity 
of extravaſated Blood under the Dura Mater, lying upon the right Lobe of the Brain, and therefore 
very judiciouſly determined it to be a mortal Wound. The Advocate for the Criminal oppoſed 
this Verdict, becauſe there was no Surgeon called to treat her in a proper Manner, by which ſhe 
might poſſibly have been ſaved; upon this Difference of Opinions I was called upon to determine 
this Matter. I declared as my Opinion, that if the Woman had been within the City, where ſhe 
might have had the Aſſiſtance of Fhyſicians and Surgeons, and had loſt her Life through their Neg- 
lect or Ignorance, then the Wound ought to have been deemed mortal per accidens; but in the pre- 
ſent Caſe, it was iinpoſſible ſhe ſhould have had any ſuch Aſſiſtance, therefore her Death was occa- 
fioned by the Blow ſhe received, and the Wound ought to be judged mortal per /e. 
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«© T the underwritten, having this Day diligently examined the dead Body of 
« A. B. in the Preſence of C. D. E. Sc. found it to have received the follow- 
« ing Wounds : that is to ſay, in the back Part of the Body, under the right 
& Shoulder, I diſcovered a Wound of the width of one Inch, through which I 
ee could paſs my Finger with great caſe, between the Ribs, into the Cavity of 
<« the Body. Upon opening the Breaſt, almoſt the whole right Side was found 
« full of coagulated Blood, upon removing which, I found a Wound allo pene- 
ce trating into the right Lobe of the Lungs, which not only pierced through 
de this Lobe, but alſo divided ſome of the larger Branches of the pulmonary 
« Veſſels, with the Bronchie themſelves. The Heart and all its Veſſel were 
« entirely empty: no Miſchief appeared either in the Head or Abdomen. The 
«© Effuſion of Blood, which was occaſioned by dividing the Veſſels in the Lungs, 
&* could not but bring on inſtant Death: Therefore I hereby declare this Wound 
e to have been the Occaſion of his Death. In teſtimony of the Truth whereof 
„ have hereto ſet my Hand.“ | | 5 
| . 


Done at the Day of 
in the Year of our Lord 1 . 


Some gene- XXVII. Forms without Number may be made from this, by varying the 
ral things Circumſtances. But above all I would adviſe the young Surgeon to be very 
with Reſpect i ba | 3 

0 cheſe Careful in examining the State not only of the wounded Parts, but alto of the 
Ferm. Contents of the Cranium, Thorax, and Abdomen, that he may obſerve whether 
any thing preternatural has happened in either of thoſe Cavities. If any one is 
deſirous of being more thoroughly inſtructed in the Method of examining the 
Bodies of murdered Perſons, and in the proper Forms of making a Report, let 
him conſult a French Treatiſe upon this Subject, entituled, L Art de faire Rap- 
port en Chirurgie, | 


The Cont of Wounds. 


Cor? of XXVIH. Since a Wound is a Solution of the Continuity of the Parts of the 
Weunds, Body, the Reunion of thoſe Parts ſeems to be the principal Intention. Bur ſince 
Wounds are of very different Kinds, ſome flight, and others of great Con- 
ſequence, in Proportion to this Difference ſo will the Manner of proſecuting this 
Intention differ. 8 8 
core of ſisbt XXIX. The Cure of ſlight Wounds is generally performed with great Eaſe, 
Wounds. by applying a ſmall Portion of Lint to the Part, well ſaturated cum Spirity 
Vini, Oleo Overum, Terevinthine, Hyperici, Linimento Arcæi, Balſamo Copaibe, 
de Mechd, Peruviano, &c. ſecuring the Dreſſings with a Plaſter to keep the 
Wound clean. The Dreſſings ſhould be renewed once in a Day or two, and 
the Lips of the Wound will preſently agglutinate : Therefore, in Caſes of this 
Kind, a Surgeon is very rarely applied to. | 
Dangerous XXX. Wounds which are attended with ſome Danger, where the Subſtance 
Wound: of the Part wounded is not impaired, are to be treated as follows. If there 
pow 72 ** be too copious a Diſcharge of Blood, the Hemorrhage muſt be ſtopped at 
the firſt Dreſſing: If not, the Wound in the firſt Place is to be cleanſed 
from all extravaſated Blood, Sordes, Fc. In the next Place, if a Bullet, 
The Plaſters I chiefly uſe are Emp/. Diachyl, S. Diapalm. or Siypticum Crollii. | 
the 
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the Point of a Sword, any Part of the Clothing, a Piece of Glaſs, Splinter, or 

any other foreign Body, ſhall remain in the Wound, it is to be removed with 

the Fingers, or with proper Inſtruments, as ſhall be explained more fully below. 
Then the divided Parts are to be brought as near each other as poſſible, and 

their Situation is to be ſo maintained, by proper Bandages, that the Cicatrix 
which is'left may appear even. 

XXXI. Foreign Bodies are removed from Wounds either by the Surgeon's I. Method 
Fingers, or by ſuch Inſtruments as we have deſcribed at Plate III, Fig. 3, 4, 5, 42 , 
6, 7, 8, having firſt enlarged the Orifice of the Wound, if there be Occaſion. Wounds, 
But where there are no extraneous Bodies to be removed, and the Hzmorrhage 
is not large, the grumous Blood is to be wiped away with a ſoft Sponge, or 
ſome fine Lint, wrung out of hot Wine or Brandy : having done this, you muſt 
proceed to dreſs, and laſtly to agglutinate the Lips of the Wound. 

XXXII. Before a Surgeon attempts the removal of extraneous Bodies from Method of 
a Wound, it behoves him well to examine whether this is to be done inſtantly, N 
or whether it is not beſt to wait for a more convenient Time. For if the Pa- ics. 
tient is become extremely faint, from the Loſs of Blood which he has already 
ſuſtained, it will be neceſſary here to ſtop the Hemorrhage, and to endeavour in 
ſome Mcafſure to revive him with moderate Draughts of warm Broths, White 

Vine Whey, or of ſome cordial Medicine: For if ſome ſuch Precautions are 
not taken, the Patient may not unlikely die in the Operation. So, where you 
have Reaſon to apprehend, that, in extracting the broken Point of a Sword or 
Spear, you are in Danger of wounding a large Blood-veſſel or Nerve, it is bet- 
ter to wait a little till the Patient comes to himſelf, or till the Wound is ſome- 
what enlarged by the Suppuration of the Parts. All theſe Circumſtances will be 
well weighed by the prudent Surgeon. 

XXXIII. Foreign Bodies, as the Points of Swords, Spears, &c. ſhonld al- What I- 
ways be extracted from Wounds by the Hand if poſſible ; and this ſhould be 3 
done with all the Expedition, Tenderneſs, and Care that may be, taking great etra%ing 
care not to wound the neighbouring Parts; but if there are any Bodies that can- ne gs 
not be removed by the Hands, then you muſt have Recourſe to luch Forceps as 
we have deſcribed in Plate III. Fig. 3, 4, and 5. The fame Aſſiſtances allo we 
make ule of in extracting Bullets, broken Pieces of Steel, Glaſs, Sc. We ſhall 
ſpeak more clearly of the Method of extracting Bullets, when we come to treat 
of Gun-ſhot Wounds. Where the Wound is too narrow to aumit of the Ex- 
traction of a foreign Body without Jacerating the Parts, it mult be dijated with 
the Knife, according to the Direction of the muſcular Fibres. Fhe Extraction 
will admit of no Delay, but for Reaſons of great Moment, (N. XX XII.) beſides, 
whillt the Wound is recent, and the Lips of it not ſwelled, it will ſuffer leſs 
Pain in handling ; and the Patient, from a ſtrong Deſire of living, will at this 
Iime endure more than afterwards, when he comes to reflect. 

XXXIV. The Wound being clean ſed from Blood, and all extraneous Bodies, IL Or 
and the Hæmorrhage ſtopped, it now becomes the Buſineſs of the Surgeon to 5 
cloſe the Lips of the Wound, and to conſider what is proper to be done to k cep 
them in that Situation, that the Parts may ſpeedily. unite. Different Methods 
are uſed in proſecuting this Intention, according as Wounds differ in their 
Conſequences, and in the Number and Degree of Symptoms: attending them. 


For ſimple and flight Wounds require not the fame Treatment as thoſe which 
| are 


. 


Method of 
treating a 
Puncture, 
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are attended with dangerous Symptoms, or where the wounded Parts are torn 
and mangled. Again, Wounds, which penetrate into the Cavities of the Body, 
eſpecially if any of the Viſcera are injured, demand a different Method of Cure 
from thoſe which are inflicted on the external Parts. And, laſtly, another 
Diltinction muſt be conſidered, whether the Wound was made by a Stab, or a 
Puncture, | . 

XXXV. Amongſt the Number of the moſt ſimple Wounds, we reckon thoſe 
which are made by Puncture, or ſtabbing, upon the external Parts, and not 
penetrating deep. In theſe Wounds, after the Blood has been ſtopped at the 
firſt Dreſſing, by the Application of dry Lint, the common Digeſtive, or Ba!- 
ſamum Arcæi, or any of the vulnerary Medicines recommended in the Introduction, 


No. XXXVII. is to be ſpread upon a Pledget, and applied once every Day; 


A new 
Opening is 
frequently 
required. 


or if the Diſcharge is but ſmall, every other Day, covering the Dreſſings with a 


Plaſter and Compreſs, and ſecuring the whole with a proper Bandage. At every 


Dreſſing you ſhould be careful to remove every thing that will give way readily; 
the Pus, or Sanies is to be gently wiped off with fine Rags. It may be remarked 


in general, that too frequent Dreſſings do more Harm than Good, unleſs a 
more than ordinary Diſcharge of Matter, particularly in the Summer Time, or 
any other bad Symptom, require it: The Truth of this is atteſted by CAR 
MacarTuvs, in his Book, De rard Vulnerum Deligatione; by BELLOSTE, in his 


Hoſpital Surgeon, and others amongſt the Moderns; not to mention my own 
Experience upon this Head. The firſt Dreſſings that are applied, eſpecially 
where there has been a Flux of Blood, ſhould by no means be removed forci- 


bly, but be left till they fall off of themſelves, which they will do when the 
Suppuration is formed: By this Means much Pain, and perhaps a freſh Hæmor- 
rhage, may be avoided. But when a punctured or ſtabbed Wound penetrates 
very deep, the Cure is attended with many Difficulties, eſpecially if a Nerve or 
Aponeuroſis is lacerated, if the Wound is made perpendicularly down, and has 


no d ending Orifice; for in this Caſe the Blood and Matter are eaſily collected 


at Bottom, protract the Cure, and frequently form Fiſtulæ. To prevent 
theſe Conſequences, it will be proper to preſs the Wound from the Bottom up- 
ward: ; to apply a Compreſs towards the Fundus of the Wound externally, and 
to apply what is called the expe/ling Bandage over all, which preſſes much tighter 
upon the lower than the upper Parts. 

XXX VI. But if all this Precaution ſhould prove of no Effect, which is fre- 
quently the Caſe, it will be beſt to make a large Opening at the Bottom of the 
Wound before any Fiſtulæ are formed. In order to make this Opening to the 
greater Advantage, it will be proper to get a particular Sort of Probe or Needle, 
very blunt at Top, as at the Letter A; but at the other End provided with a 
large Eye or Hole through which a Linen Rag may be paſled, (See Plate V, 
Fig. 1.) This Probe is to be paſſed to the Bottom of the Wound, and the blunt 
Part of it preſſed outwards towards the Skin, till you can feel it with your 
Finger. When you haye feit it, cut down upon it, if you can ſafely, and make 
a large Opening, ſpread* the Rag that you have run through the Eye of this 
Probe with ſome vulnerary Balſam, and draw it through the Wound after the 
Manner of a Seton, eſpecially in Gun-ſhot Wounds, and leave it there, dreſ- 
ſing up both the Orifices with the ſame Balſam, covering the Dreſſings with 
Elaſters and proper Bandages. In every ſucceeding Dreſſing, the Part of the 

| Rag 
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Rag that is left out of the Wound is to be ſpread with freſn Ointment, and the 
lower Part drawn down till this takes Place; and this Method is to be continued 


till the Wound is well cleanſed, the Diſcharge greatly diminiſhed, and all in a 
Readineſs to heal: The Seton is then to be removed, and the Wounds healed as 


uſual. 
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XXXVII. GaRENVOEO T deſcribes a triangular Inſtrument, invented . 
Method of 


PeT1r, for this Purpoſe, which the French call * Trois quarts: With this he makes doing i. 


an Opening at the Bottom of the Wound or Fiſtula, and introduces a Rag, 
which is paſſed through the Eye of this Inſtrument, and then through the 
Wound or Fiſtula, (See Plate IV, Fig. 1.) But as this Inftrument is ſtrait, and 
L have frequently met with Caſes where that Form would not anſwer the Pur- 
poſe, therefore I invented another, long before GaRtEnGeoT's Book came out, 
tor the Uſe of a Nobleman, who had a large Abſceſs in the fore Part of the 
Abdomen, which opened near the Navel on the right Side, but penetrated as far 
as the Groin on the ſame Side. The Situation of the crural Veſſels, in this Caſe, 
would by no Means admit of a new Opening, being made by a ſtrait Inſtru- 
ment. I invented therefore a crooked one, ſomewhat like the Inſtrument that 
is uſed to draw Water off in hydropical Caſes, but longer, becauſe the Fiſtula 


was of a great Length; (See Table IV, Fig. 2.) by the Aſſiſtance of which, 


whilſt I directed the Apex towards the Skin, I eaſily made a new Aperture, 
without endangering: the crural Veſſels: And that I might at the ſame Time 
introduce the Seton, I contrived a Sulcus near the End, to which I faſtened a 
ſtrong Thread, and by drawing back the Inftrument, I eafily introduced the 
Scton through the Fiſtula. When the Seton was near all uſed, I ſewed new 
Cloth to the old, and ſo introduced it through the Wound, cutting off the foul 
Part, going on in this Manner till the Wound was ſufficiently cleanſed, and fo 
preventing the Neceſſity of frequently introducing the inſtrument. 


XXX VIII. It is to be remarked here, that although, in ſome Wounds, it is no Cautions 


Matter how ſoon you ſuffer the Opening to heal; in this caſe, on the other Hand, 
you mult take great Care that the Orifices are not healed before the Bottom of 
the Wound. This may be done by the Aſſiſtance of a Cloth fomewhat twiſted, 
by the French called Bourdonet, or a ſhort ſoft Tent, But when it is healed from 
the Bottom, you may remove the Tent, and heal the Orifices. How Wounds 


of this kind, which penetrate into the Cavity of the Thorax or Abdomen, are 


to be treated, will be taught below in the Vi and X Chapters. 


concerning 
Kealing, 


XXXIX. Wounds which are made by a cutting Inſtrument, where no Part Method of 


treating 2 


of the Fleſh is taken off, and the Accident happens to the external. Parts of the Cr. 


Body, and does not penetrate deep, after they are cleanſed ſhould be dreſſed 
with ſome b vulnerary Balſam, and the Lips of the Wound ſhould be cloſed and 
kept in that Situation: This is done after different Methods, according to the 
difference of the Wound. 1. This 1s to be obtained by placing the wounded Part 


Fut des Inflrumens, Tom. I. pag. 391. 

b Beſides the Medicines, which we have recommended above, at No. XXIX, we may add here 
Eſentia Succini Terrebinubina, Maſtichis, Myrrha & Atoes, Gemmarum Populi, &c. We muſt obſerve, 
too, that where a Contuſion is added to the Wound, which is the Caſe in Wounds made by Glaſs, 


Saws, &c. the — vulnerary Oils and Balſams are to be applied, as Ung. Digeftivum, or Balſer:. 
Arcæi; but in thoſe Made by Knives, Swords, c. the Eſſences and Balſams which we have juſt 


deſcribed are to be preferred, as being more aſtringent and drying. 


in 
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in a proper Poſture; as ſoon as the Wound is dreſſed, the Part ſhould be placed 
in ſuch a Situation, that the divided Parts may be moſt likely to be in conſtant 
Contact, repeating the Dreſſings once a Day, as we obſerved before, No. XX XV, 
or at leaſt every other Day. 2. By proper Bandage ; tying up the Parts ſo that 
the Lips may meet, and ſo eaſily unite. This is attended with the greateſt Suc- 
ceſs in Wounds that are made lengthways, as in the Fore-head, Abdomen, 
Arms or Legs; for in this Caſe the «uniting Bandage at Plate II, Lett. F. anſwers 
the End completely. 3. By à proper Suture, which differs according to the 
Difference of the Wound, but may be generally divided into the dry and bloody 
Suture. The dry, or, as ſome call it, the baffard Suture, is the Application of 
ſticking Plaſters to keep the Lips of the Wound united: The Sloody, or true 
Suture, is performing the ſame thing with a Needle and Thread. 


ova XL. All Wounds are not to be united by the Needle; but thoſe only that 
ounds re- : 

quire a Su- Are oblique, tranſverſe, or angular, and at the ſame Time very large and deep; 
5 or in Caſes where a Part is near cut off, as in the Noſe, Ear, Chin, Checks, &. 


if a Wound is ſo circumſtanced, that it cannot be kept in a proper Situation by 
Plaſters and Bandages. 1. Wounds that are to be ſtitched ſhould be in their 
recent State, and properly cleanſed from extravaſated Blood, and all extrarevus 
Bodies. 2. There ſhould be no Loſs of Subſtance, except in thoſe flcſhy Parts 
that are eaſily elongated, as the Lips. 3. There ſhould be no Inflammation or 
Contuſion. In theſe Caſes the Lips of the Wound are cloſed more elegantly 
and more ſucteſsfully by Suture. On the contrary, Wounds of long ſtanding, 
rancid or foul, attended with Venom, or that have their Seat in the Breaſt ; or, 
laſtly, where the larger Arteries, Veins, or Nerves are injured, cannot be ſewed 
up without imminent Danger. 
When, add XLI. The dry Suture is to be uſed in ſlight Wounds, and eſpecially when 
o— Be 15 the they happen in the Face, and indeed wherever you think it is of Force enough* 
5 keep the Lips together: As it gives no freſh Pain, and occaſions no Scar; 
tormes, © it is much fitter for Wounds of the Face than the Needle, eſpecially as the 
Need ſide the Pain and Scars it occaſions, often produces no ſmall Inflam- 
mation. The Plaſters which are to form the dry Suture ſhould be of a ſufficient 
Length, and ſhaped like the Part to which they are to be applied, fo as to ſur- 
round the greateſt Part of it ; but not the whole, leſt they ſhould retard the 
Circulation of the Blood, and bring on Tumors and Miſchiefs of that kind. 
They muſt alſo ſtick very faſt : which Purpoſe is excellently well anſwered by the 
Emplaſterum ANDREA A CRUCE, vel Stypticum CROLLII, vel Diachylum, vel Dia- 
palme, Terebintbinâ probe ſubuctum. The Hemorrhage being ſtopped, and the 
Wound well cleanſed, ſome tenacious vulnerary Balſam, ſuch as Eſentia Ma- 
ftichis, Succini, Balſami Peruvian , or the Balſamum Præfecti Equitum Meliten- 
fium, which you will find deſcribed in LEMERII Pharmacopæia Univerſalis, un- 
der the Title of Balſamum Equitis Sandi Viftoris. Theſe, and indeed all Bal- 
ſams of the gummy Kind, beſt anſwer the Intention in this Place, for they pre- 
ſently form a ſticky balſamic Cruſt, which denies all Entrance to the Air, and 
pieſently brings on the deſired Union; but over this a ſticking Plaſter is to be 
laid, adapted to the Size of the Part; you may apply two or more, according as 


* Where the Finger has been cut almoſt off, ſo as to hang by a Piece of Skin, and the Surgeons 
have adviſed it to be taken off, I haye cured it by this Suture frequently, and the Bones haye united. 
you 
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you ſee Occaſion, leaving a Space between. The manner of applying them 
you will ſee at Plate IV, Fig. 3, 4, 5. they are to be ſecured in their Situation 

by the Application of proper Boulſters and Bandages 5 pe 


XIII. According to PzTrT*s Method, the ſticking Plaſters ſhould have one, other Me- 
two, or more Openings in the Middle, See Plate II, Fig. 11. or in the Manner 3 
of thoſe at Plate IV, Fig. 7. that you may diſcover through theſe, as by the Suture. 
Spaces left between, in the former Method, whether the Lips of the Wound 
were properly united or not: And that you may alſo be able to apply proper 
Remedies to the Part, without removing che Plaſters. Theſe Plaſters are ap- 
plied in the fatne Manner as the former, and left on till the Work is completed. 
But the dry Suture may be formed alſo after another Manner; to wit, make 
two Plaſters after the Preſcription of AxDpR RAS a Cruce, ſpread upon ſtrong 
Cloth, anſwering in Size to the Wound; to the Sides or Margin of theſe faſten 
three or four Tape- ſtrings, according to the Length of the Wound: And then, 
after warming the Plaſters, apply them on each Side of the Wound, about the 
Diſtance of a Finger's Breadth from it, after the Manner deſcribed at Plate IV, 
Fig. 8. After this bring the Lips of the Wound together, dreſs it up in the 
Manner we have deſcribed above, and whilſt an Aſſiſtant keeps the Lips of the 
Wound in their proper Situation, let the Surgeon tie the Ends of the Tapes, 
firſt in a ſingle Knot, and then in a ſlip Knot, to keep the Parts in Contact. 
Over each ſhould be laid an oblong Compreſs, and over all of them a large 
ſquare one, the whole to be bound up with a proper Bandage. On the next 
Day the Wound is to be examined, and if the Tapes are looſcned they muſt be 
drawn tighter again; but if they are not looſened, let them remain untouched, 
only moiſten the Parts with a few drops of Balſam, covering them up again with 
the Compreſſes and Bandage as before. If they are too tight, and a violent In- 
5 flammation ſucceeds, they may be relaxed at Pleaſure; but on the Decreaſe of 
tC the Inflammation they muſt be tightened again. Some, in the Room of Tape, 
N uſe Claſps, made of Steel or Braſs, as we have deſcribed them at Plate IV, Fig. 9 
and 10. But this Method is leſs convenient 'than the former, and therefore in 
very little Uſe. | | | | 
XLIII. In large Wounds, eſpecially tranſverſe ones, as their Lips cannot be The bloody 
maintained in their Situation by the dry Suture, which is frequently the Caſe in ber. 
Wounds of the Thigh, as you may ſee at Plate III, Fig. 1, Letter H; or in the 
Abdomen, Nates, or Arms; or where Pieces hang from the wounded Part, as 
in the Forehead, Cheeks, Noſe, or Ears; or when large Woun.!s are mide in 
an angular. or cruciform Manner, as at Plate IV, Fig. 12, 13, 17. here you 
muſt uſe the Needle, which Operation is called the b/oody, or true Suture. The 
true Suture is diſtinguiſhed again into the mple and compound. Th. fimple Suture 
is that which is performed only by the Aſſiſtance of the Ne dle and Thread; to 
this Claſs belong the interrupted Suture, the Glover*s Suture, and the twiſted Su- 
zyre., The laſt is ſeldom uſed but in the Hare Lip; the ſecond only in Wounds 
of the Inteſtines, under which Head we ſhall treat of it more largely; but the firſt 
is in common Uſe for all Wounds that require the true Suture, therefore we ſhall 
begin with the Deſcription of that before the reſt. The compound Suture is that. 
which requires other Aſſiſtances beſides the Needle and Thread. Of that below. 
XLIV. The beſt Method of making the interrupted or knotted Suture, I take How to per- 


to be the following one: Take a double Thread well waxcd, pals it through a jam ne, 
G ſtrong Suture, 
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ſtrong crooked Needle, as you may fee Plate I, Lett. S, T, V, or Plate VI, 
Fig. 5 or 6, When the Lips of the Wound are brought together, and held 

firm in that Situation by an Aſſiſtant, with one Stroke pierce through them both, 
paſſing your Needle through the lower Lip from without inwards almoſt to the 
Bottom, and ſo on from within outwards, obſerving to make the Punctures at a 
Finger's Breadth from the Wound, (which in this Caſe we will ſuppoſe to be in 
Length two Fingers) varying this according to the Size of the Wound. After 
taking off the Needle, tie the Ends of the Thread, firſt in a ſingle Knot, and then 

ih a ſlip Knot, covering all with the Dreſſings which, we preſcribed in the dry 
Suture. But if the Wound is of, ſuch a Length, that one Stich will not,be ſuf- 
ficient, then you may make two, three, or more after the ſame Manner that we 

have now deſcribed, always obſerving a Finger's Breadth Diſtance between each 
Stich. See Plate IV, Fig. 11 and 16. But to prevent the-Knats from bringing 

on any Miſchief, lay a ſmall Linen Compreſs (See Plate] Fig. 227) over. the 


IE 


fingle Knot, and make the ſlip. Knot over that; which, if any, Pain or Inflam- 

mation ſhould ſucceed, may be eaſily looſened, * ©, Eo oo 

Some Cau- XLV. We proceed in this Manner in oblique or tranverſe Wounds. | But 
wo where there are Angles, as in a triangular Wound, Plate IV, Fig. 13, you are 
to proceed in the ſame Manner as before; only the Suture mult begin at the 

Angle A; then the Sides of the Wound mult be ſtiched about the Middle at B 

and C. If the Wound is quadrangular, or has two Angles like the Great, 
Letter IT, which ſometimes happens in the Face, See Plate IV, Fig. 14. then 

the Sutures muſt be made in both the Angles A A. But when the Wound is 

ſo large, that theſe are not ſufficient, then as many more as are neceſſary mult, 

be made in the middle Way between the Angles BB. When yqu meet with. a, 
cruciform Wound, as at Fig. 6 and 12. and the Lips of it cannot be kept in 
Contact by the Uſe of Plaſters, the Needle, as at Fig. 12. muſt be paſſed in at 

A, and come out again at B; it muſt enter again at C, and come out, again at 

D; the Extremities of the Threads muſt then be tied in the Manger, we have 

befor irected, between A and D. How the Wounds are to be treated after- 

wars ve ſhall explain below. . I niet 454 

The com- LXVI. Some of the Surgeons amongſt the Ancients uſed a compound Suture 
pound for large Wounds, in the Room of the interrupted Suture, which was. made; of 
two Pieces of Wood, by the French called Chevelle; and from thence the Suture 

was ſtyled Enchevillee, And they preferred this, becauſe it prevented the Lips 

of the Wound from being lacerated, which ſometimes happened when the other 
Method was uſed, which not only prevented the Wound from uniting, but fre- 

quently brought on other grievous Diſorders, And though this Method has of 

late Years been rejected as inconvenient, and particularly by, Dioxis in his 
Surgery; yet it is not at this Day without its Advocates, who highly com- 

mend it, and prefer it to the interrupted Suture in many Caſes : But they uſe. 

it with this Difference, that inſtead of two Pieces of Wood, they uſe Pieces of 

Plaſter rolled up in a cylindrical Form, of the Length of the Wound, and about 

the Size of a Gooſe Quill, from whence it is by ſome called the quilled Suture. 
See Plate IV, Fig. 17 and 18. This Method prevents Tumors, Pain, and In- 
flammations, that might be brought on by the Hardneſs and Preſſure of the 


„* As PaLrynvs, in Chirurgit, Cap. VI. de Suturis; and fince, Gaztexczor in Chirurg. 
Cap. de Suturis. | 5, OH Ok! W act 


Wood. 
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Wood. Parrynvs performs this Operation, in deep Wounds of the Wo 
Parts, (as the Thighs, Buttocks, Legs, Arms, Sc.) with a large, ſtrong, 
crooked Needle, furniſhed with a ſtrong double Thread well waxed, (See Plate 
IV, Fig. 15.) which makes a Bow at one End. The Needle being paſſed through 
both Lips of the Wound, in the Manner we have before deſcribed, and a ſe- 
cond and third paſſed in the ſame Manner, as is ſhewn at Fig. 17. a Roll of 
Plaſter is to be introduced into the bow Ends of the Thread, which are left hang- 
ing out at BB. Then when the Needle is taken off at the other Side, another 


Roll is to be placed between the Ends of the Thread; and the Lips of the 


Wound being brought together, theſe Ends are to be gently tied over the Roll, 
firſt in a fingle, and then in a flip Knot, as at CCC. If there are three Threads, 
you are to tie the Middle firſt, and then the reſt, treating the Wound afterwards, 
as we ſhall ſhew belo x. | | 
XLVIH. Gartncgtor performed this Operation much after the ſame Method 


we have juſt defcribed, (See his Book of Operations in Surgery, Chap. iii. on 6 
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Another 
Method by 
AREN- 


Sutures) but with this Difference, inſtead of a double Thread, he made ſmall or. 


Ligatures of fix or eight Threads (according to the Size of the Wound) joined 
together and waxed, always abſerving not to make it ſo big, that when it ſhould 
be doubled it ſhould exceed the Size of the Needle, left it ſhould create Pain, 


by not paſling readily after the Needle. When a ſufficient Number of theſe _ 


Ligatures are paſſed through the Lips of the Wound, he makes a Knot upon 


each of the Ends that hang out of the upper Lip; See Plate IV, Fig. 18. DDD,” 
and then unravels the Threads that compoſe the Ligature, between the Knot 


and the Lip of the Wound ; and by this Means forms a Paſſage through which 


he can introduce the cylindrical Roll of Plaſter. After this he claps two Fingers 


upon the lower Lip of the Wound, near the Punctures which were made by the 
Needle, and with the other Hand draws back the Ligature gently, beginning 
in the Middle, if there are more than two, till the Wound is exactly cloſed : 
Then he divides the Threads of each Ligature into * two Parts, with which he 
ties the other Roll as before, nicely joining again the Lips of the Wound. In 
tying theſe Ends, great Care ſhould be taken not to make the Knots too tight 
_ at firſt} leſt they ſhould bring on Pain and Inflammation. The Wound is now 
to be covered with vulnerary Balſams ſpread on Lint, but eſpecially with the 
Balſamum Præfecti Equitum Melitenſium, which I have commended before, as it 
ſoon forms a healing agglutinating Cruſt, denies all Acceſs to the external Air, 
and brings on the deſired Union, to which you muſt add a Compreſs, a proper 
Bandage, and a convenient Poſture of the Part affected. | 


XLVIII. On the firſt Days, after whatever Method the Suture is performed, What is fur- 


; | ag | h 
the Bandage and Compreſs are to be gently removed, and the ſtate of the Wound 9 


examined. If every thing looks well, and there is little or no Pain or Inflam- 
mation, the Sutures are to be let alone for fix or ſeven Days, or longer, and 
the Wound be driff d up again as before, till it appears that there is a ſtrict 
Union procured. But if the Stiches ſhould appear to be too looſe, the Knots 
ſhould be tightened; if they are too tight they muſt be looſened a little, 
When the Lips of the Wound appear to be enlarged or bruiſed, they ſh: uld 


be dreſſed with a digeſtive Ointment, or with the Balſamum Arcæi, the con- 


® Garenceor here orders them to e ſeparated into three Parts, but what Uſe he puts the third 
Part to I can't comprehend; I am apt therefore to imagine, that there is ſome Omiſſion iu this Flace, 
G 2 tinuance 
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tinuance of which will preſently remove al! theſe Symptoms. But when the 
Wound is attended with great Inflammation. and Fever, the Stiches ſhould be 
ſomewhat looſened, the Patient ſhould be let Blood, and live upon a thin Diet, 
and the Body ſhould be kept open. Theſe Symptoms being removed, the 
Stiches ſhould be again tightened by degrees and the Wound dreſſed as above. 
But if theſe Applications ſhould prove fruitleſs, and the Complaints ſhould. 
increaſe, ſo as to threaten Danger, the Stiches muſt be cut, and the Wound 
treated as if there was a loſs of Subſtance, which Method we ſhall explain 
below. | | 

Whatizto MXL{X. On the other hand, if the Wound heals by the A ſſiſtance of the Su- 

be done alter ture, Which you will be ſure of, not only from obſerving the Lips of the Wound 

in healed, to lie cloſe together and unite, but by the Relaxation of the inreads or Ligature 
upon the diſordered Part; the Threads o; Ligatures are to be cut near the Knots 
with Sciſſors, the lower Lip of the Wound is to be ſuſpended with one hand, 
whi'ſt the I hreads are gently drawn out with the other, The Punctures that 
are left will eaſily heal by the Application of a vulnerary Water, called by the 
French Eau d Arquebuſade, or by injecting Aqua Calcis, or Spiritus Vini, and 
laying on Compreſſes dipped in the ſame Liquors. But larger Wounds are to be 
dreſſed with one of. the beforementioned Balſams, and the Lips kept firm toge- 
ther with ſome ſticking Plaſter, till a firm Cicatrix is formed. . 

of healing L. Where there is loſs of Subſtance, the Wound will not unite either by the 

Mere there help of Plaſters or Suture, till it is filled up with new Fleſh. For this Purpoſe 

is 1s of you will find Lint dipt in Oil, or ſpread with ſome vulnerary Ointment or Bal- 

Subſtance. ſam, and applied to the bottom of the Wound, very ſerviceable, covering it 

with a Plaſter, Compreſs, and proper Bandages. This Dreſſing is to be re- 
peated daily: though it is a very vulgar Error, to ſuppoſe that theſe Appli- 
cations generate Fleſh, which is produced by the circulating Fluids, that in a 
wonderiul Manner are continually bringing ſomething new to the wounded 
Parts. Yet it muſt be owned that Medicines of this ſort conduce very much 
to Zeneration of the Fleſh, and to remove every thing that might hinder 
that End; therefore it is no wonder they are called ſarcotic Medicines, There 
ought to be a balſamic and emollient Quality in theſe Medicines, that they may 
not only reſiſt Putrefaction, but may alſo ſoften the young Fleſh, ſo that it may 
eaſily receive Additions from the Blood, and ſuffer itſelf to be elongated. Of 
this kind are the Oils, Balſams, and Ointments, which we took Notice of at 
N.XXXV, and XXIX. 5 

How the Air LI. As hot or cold Air is very hurtful to Wounds, ſo it muſt by all Means 

Re -— be kept from them, for nothing will ſooner corrupt the Juices, or ſhorten and 

Wounds, Cry up the veſſels, and hinder the growth of new Fleſh, than the Air. .In 

order to prevent Inconveniencics from this Cauſe, the Surgeon ſhould be care- 
ful not to remove the old Dreſſings till the freſh ones are got ready, and to be 
as expeditious as poſſible in applying them. Then the Wound muſt be filled 

up with Lint, dipped in Oil, or ſome emollient Balſam ; to this muſt ſucceed 
ſome vulnerary Plaſter, a Compreſs upon the Plaſter, and laſt of all a Bandage, 
to bind and ſecure the whole. 3 

How we III. After this, when a white, even, thick Matter appears in the Wound, 

mould be en- the Wound ſhould be dreſſed as you ſhall ſee occaſion ; every Day, or every 

tirely bealed. Other Day, the ſuperfluous Matter ſhould be wiped away with a very light * 

an 
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and it is better to leave ſome behind than to treat the Wound roughly. For 
wiping the Wound roughly hinders the Growth of new Fleſh : but a little 
Matter being left, performs the Office of Oil or Ballam, keeping the Parts 
moiſt. Theſe Rules being obſerved, new Fleſh will preſently ſpring up, and 

the Wound unite. | | 

LIII. But that nothing may be omitted which may ſeem neceffary towards the How a Cica- 
perfect Cure of the Wound, the Surgeon ought to be induſtrious to procure an fame 
even Cicatrix. To this End it will be proper to dry by degrees, and to harden 
the Surface of the new Fleſh, by the Application of dry Lint, covered with a 
tight Compreſs and Bandage. But when this is not ſufficient, through a great 
Redundancy of Humours, it may be proper to uſe ſome of the drying Eff-nces, 
or native Balſams at N. XXXIX, or drying Powders, ſuch as Tuiia, Lapis Cala- 
minaris, Maſtichis, or Colephonium. Rectified Spirit of Wine is frequently uſed 
for this Purpoſe with great Advantage, which carries a great aſtringent and dry- 
ing Virtue with it. | WF 

LIV. When you perceive any Uncleanneſs or Foulneſs in a Wound, that is, How foul 
if the Fleſh is putrid, fungous, black, pale, or livid, it muſt be well cleanſed tate are 
before you attempt to heal. Different Methods have been propoſed to execute 

this Intention; the Antients uſed Honey in this Caſe, Se Cersvs, Lib. V. 

Cap. 26. N. 22. But the Moderns apply a digeſtive Ointment, made ex Tere- 
binthind Vitell. Ov. g. ſ. ſubactd cum Mell. Roſar. g. v. admiſt. But where this 

is not ſtrong enough for their Purpoſe, they ſubſtitute Unguentum Ægyptiacum, 
vel Vini Spiritu dilutum, vel digeſtive admiſtum. Some in the room of this uſe 
Unguentum Fuſcum Wurtzii, Jo theſe digeſtive Ointments you may very pro- 
perly add a ſmall Quantity of Alo#s or Myrrb, or, if you require ſtill more 
Strength, Mercurius præcipilatus ruber. But the uſe of Aqua Calcis is well known 
to be very beneficial as a Detergent, eſpecially if you add to a Pint of this 
Mercurii ſublimati gr. xx. vel xxx. which. from its known efficacy for this In- 
tention, is called by the Surgeons Agua Phagædenica. Applications of this kind 
are to be continued till the Wound is entirely clean; and then you are to have 
recourſe to the vulnerary Balſams, and the Method preſcribed at V. L. 

LV. If the new Fleſh ſhould be luxuriant, and riſe up fo as to prevent the Howfungous , 
Formation of an even Cicatrix, it muſt be taken down by the Vitriolum Cæru- ata 
leum; or in the room of this you may uſe a Powder compoſed ex Alumine uſto, 
Mercurioque rubro precipitate; at the ſame time making a proper Preflure with 
the Plaſters, Compreſſes, and Bandages, till the Parts are even. 

LI. The Patient ſhould particularly obſerve a ſtrict Regimen, with regard Rules to be 
to his Diet and manner of Living ; that by avoiding every thing, that produce en 
Crudities or Acrimony, the Blood may be rendered pure and uncorrupted. 

For nothing forwards the Cure ſo much as a good Habit of Body ; which may 

be procured by obſerving a ſtrict Regularity with regard to Diet, conſulting 

which is the moſt proper Air to live in, kceping the Paſſions under, and neither 
indulging, in too much Sleep, nor ſuffering too great Watchtulneſs. The greater 
Tendency there is in a Patient to a diſcaſed State of Body, fo much the ſtricter 

Courſe of Life ought he to obſerve. 

LVII. As to the Air, it ought to be temperate, and the Chamber ſhould be what Air is 
equilly guarded from Exceſſes either of Heat or Cold; for this Regulation de. 

is of Conſequence in all Wounds, but moſt wonderfully ſo in thoſe of the ä 
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If the Patient is in any Danger of ſuffering from the Dampneſs of his Situation, 
it will be very proper to burn Amber, Frankincenſe, and Maſtich round him, to 
dry the Chamber. If he is in Danger from the Heat of his Situation, the 
Floor ſhould be frequently ſprinkled with Water. FR: | 

LVIII. All Intemperance in Eating and Drinking is moſt diligently to be 
avoided. That fort of Food is beſt which is moſt readily digeſted, tor ic makes 
a thin light Chyle and good Blood, which wonderfully aſſiſts the Wound in 
healing For this Intention various ſorts of Broths may be recommended to 
the Patient, particularly thoſe that are made ex Hordeo, Aveni, Mannd, Oryza, 
Scorzonerd, Lactucd, Endivid, Cherophyllo, Petrojelino, Cichorio, Aſparago. He 
may eat Veal or Lamb, Pullets or Capons, Ale thickened with the Yolks of 
Eggs, ripe Fruits, particularly Apples, Cherries, or Plumbs; Vegetables alſo 
of ſeveral ſorts well boiled, to wit, Spinachia, Lupulus, Aſparagi, Cinare, Ladtucæ, 
and moſt Pot-herbs. But Perſons of ſtrong athletic Conſtitutions, that cannot 
be ſatisfied with Diet of this kind, may be indulged in a more nouriſhing one, 
if they are attended with no violent Symptoms: But wherever there is any de- 
gree of Inflammation, the Patient mult entirely abſtain from Fleſh, and all ſolid 
Food. Wounded Perſons ſhould conſtantly avoid admitting any thing Sharp, 
ſalt, or ſpicy into their Diet: For they give a Sharpneſs to the Blood, and in- 
creaſe its Heat and Motion, and conſequently occaſion Hæmorrhages, Fevers, 
and Inflammations. They ſhould therefore abſtain, eſpecially if they are of a 
hot Conſtitution, from every thing that is ſeaſoned, from Muſtard, Horſe- 
radiſh, and Onions. All Meats that are difficult to digeſt, and breed a thick Blood, 
ſhould alſo be denied; ſuch are all fat Meats, Lard, Bacon, Geeſe, Beef, either 
ſalted or cured, in the Smoke, Peas, Beans, and Lentils, eſpecially after they are 
dried, and all things of this kind. 


What Drink. LIX. The Patient's common Drink ſhould never be ſtrong: Therefore he 


ſhould be forbid the uſe of Wine, Spirituous Liquors, Mead, Strong Beer, Ec. 
The ſmaller his Drink is, by ſo much is it the wholſomer. Bur in this Caſe we 
muſt ays have a regard to the Conſtitution and Cuſtom of the Patient, and 
the Nacure of the Wound. If he has been uſed to drink Water, he may go on 
in the conſtant uſe of it, or drink in its ſtead a Decoction of Bread or Barley 
mixed with Liquorice, Aniſced, Fennel, or Citron Peel. "Thoſe who diſlike 
Water may be indulged in good Small Beer, that is neither too new nor too 
ſtale: But if the Patient is in great Danger, and of a weak Habit of Body, you 
may preſcribe him a particular v4/nerary Drink, to correct the viciated Fluids: 

But of theſe we ſhall treat more largely below, at N. LXIII, and LXIV. 
IX. The beſt Remedy for a wounded Perſon is Ręſt. Therefore he ſhould 
be indulged in it, eſpecially with regard to the lower Limbs: For to walk, or 
even to move, is very pernicious. There are many Inſtances of wounded Per- 
ſons who have not only ſuffered grievous Injuries, but even Death itſelf, by 
violent Motions of the Body. Nor is too great Watchfulneſs of leſs Conſe- 
quence to the Patient: Therefore if Nature denies neceſſary Reſt, it muſt be pro- 
cured by the Aſſiſtance of Medicines. To anſwer this Intention you may very 
properly preſcribe Syrup: Papaveris albi F is ad 51 ex Ag. Primulæ veris, vel Ce- 
raſorum nigror. vel ex Emulſione Papaveris Semine, & Amygdalis dulcibus confecta. 
When this appears to be too weak for the deſired End, you may give Theriaca 
| : | | Venel. 
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Venet. vel Confectio Mithriaatii ad Zi. vel zii. vel Opii puri gr. i. in one of th 


Vehicles we mentioned above. 


LXI. The Bowels ſhould by all Means be kept open, eſpecially in thoſe who have The Bowel 


received a Wound in the Head, for they are ſubject to great Heat of Body, an 
are very apt to be bound. But obſerve in this Place, that ſtrong cathartic 
Medicines are to be avoided, for in ſo weak a State of Health they are of very 
ill Conſequence. But it is not only ſafe, but adviſeable to eat and drink thoſe 
things, that may at the ſame time nouriſh and keep open the Body. To this 
End the Patient may drink plentifully of Tea or Coffee, or may eat ſtewed 
Prunes; roaſted Apples alſo and Raiſins may be eaten for the ſame Purpoſe : 
but hard Meats of all kinds are to be forbid. Where the Patient is ſo bound up, 
that a Diet of this kind has no Effect upon him, it will be neceſſary to have re- 
courſe to Medicines, but to thoſe of the mildeſt kind: you may here give a 
gentle Clyſter, or uſe a Suppoſitory, or preſcribe a Solution of an Ounce or two 
of Manna, or ſome purging Salts, in warm Broth, or a Draught compoled of 
Tamarinds, Sena and Manna. But you muſt carefully avoid all reſinous and 
heating Medicines, | | 


d ould be 
kept open, 


LXII. Violent Paſſions of the Mind; ſuch as Anger, Fear, Sorrow, Penſive- The Mind 


ſhould be free 


neſs, and particularly Luſt, ſhould diligently be avoided; and a quiet, ſerene, om 3 


eaſy, chearful State of Mind preſerved; the contrary of which will never fail to 
bring on dangerous Symptoms. 


Patient, require the uſe of internal Remedies, vulnerary Drinks will be found to 


LXIII. Whenever the Violence of the Wound, or the ill Habit of the What inter- 
nal Medi- 
cines are to 


be of the greateſt Conſequence in this place; in compoſing of which, the Con- be given. 


ſtitution of the Patient, and the Nature of the Complaint ſhould be diligently 
conſulted: For they are in a great Error, who, according to the Cuſtom of 
common Surgeons, give one kind-of vulnerary Potion for all forts of Wounds, 
and in all Habits of Body. For if your Patient is of a phlegmatic Habit of 
Body, cold, pale, naturally ſubject to Tumors, then the vulnerary Decoction 
ſhould be compoſed of Herbs that will attenuate and divide the Blood; ſuch. 
as the Radices quinque aperientes, Rad. Caryophyllat. Fænicul. Gramin. &c. Herb. 
Sanicul. Alchymyll. Agrimen; Bettonic. Veromis. Philoſellæ, Pervinc. Virge Aureæ, 
Sophie Chirurgorum, Semen Aniſi, Fenicul. Dauci, &c. The Drink is prſeried - 
in the following Manner: Take two or three Handfuls of any of the} before- 
mentioned Ingredients, boil them gently for a feẽC Moments in fix Pints of Wa- 
ter, ſtrain it, and ſweeten it with ſome proper Syrup, ſuch as the Syrupus Tunic. 
Betonic. Capill. Ven. Rad. quinque Aperient. De Cinnam. &c. Give a Draught of 
this three or four times in a Day. You may alſo give Infuſions of the ſame 
Herbs, and made after the manner of Tea, ſweetened with Sugar. 


LXIV. Some Perſons have a thin, ſharp Blood; in this Caſe it will be pro- vulnerary 
per to adviſe Decoctions of viſcous glutinous Plants; ſuch as the Rad. Symphyr. eg e 2 


Ziguirit. Polypod, Scorzoner. Sarſaparill.; Herb. Malu. Ali bææ. Verbaſc. Parie- Blood, - 


tar. Mercurial.; Flor. Malu. Althææ, Verbaſc. Dadtyli, Ficus, Jujubæ; which 
may be prepared in the Manner we have juſt deſcribed, with the Addition of 
ſome of the Syrup. Alth. vel de Symphyt. Liquiritiæ, vel Papaveris, to give it an 
agreeable Taſte, if the Patient have no Averſion to Sweets. But if he is af- 
flicted with great Pain or Wakefulneſs, then, beſides the Methods which we 
lay down at Chap. II, too alleviate Pain, you may give an Ounce or two of the 

2 Srupus 
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Syrupus Papaveris albi vel de Meconio, mixed with the beforementioned vulnerary 
Drink, or with Emulſions ex Amygaalis & papavere albo. . | 


Remedies a- LXV. If the Patient ſhould be troubled: with any Acidity, you may give 


gainſt Acri- 
mony and 
Heat, 


rhage how to 


be ſtopped, 


him Powders every Day ex Lapid. Cancrorum, vel ex Matre Perlarum, vel ex 
Conchis preparatis, or any other Abſorbents. But when you perceive a Quick- 
neſs of Pulſe, and an extraordinary Heat, they are fure Signs of a Symptomati- 
cal Fever: To relieve or take off which, the following Remedies will be found 
of Service. Give Barley Water with the Addition of ſome Tamarinds, and 
Syrupus Mali Citrei vel Ribęfiorum; or ſome of the Powders mentioned above, 
faturated with Citron Juice, with the Addition of a ſmall Quantity of Nitre. 
But in this Place it will be very proper for the Patient to loſe ſome Blood, more 
particularly if he is young and full of Blood, or it the Pulſe is ſtrong and hard. 
In theſe Circumſtances a Phy/ician is more proper to be conſulted than a Surgeon. 
But if the Patient is robuſt, and of a ſound Habit, the beſt common Drink 
that can be preſcribed, is Barley Water, or good Small Beer.. What has here 
been ſaid with regard to the Regimen to be obſerved by the Patient, as well 
with Reſpect to Diet as Medicine, I think is ſufficient ; and I heartily recom- 
mend the Obſervance of theſe Rules to all wounded Perſons, but more parti- 
cularly to thoſe who are to undergo ſevere Operations in Surgery; ſuch as 
Trepanning, Lithotomy, Extirpation of the Breaſt, Amputation of a Limb, 
or large Tumors. Whenever we ſhall have Occaſion below to ſpeak of the 
Regularity that Patients ought to obſerve in their Diet, I hope the Reader will 
endeavour to recolle& what has been ſaid upon that Head, that we may not be 
obliged to make tedious Repetitions, 
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Of the Diſorders accompanying Wou xps, commonly called the 
SYMPTOMS of WoUuNDs. 


I. Of an HEAMORREHAGE. 


An Hzmor- P ROFUSIONS of Blood atttending Wounds, all ariſe from Injuries 


of the Veins or Arteries. The Violence of the Hemorrhage will be in 
Proportion to the Size of the wounded Veſſel. Whoever conſiders this, will 
Ro longer wonder at the dreadful Conſequences attending this Symptom, unleſs 
there be immediate Aſſiſtance ; ſuch as great Weakneſs, fainting Fits, and 
ſometimes inſtant Death. No Surgeon therefore ought to be without a preſent 
Remedy to ſtop Blood. Though there are ſome Caſes where it is by no means 
proper to reſtrain the Hemorrhage inſtantly : For in a young, plethoric Habit, 
or where the Wound has been received in a drunken Fit, or in a Fit of Paſ- 
ſion, it is beſt to let the Blood run, as long as it continues to do ſo without 
bringing on any Inconvenience upon the Patient: For by a moderate Loſs of 
Blood, the Inflammation, Tumor, Pain, and Fever are prevented, or much 


_ leſſened. | | 


1. By 
Lint, 7 


II. There are various Methods propoſed to ſtop an Hemorrhage. If none 
of the larger Veſſels are wounded, you have your Remedy at hand, to wit, 


4 
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dry Lint, which you are to fill the Wound with pretty cloſely, covering it over 
with large Compreſſes, and making a proper Degree of Preſſure over all with 
Bandages, and with your Hands: For more Service is frequently done in this 
Caſe by making a proper Preſſure upon the Part with the Dreſſings, and with 
your Hands, than could be effected w.th more violent Remedies. But you muſt 
avoid too ſtrict a Preſſure ; which often produces violent Pains, Inflammation, 
and at laſt even a Gangr-ne. | 


* * 


III. But if the Hæmorrhage is too large to be ſtopped by the Application of 2. By afrin- 
dry Lint, then aftringen! Medicines are to be called into Uſe. With this 1 
tention the Ancieuts applied Rags to the Wound, which were dipped in cold 
Water or Vinegar, and covered them with Compreſles wet with the ſame Liquors. 
Amongſt the Surgeons of later Date, a certain Fungus called Lycoperdon, or 
vulgarly Lupi Crepitus, has been highly extolled for this Purpoſe : The 
Wound is filled wich this in the room of dry Lint, and afterwards dreſſed up 

in the ſame manner as we directed above. The moſt common Remedy at 

preſent is Spirit of Wine highly refified; this is applied cold to the Wound, 
filling it up with Doſſils dipped in the ſame Spirit, and covering it with 
large Compreſſes wrung out of the ſame Liquor, making a proper Preſſure 
over all with the Bandage. The ſame Virtues uſed to be aſcribed to Oil and 
Spirit of Turpentine, applied in the ſame Manner as the Spi:ic of Wine. Tg 
this End alſo ſtrong Solutions of Alum,  Vitriel, or Saccharum Saturni in Aqud 
Plantaginis, were recommended by many. Some diffolved Alum and the Vitriol 
together in the ſame Water, or, where they would have it of more Force, in 
Phlegm of Vitriol. Others make a ſtyptic Liquor ex Vitriol. Alb. 3 i, & 
Aceti fortifſimi 3 iii, applying it in the foregoing Manner. In this Place we are 
by no means to omit the Mention of aftringent Powders : ſuch as are made ex 
Bolo Armeni, Lapide Hematite, Sanguine Draconis, Croco Martis aſtringente, 
Terrd Japonicd, Alo, Olibano, Maſtiche, Granat. Corticibus, Alumine, Saccharo 
Salurni, Terri Vitrioli dulci, Gipſo, Hepate, Vitulino toſto, and ſeveral other Medi- 
cines of this Kind, either alone or mixed in different Proportions, and ſprinkled, 
plentifully upon the Wounds, dreſſing them up with Lint, Compreſſ.s, and 
Bandapes, as above. | | * 

IV. When Veſſels of a larger Size are divided, it is uſual to apply canſtic Medi- 3: By cauſtie 
cines, which act by their great Aſtringency. The Medicine chiefly uſed with“ eines. 
this Intention, and indeed the ſafeſt, is Vitriolum Romanum, which being coarſely 
powdered and ſprinkled upon Cotton, is eaſily applied to the Wound, dreſſing 
up with Doſſils, Compreſſes, and Bandage. The Liquor Stypticus Meberi is allo 
uſed here, and others of the like Kind, which have Oil of Vitriol in their Com- 
poſition : But thoſe Dreflings only which are applied to the Bottom of the 
Wound. are to convey ih-fe Medicines, otherwiſe the neighbouring Parts would 
ſuffer too great Corroſion. Thoſe Medicines which are ended with a ſtronger p 
cauftic Quality than thele, ſuch as Mercurius Sublimalus, Lapis Cauſticus, Oleum | 
Vitrioli, &c. can never be uſed with Safety, becauſe they are conſtantly attended 
with violent Symptoms, from their too corrofive Faculix. | 

V. But if theſe Applications prove, fruitleſs, it will be proper to divide en- 4. By divi- 
tirely the Arteries which | | 8 


| are only divided in part, and occafion the Hemorrhage ; te, 

For by this means they will eontra& and hide themſelves under the muſcular . 

Fleſh, and the Orifices will be choaked up; at leaſt" they will more readily 
30 75 Bl yield 
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yield to the Force of the Medicines recited above. This Method of Treatment 
is principally neceſſary in Wounds of the temporal Arteries, and of thoſe of the 

Cubits and Tibiæ. | ED | | | 
5. By te VI. If this Method ſhould alſo fail, you muſt have Recourſe to the au 
* Cautery. The Orifices of the Veſſels being burned, a Cruſt is formed over 
them, and this Method is ſo effectual, that it is ſcarce poſſible for an. Hxmor- 
rhage to happen in Wounds of the external Parts, but what may be ſtopped 
by it. You ſhould in this Caſe always have two Cauteries ready, that if one 
ſhould be extinguiſhed before the Operation is finiſhed, you may be prepared 
with another, Cauteries are made of very different Shapes and Sizes, according 
to the Parts to which they are to be applied: I have given you eight different 
Sorts, for different Uſes, in Plate 11, Fig. 9 to 16. There are two Incon- 
veniencies which generally attend the Uſe of the Cautery, and ſometimes force 
us to neglect it. For firſt, not only the Patient is wonderfully terrified at the 
Apprehenſion of it, but Mankind in general look upon it as a Piece of Bar- 
barity to adviſe the Uſe of it: When, to ſay the Truth, it does not occaſion 
ſuch violent Pains as are uſually apprehended from it; and what Pain there is 
in the Operation, is inſtantly over. But it is alſo attended with another Incon- 
venience of greater Conſequence; that is, the Eſchar, which is brought on by 
the Cautery, frequently falls off in two or three Days, eſpecially in the larger 
Arteries, from whence a freſn Hæmorrhage ſucceeds, and moſt likely a deadly 
one. To prevent this, two things are to be obſerved: Firſt to handle the Wounds 
tenderly at the Time of dreſſing; and ſecondly, to be provided always with a 
freſh Cautery, to repeat the Operation if neceſſary. This Caution is to be ob- 
ſerved in the larger Arteries for fourteen Days: After this there is no greater 
Danger of a Return of the Complaint. But where the crural or axillary Arteries 

are wounded, the Cautery will be of no Service. . 
6. By Liga VII. In very dangerous Wounds of the large Arteries, ſuch as the crural and 

33 axillary, and in Amputations of the Limbs, the ſafeſt Method is that of makin 
a Liga ound the Veſſels. If this is performed by paſſing a ſtrong ame, 
Thread under the Artery by the Help of a crooked Needle, the Blood is pre- 
ſently ſtopped, and the Orifices of the Artery coaleſce. Or it is ſometimes 
taken up with a Forceps, the Thread wound round it, and the Artery is com- 
reſſed. | | | 
7. ByIn=" VIII. Laſtly, ſeveral Inſtruments have been contrived to ſtop Hzmorrhages 
* in different Parts of the Body. Formerly a large Iron Ring, furniſhed with a 
Screw, was in great Uſe amongſt the Surgeons ; which they applicd in ſuch a 
manner to the wounded Limbs, that by tightening the Screw which preſſed 
upon the Compreſſes, and other Dreſſings, it cloſed the Mouths of the Veſſels, 
and ſtopped the Flux of Blood. You may ſee Deſcriptions of this Inſtrument 
in SCULTETUS. But as this was a very inconvenient Inſtrument, and could only 
be applicd to the Limbs, the Surgeons found themſelves under a Neceſlity of 
inventing a more convenient Inſtrument, that might be applicable alſo to the 
Arteries of the Neck or Head. An Iiſtrument of this Kind you may ſee in 
Plate V, at Fig 2. the Conſtruction of which is as follows: A Braſs Plate of 
three Fingers in Length, and two in Breadth, AA, is perforated in the Middle 
to admit a ſtrong Screw, BB, which is provided at the lower End with a ſmall 
round Plate, C: a Piece of Leather is ſtrongly faſtened to one End of OW | 
7 | late, 
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Plate, of equal Breadth with it, EE, FF. In violent Hzmorrhages this In- 
ſtrument is fitted to the wounded Part, and the End F is, by Means of Holes 
that are made in it, faſtened to the Hooks GG; ſo that the ſmall Plate C may 
preſs exactly upon the Compreſſes and Dreſſings that cover the Wound. All 
things being thus prepared, the Handle of the Screw, D, 1s to be turned round 
gently till a ſufficient Preſſure is made to ſtop the Blood; and then it is to be 
left in that Condition for a Day or two. But it muſt be entirely left to the Diſ- 
cretion of the Surgeon, when he ſhall think it prudent to alter the Poſition, or 
entirely to take off the Inſtrument. An Inſtrument of this Kind, with a longer 
Belt, will ſerve in Wounds of the Head and Temples. 


IX. When we are ſpeaking of Inſtruments that are uſed to ſuppreſs Hzmor- s. By the 
rhages, we mult not omit the Tournequet, which we uſe with great Succeſs after 797% 


Amputations. There are ſeveral things required to form this properly. The 
firſt thing to be enquired after is a ſmall Roller of a Thumb's Breadth, and about 
a Paris Ell in Length; in the next Place a little cylindrical Stick; then a con- 
glomerated Bandage, two Fingers thick and four long; ſome Compreſſes of a 
good Length, and about three or four Fingers in Breadth, to ſurround the Legs or 
Arms. Laſtly, a ſquare Piece of ſtrong Paper or Leather, about four Fingers wide. 


X. We are now acquainted with the Nature of the Tourneguet, It remains How the 


. . . . - 7 Tourneguet 
that we enquire which is the moſt convenient Manner of applying it. The 7 3 
pointed. 


rolled Bandage is to be applied to the Trunk of the wounded Artery lengthways, 
covering it in a contrary Direction with Compreſſes, ſurrounding the Leg, Foot, 
or Arm, as it were with a Ring. The Roller muſt be paſſed twice round theſe 
Applications, and faſtened in a Knot, but ſo looſely, that you may eaſily intro- 
duce your Hand between it and the injured Part: The Leather or thick Paper 
muſt be nicely placed under it upon the external Part of the Leg, or Arm, and 
the Roller tightened by Degrees, by turning the Stick round, (which is to be 
introduced into the Knot) till the Hæmorthage is entirely ſtopped. The Stick 
muſt be kept in this Situation till the Wound is properly treated, and the Return 
of the Hemorrhage prevented by proper Remedies, or by taking off the Limb. 
When this End is acquired, the Tournequet is to be looſened, or entirely taken 
off, as the Surgeon ſhall think convenient. But where it is applied to the Arm, 
the rolled Bandage is to be placed near the Axilla, in the internal Part of the 
Humerus, and the Stick in this Caſe is to be faſtened on the oppoſite Side; the 
Situation of the Artery requires this Poſition, See Plate III, Fig. 1, Letter K. 
When the Hemorrhage happens in the Thigh, the Bandage is to be applied to 
the upper Part of the Thigh, or juſt over the Knee, as the Circumſtances ſhall 


require, in the ſame Manner as before, See Lett. L, M, N. But that you may 
have a clearer Idea of the Figure and Poſition of the Tournequet, we have given 


you a Draught of it, at Plate III, Fig. 2. | 


XI. PETIT, a Surgeon of the firſt Rank in Paris, invented another Tournequet Prrir- 


Tourneguet 


in the room of this, which is well enough known by the Name of the Inventor. 
It is ſaid to have this Advantage over the other, that it will preſerve its Situation 
without requiring the Attendance of an Aſſiſtant: And beſides, that it may oe 
left upon the Limb any given Time, without impeding the Circulation of the 
Blood: Whereas the common one entirely interrupts the Circulation of the 
Blood, and therefore cannot be kept on long. The Deſcription that I have ſeen 
of it is ſo ſhort and imperfect, eſpecially as the Parts of which it is compoſed 

| 2 are 


- 
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upon it, 


Mor Awxp's 
Tourneguet. 


Another. 
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are not deſcribed ſeparately, that in many Places I could not underſtand it. 
GaRENGEOT, Tom. II. de Inſtrument. Chirurg. differs a little in his Deſeription 
of it, but he is by no means clear. 

| XII. Therefore I have take ſome Pains to corre f it in the Manndi you may 
ſee at Plate V, Fig. 6, AA deſer bes the upper Part, BB the lower, and C 


the Screw; all in their natural Size, made of ſome ſtrong Wood. At the 


Extremity DD there are two ſmall Iron Screws, to which a ſtrong Silk Roller 
is to be fixed, of the ſame width with the Inſtrument, but about twenty Fingers 
in length, that it may be long enough to encompaſs the largeſt Part of the 
Limbs, and be faſtened at the ſmall Hooks deſcribed at E. Both Extremities 
at FF are to be hollowed, that the Roller may lye quiet and fim. G deſcribes 
an [ron Plate which is placed there to ſtrengthen the Wood. The Wourd 
therefore being properly dreſſed up, and the lower Part of the Tournegquet 
guarded with a Bolſter, is to be placed on the Side oppoſite the Wound; the 
Silk Roller is to be brought round the Limb, and being drawn very tight, is to 
be fixed to the Hooks E; ; and then by turning the Screw C, till a Tufficient 


Preſſure is made upon the Parts to ſtop the Flux of Blood, it mult be left upon 


the Limb in this Situation, as long as the Surgeon ſhall deem it neceſſa y. By 
means of this Tournequet, I have ſtooped an Hemorrhage in a Wound of the 
crural Artery, and recovered the Patient without any Ligature or Amputation, 


in the preſence of many Witneſſes. 
XIII. GareNceor, in the ſecond Edition of his Book of Chirurgical Inftru- 


ments, deſcribes another 7 ournequet, invented by Mor ann of Paris, of which 


he has given us a Plate at page 360. I his reſembles the former in many Cir- 
cumſtances, but differs from it chiefly in this, that in the room of a ſimple 
Screw, MoRand has ſubſtituted a compound Screw, that takes Place ſooner 
this he makes always of Steel; and it acts more in one Turn than the other can 
in two or three. This you may ſee more largely deſcribed, if you conſult the 
Author himſelf. But GarEnNGEoOT makes ſome Exceptions to this Inſtrument, 
and pre Per1T's. 

XIV. Some Years ſince, when I attended the Army, I was called to an Offi- 
cer of Rank, who was dangerouſly wounded. I ſaw there a kind of Tournequet 
made of Iron, and very heavy, that much reſembled Morany's, but differed 
from it in ſome things, I do not know by whoſe Direction: But as I have never 
ſeen it deſeribed before, I have given you a Plate of it, See Plate V, Lig. 7. 


A is the lower Part pierced all round the Edges with ſeveral Foramina, by which 


means it will admit of a Bolſter or Cuſhion to be ſewed to it. B is an Iron 
Barrel to receive the Screw. C is the upper Part. D is another Barrel fix-d 
upon that, for the Reception alſo of the Screw. E E are the Extcemities of the 
upper Plate, one of which is ſupplied with ſmall Hooks, the other with large 
Hooks, and with an Opening alſo to paſs the Roller through and faſten it, al moſt 
in the manner we have deſcribed it in ours of Fig. 2, and 6. F. is a kind of 
Ring, ſurrounding the Screw, above the upper Plate. G is a ſquare Body 
made like a female Screw, for the Reception of the ſmall Screw H, and the 
great Screw IK, which would otherwiſe fall down, but by this means is eaſily 
kept up in the Box D. L is an Iron Cylinder, which is firmly fixed in the lower 


Plate, but is looſe in-the upper : This keeps the two Plates in the ſame Situation 


Wit 
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with each other, and at the ſame time admits the upper Plate to ſlide up and 
down freely, as occaſion ſhall require. „ . 

XV. I endeavoured to improve this Inftrument, and ordered one to be made an Amend- 
of Braſs after the Manner deſcribed at Plate VI, Fig. 1. In this the upper Plate ! 7 
AA, is much ſhorter than the lower CC; the Belt DD, is fixed at one End, 
and after it has been brought round the Limb, is faſtened to the other End by 
ſmall Hooks EE. The Belt paſſes through the lower Plate at both Ends by 
Holes made for that Purpoſe FF. The Inſtrument is by this Contrivance al- 
ways kept even, and does not change its Poſture upon the Action of the Screw B. 

The Reader may chuſe which of theſe Inſtruments he thinks fitteſt for his Pur- 
poſe; they will all anſwer the Intention they were made for; one does it ſooner, 
the other takes a |:ttle more time. But this Proverb will always have its force, 
Sat citò, fi ſat bene. How the Tournequet is to be applied in Amputations of 
the larger Limbs, we ſhall ſhew in the proper Place. | | | 
XVI. Before we take leave of this Article, it may be proper to inform you, What is to 


that in Wounds of the large Arteries, the internal uſe of aſtringent Medicines will be done by 


g * / : internal 
be of no ſervice ;, beſides, they frequently occaſion Pain, Inflammation, Fever, Atringents. 
and other Ditorders, by making Obſtructions in the Lacteals, Meſenterie Glands, 


and other Veſſels; therefore it is beſt to lay them entirely aſide. 


II. Of Pain in WouNnDs. 


XVII. Pain may be reckoned amoneſt the moſt grievous Symptoms that uſu- Of Pain in 
ally attend Wounds : for great Watchfulneſs, Weakneſs, Convulſions, Inflam- 9 
mations, Gangreve, and even Death itſelf, ariſe frequently from this Cauſe. T 
Cauſes of Pain are many. 1. Sometimes an extraneous Body is left in the Wound, 
which occaſions great Irritations, eſpecialiy in nervous Parts of the Body. 2. Cor- 
roſive Medicines, which are ſometimes applied to ſtop the Hemorrhage. 3. Or 
a large Obruttion of the Blood may happen near the Wound, and bring on 
Tumor and Inflammation: This frequently*happens in Plethoric Habits of Body, 
or in Gun-ſhot Wounds, becauſe in theſe Wounds there is uſually but a ſmall 
Diſcharge of Blood. 4. Laſtly, Wounds, or Tenſion of Nerves or Tendons 
may well be reckoned amonęſt the principal Cauſes of Pain. 3 
XVIII. It will be well worth our while to conſult the Cauſe of Pain, that we of Reme- 
may remedy it with the greater Eaſe : For all Pain will not admit of the ſame “fer Fan. 
Remedy. Therefore, 1. If any extraneous Body is left in the Found, the firſt In- | 
tention is to remove it, in the manner we taught at V. XXXI, XX XII, XXXIII. 

2. If the Pain ariſes from the Application of any corraſive or aſtringent Medicine, it 
muſt be removed, or at leaſt moderated. This Intention will be anſwered by 
warm Milk, the Decoctions ex Malvd, Althed, Floribus Chamaiucl. Sambuc. 
Melilot. Verbaſc. Sem. Lin. Papav. &c. The Wound ſhould be cleanſed with a 
Sponge expreſſed from Decoctions of this kind, till nothing corroſive remains in 
It, and till the Pain is removed. Cataplaſms may be applied warm to the 
Wound, made of the foregoing Herbs. There are other Medicines alſo which 
Phyſicians preſcribe to be given internally to aſſuage Pain, as anodyne Emul- 
ſions. 3. When the Pain ariſes from the Violence of the Inflammation, which. is 
frequently the Caſe, it will be proper to bleed as largely as the Strength of tie 
Patient will allow: but if you cannot draw a ſufficient Quantity, you muſt ſcarify 


the Part, as near the Wound as is convenient, eſpecially in Gun-ſhot Wounds, 
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By this Method the ſtagnating Blood is ſet at liberty, and the Inflammation and 
Pain are inſtantly relieved. Ta the mean time, you may foment the Wound cum 
Oxycrato vel Spiritu Vini Campborati; or, which is much better, cum Agud Calcis 
Vive modica portione Spiritus Vini Camphorati commiſt. Emollient Cataplaſms, and 
ſuch Applications as we ſhall more largely treat of when we come to ſpeak ex- 
preſsly of Inflammations, take place here. Abſorbents ſhould be taken inwardly, 
ſuch as Lapis Cancrorum, Concbæ preparate, Antimonium Diaphoreticum, mixed 
with a moderate Proportion of Nizre. All things ſhould be forbid that increaſe 
the Circulation, Laſtly, 4. Where the Pain ariſes from an Injury of the Tendon or 
Nerve, the Cure is very difficult: For this Caſe is always attended with violent 
Inflammations and Convulſions. To prevent il] Conſequences that may happen 
in Wounds of this kind, it will be proper to dreſs with Balſam. Peruv. Balſam. 
Copaib. Ol. Terebinth. vel cum miſturã ex Ol. Terebinth, & Ag. Regin. Hungar. 
confect. Theſe Medicines ſhould be moderately warmed before they are applied 
to the Wound, laying a Cataplaſm over the Dreſſings, compoſed ex Herb. Scord. 
Abjinth. Abrotani, Flor. Sambuc. Chamemel. Sc. Vin. g. ſ. decoctis. Internal an- 
tiſpaſmodic Medicines ſhould by no means be neglected in this Caie. If the Pain 
is not leſſened by theſe Remedies, there is great Reaſon to deſpair, unleſs the 
wounded Part of the Nerve be inſtantly divided ; for although this Method de- 
prives all the Part of the Limb that lyes below the Diviſion of the Nerve of Senſe 
and Motion, yet in ſuch a deſperate Cale it is better to loſe the uſe of a Limb 
than Life itſelf. | | 


III. Of Sas MS and ConvulsioNns. 


XIX. Spaſms and Convulſions are brought on many ways: For they not only 
ariſe from all the Cauſes that occaſion Pain, but frequently from too great loſs 
of Blood. This appears from the many Examples of Men, and other Animals, 
that have died by the Violence of the Hæmorrhage. All theſe before they ex- 
pire fall into ſtrong Convulſions and Diſtenſions of the Nerves. HippockaTEs 
mentio! nis as the worſt of Prognoſtics, ph. 2. Sect. 9g. Convulſions, 
« ſucceeding a Wound, are mortal.“ 1 

XX. In order to remedy theſe Diſorders, it is neceſſary firſt to diſcover their 
Cauſe. Whenever Convulſions are occaſioned by extraneous Bodies, by corro- 
ſive Medicines, or by wounded Nerves, the ſame Methods are to be followed, 
which we adviſed for the Relief of Pain from the ſame Cauſes at N. XVIII. If 


they are occaſioned by Inflammation or Fullneſs of Blood, Blood-letting will gene- 


rally bring Relief, eſpecially if we uſe at the ſame time the emollient Remedies 
adviſed at N. XVIII. If they are occaſioned by an immoderate loſs of Blood, 
Blood-letting is to be avoided, notwithſtanding ſome amongſt the French adviſe 
it in convulſive Diſorders ariſing from what Cauſe ſoever, Se GarEnGEoT, 
in his Chirurgie, Chap. 2. In this Caſe it will be better, by the Methods 
before adviſed, to ſtop the Blood, and to give the Patient warm Broth, warm 
Milk, and Draughts of warm Ale thickened with Yolks of Eggs, and ſweetened 
with Sugar; by this. Method the Veſſels are filled again by degrees, and the 
Cauſe ceaſing, the Convulſions go off, In the mean time ſtrengthening Medi- 
cines ſhould by no means be neglected, particularly * Wine, Emulſions, and 
ſtrengthening Drinks. | 

© See CELsvs, B. V. Ch. 26. N. 25. | 
IV. Of 
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IV. Of the Sy MP TOMATICAL FEveR: 


XXI. If the Patient has a quick Pulſe, and an increaſed Heat, we ſay he has Symptoma- 
a ſymptomatic Fever. This Fever is of very dangerous Conſequence, and will „! 
quickly prove mortal, if not timely relieved by the Aſſiſtance of the Phyſician. 

XXII. In order to cure Fevers of this Sort, the Phyſician ſhould forbid the cure of the 
Uſe of every thing, both in Medicine and Diet, that may encreaſe the Heat; Ar. 
and order ſmall Liquors to be drank plentifully, ſuch as Barley Water, thin 
Gruels, Ptiſans, &c. cooling Powders mixed with Nitre and Camphire ſhould 
be preſcribed. The Bowels ſhould be kept open with Clyſters, if they do not 
anſwer naturally. Where the Patient has loſt but a ſmall quantity of Blood, 
and is of a plethoric Habit, it will be right to open a Vein on the oppoſite Side 
to the Part wounded. A very thin Diet is to be adviſed, as Deco. Hordei, &c. 
and in ſmall Quantities at a Time. Fleſh, and all ſolid Diet and Spices, ſhould 


be abſolutely forbid. 


— 
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J. UN-SHOT Wounds are attended with much worſe Conſequences un-Het 
than Wounds that are made by ſharp Inſtruments: For, beſides the Wounds. 

Effulion of Blood, the Parts are more ſhattered and torn, eſpecially when the 

Shot falls upon the Joints, Bones, or any conſiderable Part. | 

II. The Antients were entirely unacquainted with Wounds of this ſort, as whether 
they fought chiefly with ſharp Weapons, as Swords and Spears; or with brenn to 
Clubs, Sc. For the Uſe of Gun-powder was not known till about three e- 
turies ago. Although many of the Ancients make Mention of Bullets, and of 
their being uſed in Engagements, yet they had neither Guns nor Gun powder: 

On which Account they could not drive them with ſuch Force as the Moderns : 
For they either hurled them with a Sling, or ſhot them from a Croſs-box. 

III. Wounds of this Kind have a Cruſt or Eſchar formed upon them, and piſcharge 
therefore are attended with little or no Hemorrhage at firſt, unleſs ſome con- _ 2 
ſiderable Veſſels are wounded. But as ſoon as the Eſchar falls off, the Hzmor- Blood and 
rhage is ſometimes ſo violent as to endanger the Life of the Patient, unleſs a Matter. 
Surgeon is at hand. For the five or ſix firſt Days there is little or no Dif- 
charge of Matter: Therefore it is not to be admired at, if Gun-ſhot Wounds, 
while the Veſſels are compreſſed by the Eſchar, exceed all others in Violence of 
Symptoms, ſuch as Inflammation, Pain, Gangrene, &c. 

IV. The Eſchar which is formed upon theſe Wounds is not occaſioned, as 
many have imagined, ſo much by the Heat of the Bullets, as by the Rapidity 
with which they deſtroy the Parts, and the Violence of the Symptoms is owing 
chiefly to this Rapidity, whence. enſues a violent Contuſion; and to the extra- 
vaſated Blood being long confined under the Cruſt. Formerly they were of 
Opinion, that there was ſomething poiſonous in Wounds of this ſort, but in this 
alſo they were miſtaken, for nothing poiſonous enters the Compoſition, either 
of the Powder or Ball. So far from it, that the Powder is uſed medicinally in 
acute Fevers. | 


2 V. Gun» 


\ 
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How tan; V. Gun-ſhot Wounds are ſome of them deep; ſome ſhallow, which only 
Ditferences. D . 3: 15 
affect as it were the Surface of the Body, and perhaps take off a Piece of Skin or 
the Fat at fartheſt: Theſe are attended with leſs Danger, and generally with 
„  * Jeſs Pain. In ſome the muſcular Parts alone are wounded, in others the larger 
' Veins and Arteries, which often diſcharge ſuch a Quantity of Blood, as to en- 
danger the Life of the Patient. Sometimes the Ball paſſes clear through; 
ſometimes it remains fixed in the Wound, and frequently carries Part of the 
Cloaths or Wadding with it. From the Difference of theſe Circumſtances dif- 
ferent Symptoms ariſe. In others, again, the Bones are injured either by Col- 
Jiſion or Fracture; and that ſometimes in the Body of the Bone, ſometimes in 
the Extremes or Joints. Whence commoniy ariſe the worſt of Symptoms ; and 
the Patient fares well, if he loſes only the Limb, and not his Lite into the 
Bargain, eſpecially if the Joints of the Tarſus, Cubitus, Knee, Shoulder, or 
Thigh be violently ſhattered ; unleis the wounded Part, which is indeed almoſt 
the only Remedy, be cut off in Time. Gun-ſhot Wounds, which happen to 
the Viſcera, or the Contents of the Head, the Thorax or the Abdomen, as they 
fall on the nobter Parts of the animal CEconomy, generally end in Death, if not 
inſtantly fatal. | 
of Wounds VT. Gun-ſhot Wounds, which affect the Cranium or Scull and the temporal 
2 N c. Muſcles, are for the moſt part attended with great Danger: For even thoſ, that 
appear very flight exiernaily, frequently bring on terrible Symptoms, by the 
Concuſſion of the internal Parts which they occaſion. For dangerous Fiffures 
are often produced, of worſe Conſ-quence than even Fractures themſelves : Be- 
cauſe by this means the internal Laminæ of the Cranium are ſhattered ; or the 
Veins and Arteries of the Brain burſt, in which Caſe the extravaſated Bood has 
no Vent, nor can the Splinters of the Cranium be extracted. Death therefore 
muſt be the Iſſue, unlets prevented by the Trepan. If the Ball is lodged in the 
Brain, the Patients almoſt univerſally die: Bur, if it has pierced only one Side 
of the Brain, they may recover; which has been ſeen in Pratti e by myſelf and 
| others. Vt all Injuries whatever of the Cranium and the temporal Muſcles, are 
| attende. ich great Danger, on Account of the Nerves and Arterics in thoſe 
| . Parts, and are therefore to be treated with great Care and Circumſpection. 
of Wounds VII. In the Thorax, if the Heart, or its Auricles, Sc. if the pulmonary 
in the Th Artery or the Aorta, the Trunk of the Vena Cava or the pulmonary Vein, or 
domen, any of their larger Veſſels are burſt, they are generally mortal. But if no large 
Veſſel is wounded, you need not deſpair of a Cure; though the Patient is often 
troubled with a Difficulty of Breathing, If any Viſcus of the Abdomen is 
pierced by a Ball, as the Ventricle, Inteſtines, Liver, Spleen, c. or any large 
Blood-veſlel, in its Contents, Death muſt be expected. But if the Liver, Splcen 
or Kidneys are only ſuperficially wounded, the Patient frequently recovers. So, 
if the Bladder ſhould be injured in the Part ſituated without the Peritonæum, 
theſe Wounds are generally healed. But, if the Ball reſt jn the Bladder, it occa- 
ſions ſuch an Accretion of calculous Matter, that the Patient cannot be cured 
without cutting. TON 
Cure of VIII. In the Cure of theſe Wounds, the Surgeon muſt in the firſt Place exa- 
Gud-thot . . 2 x 
Wouncs. mipe, whether the Wound be ſlight, or of a dangerous Kind. We term it 
N flight, if the external Parts only are hurt, ſuch as the common Integuments, or 
| part only of a Muſcle, wherever ſituated ; if the Bones are not affected, and if 
: 1. 
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it be pervious. In theſe Caſes, if there be no Hzmorrhage, the Cruft is to be 
removed by Suppuration. To effect this, the beſt Method is, firſt to dreſs the 
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Wound with ſoft Lint anda Compreſs ; the ſecond or third Day to fill it up gently 


with a digeſtive Ointment, or with Honey, as a moſt excellent Suppurative ; 
then cover it with a Plaſter and Compreſs, or a Compreſs alone; and laſtly, to 


ſecure it with a Bandage. If ſuch a Wound ſhould be received in a Part, where 


Compreſſes and Bandages cannot conveniently be applied (as for Inſtance, on the 
Face) it will be ſufficient to ſecure the Lint with a Plaſter only. Let this 


1 Dieſſing be continued either every, or every other Day, till the Cruſt is ſeparated, 


the Wound cleanied and incarned ; and the Cicatrix will be happily formed by 
the Application of dry Lint. 


IX. When the Cruſt is removed, they generally apply balſamic Medicines ; What fut- 


as all native Balſams, or Oil of Turpentine, or the Eau d' Arquebuſade, which 3 hs be 


Method we by no M-ans diſapprove; though indeed Wounds of this Kind are 
ealter healed by being left to Nature, eſpecially in found and robuſt Conſtitutions. 


If any of the ſoft Parts are taken off by a large Ball in the Surface of the 


Thigh, Calf, Side, or Arm, the ſame Method of Cure is to be followed. If 
the Suppuration be too abundant, or the Fleſh luxuriant, theſe Miſchiefs muſt 
be removed by burnt Allum and red Precipitate ; and the Wound muſt be dreſſed 


with Oil of Turpeniine, Bal. Copaiv. or {ome balſamic Eſſence, as Amber, 


Myrrh, Sc. or lometimes with dry Lint only. There are Caſes, where the 
proud Fleſh may be remov ud with the Finger. But in larger Wounds, when 
the Cruſt is cleared, you ſhould avoid digeitive Medicines, and apply nothing 
but ſpirituous Ballamics. 


X. If there happen in theſe Caſes a violent Contuſion or Inflammation, there Tnflamma- 
is no 'b. tt-r Method (eſp-cially if the Patient has loſt little or no Blood by the ben. 


Accident, and is of a pl.tnoric Habit) than to make a wide and deep Incifion in 
the Wound, the Neck only excepted, on Account of the large Veſſels. After 
a ſuffi int Diſciarge of Blood, the Tncifion ſhould be dreſſed with fine dry 
Lint, Compreſſes well farurated with warm Spirit of Wine, and a proper Ban- 
dage. It tuere has not been a ſufficient Diſcharge, Veneſection mult be applicd 
in plethoric Co ſtitutions. 


Xl. But it a Hemorrhage ariſe from a Wound in the fleſhy Parts, it is a Hemor- 
cer ain Sign that ſome large Vein or Artery is injured ; for the ſmall Veſſls rage. 


ſeklom bleed. In this Caſe ſtyptic and balſamic - Medicines, nay, rhe A/cobo! 
Vini is always prejudicial; for they conſtrain the bruiſed Parts, check the Cir- 
culition, and of conſequence either cauſe an Inflammation, or inercaſe it; and 
too commonly pave the Way to a Gangrene and Mortification. Or, if Styptics 
ſhouid perhaps be particularly neceſſary, I would adviſe the Noduius a Vitriolo, 
or a ſmall Compreis dipped in the Styptic of WEBER or RaBELtvs to be applied 
on!y to the Lips of the wounded Veſſel, and preſſed down with the Finger, till 
it produces a Scar, and the Blood is ſtaunched. For theſe Wounds will bear. 


the Application of much Lint, or the Stricture of Bandages, But the beſt and 


ſa Way, is to cloſe up the Mouth of the wounded Veſſel with a Needle and 
Tor ad. 


XII. In Wounds of the large Arteries (the Situation of which the ſkilful of wounds 


in the large 


then 


| Anato-nitt is not unacquainted with) that the Patient may not be loſt by a violent 2. 
Heworrhage, it is expedient, firſt to compreſs the Artery with your Thumb, 
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then apply the Teurnequet to the wounded Limb, and by conſtringing the Trunk 
of the Veſſel, ſtop the Diſcharge: After this, you muſt take it up by means of 
the crooked Needle (See Ch. II, No, VII.) But, if from the Narrowneſs of the 
Wound you cannot get at the injured Veſſcl, it muſt be enlarged with the Scalpel, 
in order to reach the Artery and bind it up, or ſtop the Hemorrhage by the 
Application of Styptics. The Wound ſhould afterwards be dreſſed with dry 
Lint, Compreſſes, and a Bandage. Nor ſhould theſe Dreſſings be renewed till 
the third or fourth Day, nor the Lint be removed for Fear ot a freſh Hæmor- 
rhage ; but let it remain, till it quits of its own accord. 
Gon-fhot XIII. But there are Gun-ſhot Wounds of worſe Conſequence than theſe. To 
worſe Con- Which Claſs may be referred, 1. Thoſe where the Balls have not paſſed through ; 
ſequence. or where they, and other Bodies forced in with them, remain in the Part. 
2. Where the Bones are at the ſame Time broken or ſhattered. And, laſtly, 
where the Viſcera, and larger Veſſels, or within or without their Cavities, are 
wounded; from whence ariſe very dangerous Hemorrhages, 
Le wet ee XIV. In the Treatment of theſe Wounds we muſt have Regard both to the 
lathe chels Wounds themſelves, and the Accidents attending them. As to. the Wounds 
Wounde. themſelves, ſix Particulars are to be obſerved. As (1) If we perceive that the 
| Ball has not paſſed through, which is plainly demonſtrated by a ſingle Aperture 
in this Caſe we muſt endeavour with all Speed to extract the Ball, or other foreign 
Bodies forced in with it, ſuch as Cloaths, Wadding, &c. The ſame allo is to be 
regarded with reſpect to Splinters of Bones: For, before theſe are removed, you 
in vain attempt to heal. (2) If there be a violent Hemorrhage, it muſt be 
ſtopped by the Method abovementioned ; but if it be ſlight, and from the ſmaller 
Veſſels, it is ſcarce worth attending to. For in the firſt Place it is often ſervice- 
able in plethoric Habits, by leſſening the Quantity of Blood, and thereby pre- 
venting Tumors and violent Inflammations; and it generally ſtops of its own 
accord; or is eaſily checked by applying dry Lint or a gentle Aſtringent. (3) 
Bruiſed and corrupted Fleth flicking in and about the Wound (which is called a 
Cruſt ſchar, if but a little) is eafily taken off by a digeſtive Ointment, and 
Spirit of Wine, impregnated with Sal Ammeniac: It much, it cannot be removed 
without deep Scarificaiions and ſuppurating Medicines. (4) The Void of the 
Wound mult be filled up with new Fleſh: (;) An even Cicatrix be formed: 
And (6) It any Bones are broken, they muſt be united. 
Extraction XV. With regard to the Extracting of Balls or other foreign Bodies, the 
of Bas and Surgeon ſhould immediately enquire, except there be a violent Hemorrhage, if 
Bodies, any thing of that Kind remain in the Wound, and where. But here we mult 
oblirve, that Balls, Stones, and other hard Bodies are eaſier diſcovered by the 
Finger, or Probe, than Fragments, or Cloaths, or Wadding : For thele laſt, 
from their Softneſs, and the Redneſs occaſioned by the Blood, are very difficult 
to be diitinguithed from the membranous and muſcular Parts, either by the 
Sight or Touch. But, to be ſurer in this Caſe, it is always uteiul, nay, gene- 
rally neceſſary, to enlarge the Wound, and lcarify ; carefully avoiding the larger 
V:ins and Arteries, but not regarding he ſmaller, the Nerves, or the Muſcles, 
This you muſt do, till you come at the foreign Bodies: The Extraction of which 
ſhouid be performed, if poſſible, wich the Hand; or, if that cannot be done, 
with a Forceps, or Hook, See Plate IIl, Fig. 3, 4,5, 6, 7, 8. I hey are eaſieſt 
removed ac firſt; For after ſome Delay the Tumor and Inflammation of the 
3 | 4 | "Party 
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Parts render it difficult and painful. Beſides, Bullets will by Degrees work 


themſelves deeper, and be buried under the Muſcles: Which will occaſion 
Fiſtulæ, Rigidity of the Limbs, and other Inconveniencies. In extracting Balls 
that lie deep, you muſt take great Care not to lay hold of Blood-veſſels, Nerves, 
or Tendons; which Accident will be avoided by introducing the Forceps ſhut, 
and not opening them till you feel the Ball. 


XVI. When a Bullet is lodged in a Bone, we muſt endeavour to extract with Of Balls in 


the Forceps or Hooks, (See Plate III, Fig. 8.) If it lie too deep for theſe, we 
mult have recourſe to the Trepan, as deſcribed Plane III, Fig. 7. or Plate VII, 
Fig. 7. Lett. B. But if this will not avail, Le Dran adviſes immediate Am- 
putation. Vet in my Opinion, unleſs in Caſes of great Extremity, we had better 
leave the Ball, till the Parts ſuppurate, and ſet it at Liberty. Sometimes the 
Ball is removed by trepanning : Sometimes it remains a long while in the Bone 
without any Danger or Inconvenience: A remarkable Inſtance of which, I 
remember in an Officer, who for many Years carried a Bullet in the Middle of 
the Tiba, that gave him no Trouble, Whence it appears, that we ſhould not 
be too haity in proceeding to Amputation. But if a Bail, or any other extraneous 
Body, be lodged in the Joint between two Bones, CeLsus (Bock VII, Ch. g.) 
has very judiciouſly adviſed, to extend the Joint with your Hands, or by tne 
Means of Bandages and Slings, as in the aſe of Luxarions: By which the 
Ligaments being looſened, Room is made between the Bones, for the eaſier 
Extraction of the foreign Body. I have often wondered that this excellent Pre- 
cept of that great Phyſician ſhould be ſo generally neglected by the Moderns, as 
a thing of no Conſequence. | 


the Bones or 
Joints, 


XVII. Whenever the Ball has penetrated fo deep into the wounded Part, as of Extrac- 


particularly in the Arm, Thigh, Thorax, or Abdomen, that you can eaſily feel 
it with your Finger on the Side oppoſite to the Wound, the Surgeon ſhould exa- 


mine nicely whether it is ſafeſt to bring it back by the way it went in, or to make 


an Opening upon it, and draw it out at the oppoſite Side, When the Wound 


cannot be enlarged without Danger ot injuring the neighbouring Parts, you 


ſhould ſearch for it with the Probe; and endeavour, but with great Caution, to 
extract with the Forceps, or ſome other convenient Inſtrument. 


tion on the 


oppoſite Side. 


XVIII. If the Wound is attended with fractured Bones, after the neceſſary Of the Cure 


Inciſions have been made, what Fragments are looſe, whether in the Cranium or 
elle here, ſhould be gently removed. It theſe Fragments ſhould adhere to the 
principal Bode by their fine Membranes, they mutt be cut off; and the larger 
Parts of the Bone, that are not much injured, be reduced to their natural Poſition, 
and retained there by proper Dreflings, as in other Fractures. Where any 
Splinters ſtick out, which hinder the Reduction, and hurt the neighbouring 
Part, you ſhould break them off with the Forceps. If the Bones of the Tibia 
or Fem.r are broken, after they have been cleared of the extraneous Bodies, and 
reunited in the beſt Maaner, they are to be drefſed with the eighteen-headed 


Bandage, and repoſed in the Siraw-couch, (Fr. Fanones) or in PETIT'Ss Machine, 


as in other comp icated Fractures. Where a Wound is inflicted by a ſpent 
Bullet, or the Fragment of a (Grenade, and the outward Integuments are not 
Pe netrated, though the Bone be broken; in this Cale worſe Conſequences are to 
be expected from the Vi-lence of the Contuſion. Therefore, to tree a Paſſage 
for the extravaſated Blood, we muſt make deep Inciſions in the Integuments and 

14 Muſcles, 


of fractured 
Bones. 
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Muſcles, but not quite to the Bone. When the Blood is thus diſcharged, the 
broken Bone ſhould be replaced, and, if poſſible, dreſſed with the eighteen- 
headed Bandage. But Wounds of this Kind, eſpecially from large Pieces, gone” 
rally take off the whole Limb, and too often the Patient himſelf. x 
Further Ob- XIX. If the Joint be contuſed, and there be no Wound nor F racture af the 
ſervation? 9? Bone, left dangerous Symproms ſhould ariſe from any Injury of the Ligaments, 
the Bones, Nerves, and Tendons, your Ineiſion mult be only in the integuments and fleſhy 
Paris. But if a noxious Humour be found in the Joint, the Ligaments alſo muſt 
be cut to let it out. Vence ſcction and a proper Regimen are here very neceſſary, 
not without the Uſe of interval refolving Medicines, and powerful Externals. 
But if the Bones in the Joint are broken or ſhattered, the Limb can ſcarce be 
ſaved, nor the Patient himſelf, unleſs you take it off a littie above the Wound. 
In Contuſions of the Bones without a Fracture, it, after proper Inciſions, a violent 
Pain remains in the Bone; if the neighbouring Fleth is pallid, the Bone of a 
darkiſh Colour, with a large Suppuration ; in this Cale either the Limb muſt. 
be taken off, or, as LE DRAN adviſcs, the Bone mult be trepanned upon the 
Wound, to open a Paſſage for the confined Matter. If, in this Caſe, the Pains 
are vey. acute, unleſs you ampurate, the Patient generally dies convulſive. The 
broken Bone, when rcjoincd and properly dreſſed, mould be conſtantly kept in 
an clevated Poſture. 
In Caſe ef XX. If a Surgeon be not timely called in, and the extraneous Bodies remain 
4 long in the Wound, from whence ariſe Tumors, Inflammations, violent Pains, 
and "other bad Symptoms, ; the Lips of the Wound muſt be greatly enlarged, 
and deep Inciſions made in the Tumors. By this Means you raiſe a freſh Hze- 
morrhage, the Swelling and Inflammation abate, and the foreign Bodies are eaſily 
extracted. But in alf theſe Inciſions, eſpecially i in che Limbs, the Tourneguet 
ſhould be applied to the Part. 
Of more ex=,X XI. But as two Balls are often concealed 3 in the Ss Wound, after the Re- 
"* Bo- moval of one, the Surg-on ſhouid diligently ſearch for another, or for any other 
+ Extraneo Zody. that | may be forced in with it: For unlets every thing foreign 
be firſt rewoved, it is in vain to expect the Cure of the Wound. 
Other neceſ- XXII. When you attempt tae Extraction of a Ball or other extraneous Body, 
fary Obler- you ſhould endeavour to place your Patient in the ſame Situation he was in at 
the Time of receiving the Wound: For by frequent Changes of the Situation, 
the Ball will eaſily bury itſelf, and get out of your Reach. If the Wound cannot 
eaſily be enlarged, nor the Balls extracted without great Pain and Danger, they 
muſt be left in the Wound, eicher till the Pain is abated, or the Paſſage rendered 
ſo eaſy by Suppuration, that they work themſelves out. On the other hand, 
extraneous Bodies are inſtantly to be removed, where there is Danger of bringing 
on Convulſions, Pain, or Inflammation, by being left behind. | 
Balls lodged XXIII. If a Ball has paſſed into any Cavities of the Body, where the Extraction 
in er a0. Of it cannot be attempted with Safety, it is beſt to leave it where it has lodged, and 
men. heal the Wound. For there have been Varicty of Inſtances, where Perſons have car- 
ried Balls in them for many Years, nay, for the beſt Part of their Lives, without 
ſuffering any Inconvenience. It ſometimes happens that they work themſelves out 
into ſome other Part of the Body, from whence they may be extracted with Safety. 
Ballloczed XXIV. But if a Ball be lodged in a Viſcus, as the Brain, Lungs, Liver, 


in the V;ice- 


. Spleen, Sc. that you can neither ſce, nor reach it, the Caſe is generally mortal. 
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If you can ſee it, it is only on the Surface. Therefore by enlarging the Wound | 
of the Viſcus, as far as is convenient, you will make room for the Pliers or 
Forceps to extract the Ball, which mult be introduced with the utmoſt Caution. 

XXV. When the Wound has been clcarcd of the extraneous Bodics, and the The Treat- 
Hzmorrhage ſtopped, you mult endeavour to remove the Eſchar by Suppuration. went ef the 
In che next place you attend to the bad Symptoms ariling from it, ſuch as vio- when cleanf- 
lent Swellings and Inflammations, Fevers, Gangrene, and Mortification, ex- © 
ceſſive Weakneſs, Nauſca, Sc. ſome of which are to be prevented, and others 
remedied. To prevent theretore violent Swellings and Inflammations, which 
are here always dangerous, and often bring on a Gangrene and Mortification ; 
beſides proper Inciſions, you ſhould apply externally Spirit. Vini ſimp. if the 
Wound be flight: it not very flight, add to, each ib of the Spirit. 5 fs of Sal. Am- 
moniac. or Ag. Calc. with about a fourth Part of Spirit. Vini Camphor. with a 
little of the Sa Ammoniac. Thick Compreſſes dipped in this Mixture ſhould 

be applied warm to the affected Part ſeveral times in the Day. If in Parts that 
are contuſed and greatly inflamed, the Blood ſhould be concreted under the 
common Membranes of the Muſcles; theſe Membranes mult be ſcarificd with- 
out reſerve, not only in their longitudinal, but in every Direction: for other- 
wiſe the ſtagnated Blood cannot be removed, and of Conlequence a Gangrene 
and Mortification would ariſe, or at leaſt very dangerous Abſceſſes. And ſome- 
times you mult cut even the Tendons, eſpecially in Wounds of the Tarſus and 
Metatarſus, where you have acute Pains, that may be attended with Danger. 

XXVI. Where there is a very great Corruption of the Parts, after repeated 4 great Cor- 
Scarifications apply the digeſtive Ointment; to which you may add a little eb 
Myrrh or Aloe, Unguentum fuſcum, or red Precipitate. Let the Wound Ge” 
dreſſed with theſe, till the injured Parts are ſeparated, and the reſt well cleanſed. 

Then let it be treated as a ſimple Wound. 28 , 

XXVII. In deep Wounds where the Ball has gone quite through (eſpecially of Setons in 
if they happen in the Buttocks or Thigh, and the Paſſage of the Ball is oblique) n, 
a particular Method is to be uſed. After ſcarifying the Lips of the Wound, a 
Skein of Thread is to be drawn through the Eye of a long blunt Needle, (Plate 
V, Tig. 1.) and, being well ſaturated with the Ointment we have preſcribed, 
paſſed through the Wound in the Manner of a Seton. It ſhould be kept there, 
till you diſcover by the Redneſs of the Wound that the corrupted Parts are caſt 
of, and the whole is in a readineſs to heal. LE DRAN ablolutely rejects the 
Setons ; but I have often ſcen the good Effects of them. You ſhould take par- 
ticular Care that the Thread be very ſoit. | 

XXVIII. Gun-ſhot Wounds, though in the ſtrongeſt Conſtitutions, generally Symptoma 
produce the worſt of Symptoms; as exceſſive Weakneſs, Faintings, Tremors, Wand. 
Palpitations, Convulſions, Hiccoughs, Sc. after which ſucceed inftantly dan- | 
gerous Fevers, nauſeous Vomitings, and the like. All which require the parti- 
cular Attention of the Surgeon, 

XXIX. Amongſt the many terrible Symptoms attending thefe Wounds, the r. Weak- 
firſt is an exceſſive Languor, which is ſoon followed by fainting Fits, partly . 
occaſioned by the Hurry of their Spirits, and partly by the Effuſion of Blood. 

It from the firſt Cauſe, Draughts or Mixtures compoſed of Cordial Waters, 
Cardiac Powders, and a ſtrengthening Diet, are to be preſcribed. If from the 


latter, to recruit their Strength and repleniſh their Veins, let them indulge in 
all 
« 
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all things nouriſhing; as the Deco. Hord. vel Aven, Corn. Cerv. Citrat. for 
their common Drink, with a ſmall Quantity of Wine or generous Beer, —_— 
n good Broths, and comfortable Juleps. 

XXX. Some are ſeized with a violent Nauſea, or Abhorrence of 5880. 
* ariſes partly from the Terror they are under, and partly from too great a 
Repletion before the Accident. It is too cuſtomary with military Men to eat 
and drink freely, as if by this means they acquired freſh Strength. Hence, on 
a ſudden Fright, the Motion of the Stomach being inverted, and the Digeſtion 
diſturbed, a Nauſea is the Conſequence. In ſuch a Diſorder, as Experience 
teaches, that thoſe who vomit ſpontaneouſly receive great Benefit, we ſhould 
here apply a gentle Emetic, and then ſettle the Patient's Stomach with a Cordial 
Draught, By this Method his Appetite and his Strength generally return; and 
the Cure of the Wound is happily promoted. If the Patient is averſe to an 
Emetic, you ſhould give ſome proper Purgative in its ſtead, 

XXXI. Intcrmitting Fevers in vulnerary Caſes are to be treated like others 
of the ſame kind: but be ſure to give an Emetic at the beginning. But if an 
acute Fever come on, attended with frequent Horrors, as they indicate ſtrongly 
internal Inflammations, we muſt bleed the Patient in Proportion to his Strength 
and Fullneſs of Blood: then order him a gentle Doſe of Hpecac.; ſome thin 
Liquor for his ordinary Drink ; cooling Powders and Draughts, with Cam- 
phire, and a moderate Diet. He ſhould take largely of the Peruvian Bark. 
But he muſt particularly abſtain from Pork, from all ſalt Meats and of hard 
Digeſtion. 

XXXII. Pains and Spaſms are generally produced, either "M ) By extrane- 
' ous Bodies remaining in the Wound, which prick and vellicate the nervous Parts: 
or (2.) By large Tumors and Inflammations, which are always viſible: or (3.) 
By the violent Collifion and | aceration of the nervous and tendinous Parts. If 
theſe Symptoms ariſe from foreign Bodies, we muſt endeavour to remove them 
as ſoon as p fible. If from exceſſive Tumor and Inflammation, theſe muſt be 
diſcuſſed che means above-mentioned. But if there be danger of a Gangrene 
and Mortification, beſides the deep Inciſions, frequently repeated for the diſ- 
charge of the putreſcent Blood, and beſides the Medicines we before recom- 
mended, large Quantit es of Peruvian Bark muſt be given inwardly ;. and Lint, 
well ſaturated with Spirit of Turpentine, be applied to the Wound. They are 
both excellent Remedies in this Caſe. | 

XXXIII. But if all theſe Remedies fruſtrate our Hopes, there remains one 
only, and, as CELsvs obſerves, a deplorable Refuge, the Amputation or the cor- 
rupted Part. But, whenever violent Pains, Spaſms, and Convulſions are occa- 
ſioned by the Colliſion or Laceration of the nervous or tendinous Parts; it is 
ad viſeable at the firſt, or very early at leaſt, to cut the Tenddons, Aponeuroles, 
and common Membranes of the Muſcles that are injured, juſt above the Wound, 
For it theſe Symptoms are not ſpeedily removed, Death muſt be the Conſequence. . 
But if this avail nothing, it is better at once to amputate the Limb, than by un- 
ſeaſonable Delays deſtroy the Patient : for theſe partial Convulſions ſoon become 
univerſal. 

XXX1V. About the-ſeventh or eighth Day, ſooner or later, from the inflicting 
2 i the Wound, freſh Hæmorrhages uſually ſucceed * To ſuppreſs which, we 


* When the E/char ſeparates. 


muſt | 
7 


e ee eee e 
8 — 5 
RS. i n e 4 


— r 


W 
25 
6; 
4 
q El 


Chap. III. C/ Gux-s HOT WouNnDs. 


muſt proceed, as above, and earneſtly adviſe the Patient to indulge Reſt, and 
ſtir as little as poſſible. Otherwiſe, theſe Hæmorrhages are too apt to return 


about the fourteenth Day. 
XXXV. About the ſame time you have generally a Looſeneſs, which . 2 


think not only unſalutary, but very prejudicial : but in general it ſhould be 
eſteemed ſalutary and critical; eſpecially in corpulent Patients, and of a bad 
Habit of Body: for thereby many bad Symptoms are abated ; and a Wound, 
which before was unpromiſing, takes a new Turn, and a different Aſpect. 
Therefore we ſhould by no means check it with Aſtringents; bur gently affiſt 
Nature with warm, diluting, lubricating, and mucilaginous Draughts; with 
Ol. Amygdal. dulc. with lenient Clyſters, till it ſtops ſpontaneouſly. But if it 
continue too long, we muſt then have recourſe to the aſtringent Powders Ner- 
ticularly Pulv. Rhabarb. cum Cort. Caſcarill Theſe ſhould be repeated often 
in the Day; and at Night give a Doſe of Diaſcordium, or Theriaca ex agud 
Menthe vel Cinnam. Cydoniat. Nor muſt a proper Regimen and Diet be 
omitted. 


III. If the Wound prove obſtinate from any Venereal Taint, which will TORE 
eaſily appear from other Symptoms of that Diſorder, antivenerea Remedies mutt Pills, Ca- 


be applied. If there remain Fiſtulas, which are commonly occaſioned by 3 Ars 


Fragments of the Bones, or extraneous Bodies being left behind; or if there is 
a Caries; thele Symptoms are for the moſt Part eaſily removed by removing 
the Cauſes. But it the Wound is inflicted on the Breaſt, and part of its Sub- 
ſtance deſtroyed by it, the Caſe is too generally fatal. A Caries often requires 
length of Time and Patience: yet Nature, if aſſiſted with proper Medicines, 
frequently conquers it. It is no uncommon thing to ſee an Atrophy in the 
Limbs after violent Wounds, where the Parts are ſo lacerated, and the Circulation 
of the Blood ſo impeded, that they want their due Nutriment. In this Caſe, all 
ſtrengthening and emollient Medicines, all Ointments and Fomentations are 
extremely efficacious, and particularly the uſe of natural Baths. 


XXXVII. In Gun-ſhot Wounds ſeveral Grains of Gunpowder frequently To extra | 


penetrate the Skin of the Face, and occaſion a Deformity, if not removed : 


this may be done with a Pen, or an Inſtrument like an Ear-picker, See Plate VI, Shot. 


Fig. 14. But if they have penetrated too deep to be picked out in this manner, 
the Skin muſt be laid open with a fine ſmall Lancet, that you may remove 

them with the Inſtruments we have deſcribed. Great Care muſt be taken not 

to break the Grains in picking them out; for they will occaſion very foul - 
Spots. The ſame Method is to be obſerved with regard to ſmall Shot. If you 
would be further informed of Gun-ſhot Wounds, and the Writers on that Sub- 
ject, turn to the XIIth Number of the Introduction to this Work; and conſult 
particularly the excellent LER DRAN. 


— * 


CHAT. I 
Of WounDs of the ABDOMEN: 


I. E have hitherto conſidered what was in general to be attended to with The Intent 
, O 3 


regard to any ſort of Wound, whether made by Cutting, Stabbing, r 


or ” che Exploſion of a Gun. We come in the next Place to explain fully the 
N Nature 


64 Of WounDs in the ABDOMEN. Bock I. 
Nature of each particular Wound, and ſhall ſpeak diſtin&ly of Wounds: 1. Of 
the Abdomen. 2. Of the Thorax. 3. Of the Neck. 4. Of the Head. 

| Differences II. Wounds of the Abdomen only affect the con: mon Integuments and Muſcles, 

of age or penetrate into the Cavity of the Abdomen. Thoſe that penetrate into the 

men. Cavity of the Abdomen, are inflicted lengthways, obliquely, or tranfverſely, and 

in theſe the Bowels either burſt out through the Wound, or preterve their natural 

Situation. Theſe differences of Wounds in the Abdomen ought t“ be dilig-atly 
attended to by the Surgeon, ſince they require a different kind of Hreatment. 

How thoſe III. Theſe Wounds may be conveniently enough examined; 1. By the Eye; 

Wound: are 2, By paſling the Finger or the Probe; or laſtly, 3. By injecting warm Water 

vered, into the Wound. If the Water meets with no Obſtruction, you are {ure that 

the Wound penetrates ; but if it returns back upon you, ard the Probe mcets 
with Reſiſtance, the Abdomen is not entirely opened. 

Wounds thaa IV. Wounds which do not penetrate the Cavity of the Abdomen. are at- 

do not pene- tended With much the leaſt degree of Danger. T hey are generally divided into 

1 two ſorts. 1. Either the Wound is only upon tke common Integuments; or, 

2. The Muſcles alſo of the Abdomen are divided, as far as the Peritonæum. 
The firſt of theſe is too flight to require a diſtinct Method of Cure from other 


Wounds : but Wounds of the laſt Claſs are extremely dangerous; becauſe the 


Inteſtines, in this Cale, eaſily fall through the Wound. If the Wound is large, 
great Skill is required in the Surgeon, eſpecially if it is made in a tranſverſe or 
oblique Direction. But if it is leng hways, by cleanſing the Wound, applying 
the vulnerary Balſam, and a healing Plaſter, with the laige uniting Bandage, as 
at Plate V, Fig. 8. all will go well; if carefully dreſſed according to theſe 
Directions, and the Patient indulge Reſt, and obſerve a proper Regimen, the 
Cure generally is effected without a Suture. But ſhould the Wound be-tranſ- 
. verſe or oblique, in this Cafe to prevent a Rupture the Suture is neceſſary to 
keep the gaping Lips of the Wound together, as we ſhewed partly above at 
Chap. I, N XUIV. The manner of performing this we ſhall deſcribe below 
in a Chag pon Geftrorephy. Having taken theſe Precautions for pieſerving 
the ei am and Inteſtines in their natural Situation, the Surgeon ought to 
Greis up tie Wound with vulnerary Balſams, and an adheſive Plaſter : to give 
the Patient Reſt, to order him a ſoft Clyſter if his Bowels are not naturally 
open, and ro enioin Abſtinence; | | | | 
How wounds V. When the Surgeon diſcovers that the Wound penetrates into the Abdo- 
are 2. men, he ought, before all things, to examine well, whether it be direct or ob- 
when they lique, and Whether any of the Contents of the Abdomen partake of the Injury. 
penetrate He will eaſily determine in the Negative, if it ſhall appear; 1. That there is 
no great Degree of Weakneſs, Hæmorrhage, Pain, Fever, &c. 2. If upon 
laying the Patient upon the wounded Side, there is no diſcharge of Chyle, Gall, 
Excrement, or Urine. 3. If Milk, being injected warm,, returns without any 
Alteration of its Colour. 4. If the inflicting Inſtrument is not very ſharp; and 
laſtly, 5. It there is no vomiting nor diſcharge of Blood by the Mouth, Stool, 
or Urine, nor Swelling and Hardneſs of the Belly. But as the Operation of 
Caſtroraphy is ſometimes extremely neceſſary, and always attended with Danger, 
if it is not performed with the greateſt Accuracy, I have thought it my Duty to 
deſcribe it carefully in the following Chapter. 
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I: ASTRORAPHY is the Suture of Wounds of the Abdomen. This when Ga- 
Operation is unneceſſary; 1. When the Wound is only in the muſcu- freraphy is 

lar Part; or, 2. Is not very large, eſpecially if it is made lengthways. For if 

the Wound ſhould penetrate into the Cavity of the Abdomen, and even let out 

Part of the Omentum or Inteſtines; yet, where it is very ſmall, as Wounds gene- 

rally are which are made by Puncture, or happen lengthways, upon returning 

the Parts which are puſhed out, ſtopping the Wound up with a ſoft Tent, and | 

ſecuring all with a proper Bandage, it may be healed without the help of the 

Needle. Beſides, in fat Perſons this Operation is very difficult, and it would be 

an act of great Cruelty in a Surgeon to perform the Operation upon a Man, when 

he might be cured after an eaſier Method. | 

IT. But there are two Caſes where Gaſtroraphy is abſolutely neceſſary. The When it is 
firſt is, where the Wound is fo large, that there is no Poſſibility of retaining "ay. 
the Inteſtines by any other Method. For as the Inteſtines are continually puſhed 
forwards in the act of Inſpiration, by the Action of the Diaphragm and the 
Abdomen, the falling down of the Inteſtines in this Caſe is unavoidable, eſpe- 
cially in large Wounds from a Cut, See Plate III, Fig. 1, Lett. O, and therefore 
the Operation neceſſary. But there is another Caſe alſo where this Operation is 
required; to wit, in large tranſverſe Wounds of the Abdomen where the Muſ- 
cles are divided, but the Peritonzum is not concerned. See above Chap. IV, N. IV. 

III. In Wounds of the Abdomen the chief Enquiry is, Whether the Omentum Of the fall. 
or Inteſtines are let out? If none of theſe have burſt through the Wound, the t fue.“ 
Lips of the Wound ſhould be kept as cloſe together as poſſible with the Hands, ſtines. 
and the Patient kept with his Head laying downwards till the Wound is ſuffici- 
ently ſecured from letting out the Contents of the Abdomen. But when the 
Inteſtines are already fallen out, they muſt be returned with the greateſt Expe- 
dition, left they ſhould receive any Injuries from the external Air. But we 
ſhould firſt examine whether they have received any Wound or not, and whe- 
ther they preſerve their natural Warmth and Colour. For where they are cold, 

livid, and dry, or wounded, they are not to be returned ſuddenly, but treated 
in the manner we ſhall deſcribe below. | 

IV. You will eafily perceive that there is ſome Hurt in the Inteſtines, though How to dif- 
the Wound does not immediately appear, if there is a more than ordinary Flac- Wound in 
cidity in them. When this Symptom appears, it will be proper to pull the reſt the e 
of the Inteſtines gently forward, till you come at the Injury, and when you have * 
found it, you may treat it as we ſhall ſhew you in Chap. VI. 

V. When you find the Inteftines uninjured, they muſt be inſtantly returned, How to re 
to prevent them from receiving any Injuries from the external Air. In order integines, 
to do this with the greater Eaſe, put the Patient in the ſupine Poſture whic | 

we deſcribed at N. III, only placing him upon the Side oppoſite to the Wound. 
The Patient being thus ſituated, an Aſſiſtant ſhould endeavour to return the 
Inteſtine with his two Fore-fingers, taking Care not to take off one Finger till 


the other is upon the Gut. The Patient ſhould be encouraged all the "_— - 
| K 0 
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hold his Breath, and the Aſſiſtant ſhould bring the Wound together with his 
Fingers, or with Hooks, Plate VIII, Fig. 2, 3. 
How the In- VI. Hitherto we have deſcribed the Method of returning the Inteſtine whilſt 
10 be treated it was warm and unwounded : it remains that we teach the Method of treating 
when they the Inteſtines when they are cold and dry. In this Cale it is beſt to foment 
wld, them with warm Water or Milk before you return them; or, where you can 
have that Opportunity, get the Cawl of a Calf, a Lamb, a Hog, or of any 
other Animal juſt killed, wrap this round the Inteſtines whilſt it is reeking, and 
keep them in it till they recover their natural Heat and Colour. But if they do 
not return, all medicinal Efforts are vain: the Patient muſt die. If this Dry- 
neſs or Coldneſs of the Parts is very ſmall, and the Inteſtines are not at all cor- 
rupted, it is beft to return them inſtantly into the Body, where the Heat and 
Moiſture of the neighbouring Parts being natural to them, will give them a 
more ſpeedy and natural Refreſhment, than can be reconciled to them by any 
artificial Means. | 
How the In- VII. When the Inteſtines are forced through a ſmall Wound, and are after- 
refine 3* wards ſo diſtended with Flazus, that they cannot conveniently be returned, it 
d throvgh will be proper to pull the Inteſtine gently forward, that more of it may come 
sc. out, that ſo the Hatus being divided may take up leſs Room in any one Part. 
An Aſſiſtant ſhould now gently dilate the Wound with his Hands, or two Hooks, 
Plate VIII, Fig. 2, or 3. fixed in the internal Membrane, that the Surgeon may 
return the Inteſtines, which when he has done in ſuch a Manner that each Parr 
may recover its natural Situation, (See N. V,) the Wound ſhould be ſecured 
firſt with his Hand, that the Bowels may not burſt out again. Then it ſhould 
be filled up with ſome Doſſils, or, where there is a conſiderable Quantity of 
Blood ſpilt in the Abdomen, with a ſoft * Tent, Plate II, Leit. L, M, N, O; 
dreſſin g it up with proper Plaſters, Compreſſes, and Bandage. The Patient is 
to be kept as ſtill as poſſible, lying as much as he can upon the Wound. After 
this the Wound is to be dreſſcd daily, or, where there is a large Diſcharge of 
Matte vice every Day, with ſome vulnerary Balſam; and if we proceed in 
this Manner, where the Wound is not very large, the Patient may be excuſed 
from the Pain, and the Surgeon from the Trouble of making the Suture. 7 
e e VIII. But if the Wound is ſo narrow, that we can neither bring the Gut 
to be en. forward nor reduce it, it muſt be enlarged with a Knife, or the grooved Probe, 
larged, Called Conductor, beginning the Diviſion at that end of the Wound which is moſt 
convenient, taking great Care not to wound the Linea Alba, the Veſſels which 
lie under the Muſculi Refi, or, laſtly, the Inteſtines themſelves. Some Surgeons, 
in the Room of the Inciſion Knife and Conductor, uſe in this Place the Syringo- 
tomus, whoſe Point is guarded with a Button, and which is uſed in Fiſtuld Ani, 
(See Plate XXXV, Fig. 4, 5.) Some are fond of other Inſtruments; but I 


See Cersvs, Book VII, Chap. 16. Fa 
Some of the modern Writers in Surgery, particularly GaRENOEOr, forbid the uſe of Tents in 
all Found; of the Abdomen. In the Year 1734, a young Surgeon in my Neighbourhood obſerved 
this Rule, when he was called to a Man that had received a Wound between the Navel and the 
Penis, the Wound penetrated the Abdomen; for the firſt two Days the Symptoms were favourable, 
but upon the fourth Day he died. Upon openiug his Body, we found a large Collection of Matter 
in the Abdomen, with the Omentum putrified. If a Tent had been uſed, the Matter would have 
been diſcharged, and the Patient's Life ſaved. 
| think 
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think the beſt Inſtrument by far in this Caſe, is the Knife which I invented 
for this Purpoſe, and have given you a Deſcription of at Plate V, Fig. 3. or 
one of thoſe at 4 and 5. The Knife is never to be uſed, till the Aſſiſtant has 
applied a warm Omentum to the Inteſtines that are already extra-abdominal, to 
prevent them from Injuries. But where the Inteſtines are ſo inflated, that it 
is impoſſible to get the Probe End of the Knife, or a Conductor into the Abdo- 
men, then hold back the Inteſtines with the Left-hand, and with the Right 
make an Inciſion through the common Integuments and Muſcles as far as the 
Peritonæum; ſponging up the Blood as you go on. The Wound will moſt 
likely be ſufficiently relaxed by this to make way for the Readmiſſion of the 
Inteſtines, at leaſt it will admit the End of the Knife to divide the Peritonzum, 
ſo 45 you may enlarge your Wound at Pleaſure, and return the Gut as directed 
at V. V. 

IX. If any hardened Excrement lies in the Inteſtine, and impedes its Re- How to re- 
duction, emollient Fomentations and Cataplaſms ſhould be applied, and more bat en. 
of the Inteſtine ſhould be pulled out; for by this Means the Fæces may be di- larging the 
vided by the Hands, and the Inteſtine returned conveniently. Paravs and and. 
other Surgeons have recommended a particular Method of returning the inflared 
Inteſtine without enlarging the Wound, by making ſmall Punctures in the 
Inteſtine with a Needle, through which Punctures the wind will certainly eſcape, 
and the Sides of the Gut ſubſide: and this, they affirm, is attended with no 
Danger. Nevertheleſs, for my own Part, I. prefer the Enlargement of the 
Wound to making theſe Punctures, and to the pulling out of a greater Share of 
the Inteſtine to divide the Contents ; eſpecially ſince many Surgeons affirm, that * 
theſe Punctures are neither ſafe, nor uſeful for the End to which they are directed. 
BLANCARD has given us an Inſtance where they failed, in his Collect. Medico- 

Phyfic. Part. ult. Obſ. IJ. | | | | 

X. When the Intcſtines are returned, if the Wound is not large, and is made AFRO and 
lengthways, there will be no Occafion to perform the Operation; which is al- 5 ee, 
ways of dangerous Conſcquence, and therefore ſhould never be attempted but without the 
in Caſes of the greateſt Emergency. If the Suture is not abſolutely neceſſary, **" 
paſs a ſoft Tent into the lower Part of the Wound, and apply ſticking Plaſters 
to the Sides of it, covering them with long thick Bolſters, ſecuring theſe Dreſ- 
ſings with a uniting Bandage, ſuch a one as you will find deſcribed in Plate V, 
at Fig. 8, When the Patient is thus dreſſed, draw ſome Blood from the Arm, 
to prevent an Increaſe of the Inflammation; adviſe him to keep very ſtill, and 
oblerve a ſtrict Regimen with regard to his Diet. The Dreſſings are not to be 
removed, unleſs ſome violent Symptom requires it, before the third Day ; and 
afterwards only once a Day, or rather every other Day, leſt the Union of the 
Wound ſhould be retarded by frequent Handling. On the other hand, if the 
Wound is large, and made in an oblique or tranſverſe Manner, as deſcribed 
Plate III, Lett. I, O, fo that the Inteſtines cannot be kept within the Abdomen 
by this Method, the Operation muſt be performed without Delay. | 

XI. The Operation may be performed in the following Manner: Paſs a How to per- 
ſtrong double or quadruple Thread, well waxed, through two crooked Needles; 88 
(See Plate VI, Fig. 5 and 6. or another, which was communicated to me by a with two 
Friend, at Fig. 7.) with theſe ſtich up both Ends of the Wounds, beginning at — 
one End with the upper Lip of the Wound, paſſing the Needle through the 

K 2 Peritonæum, 
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Patritonzum, Muſcles of the Abdomen, and the common Integuments, from 
within outwards, leaving about a Thumb's Breadth between the Stiches and the 
Mouth of the Wound, that they may take the ſtronger Hold, obſerving the 

ſame Method in paſſing the other Needle through the lower Lip. Whilſt you 

are paſling the Needle with one Hand, it will be proper to ſupport the Lips of 
the Wound with the other, to prevent the Inteſtines from being wounded, It 
will frequently be very difficult to hold the Needle ſteddy with the naked Hand 
to remedy this Inconvenience, the modern Surgeons have invented an Inſtru- 


ment to receive the Needle, and form a Handle for it, which the French call 


With a ſin- 
gle Needle, 


Large 
Wounds re- 
quire many 
Stiches, 


EF 


How the 
Knots are 
to be made, 


Portaiguille. See Plate VI, Fig. 2, 3, and 4. | 

XII. If you are not provided with two Needles, the Operation may be per- 
formed with one : For, after you have ſtiched up one End of the Wound in the 
Manner we have deſcribed, you may take off the Needle, and perform the ſame 
Operation on the other End, and proceed afterwards as uſual. Likewiſe, inſtead 
of Thread, a ſmall kind of Lace, compoſed of ſix Threads, may be judiciouſly 
ſubſtituted ; as the Threads themſelves are liable to break, or they may ſome- 
times cut through the Lips of the Wound, and deſtroy the Suture. 

XIII. In a Wound of a middling Size, that is to ſay, of about two Fingers. 
Breadth, one Stich in the Middle will be ſufficient : But in larger Wounds, 
the Stiches muſt be repeated in Proportion to their Size, leaving a Thumb's 
Breadth between each of the Sutures, the Extremities of the Thread hanging 
down on each Side, as we have ſhewn you in Plate III, Fig. 17. and in Plate IV, 
Fig. 15. Having made the proper Number of Sutures, an Aſſiſtant ſhould 
keep the Lips of the Wound together, whilſt the Surgeon faſtens the Ends of 
the Threads in Knots. 5 8 | 

XIV. Both Ends of the Thread are to be taken up, and to be tied firſt in a 
ſingle, then in a ſlip Knor, as we taught above in Chap. I. N. XLIV and XLV. 
paſſing a ſmall Bolſter between the two Knots, (Plate II, Fig. 22.) to prevent 
the Skin from being hurt. Where there are more Sutures than one, you muſt 
begin a! upper Part of the Wound, tying them down in Order, that, before 
the laſt 1s tied, a ſoft Tent, of the Size of a Finger, with a Thread faſtened to 
the End of it, may be introduced into the lower Part of the Wound. This 
Tent will keep a Paſſage open for the Evacuation of grumous Blood or Matter, 


which may be collected in the Cavity of the Abdomen. Some of the modern 


How the 


Wound is to 


Surgeons, particularly GaRENOROr, abſolutely forbid the Uſe of Tents in theſe 
Wounds; and aſſert, that the Spaces left between the Sutures will afford a ſuf- 
ficient Paſſage for the Diſcharge of Matter from the Abdomen ; but I believe this 
frequently proves to be very falſe. See the Obſervation which we have added 
by way of Note to IN. VII. of this Chapter. This one Fact has more Weight 
with me than all the ingenious Reaſons that can be brought to ſupport the con- 
trary Opinion. | | 

XV. The Stiches being all tied, and the Tent paſſed into the lower Part of 


pela af. the Wound, the Wound ſhould be well anointed with ſome vulnerary Balſam, 


ter being 
Kiched, 


and covered with Pledgits of Lint, a ſticking Plaſter, and Bolſters, ſecuring 
all with the ſcapulary Bandage. See Plate III, Fig. 1, Lett. B, C. At every 
Dreſſing the Surgeon ſhould be very cautious in removing the Bandage, Bolſters, 


"See PaLyinvs's Surgery, Cap. de Gaftroraphia. 
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Sc. the Tent ſhould be taken out, and the Patient turned upon the wounded 
Side, that if any Matter is collected in the Cavity, it may be eaſily diſcharged; 
Where there is a large Collection of Sordes, it will be proper to prepare a wul- 
nerary Injection, ex Decatio Herbe Agrimoniæ, Saniculs vel Hyperici, admixto 

| Roſarum Melle. This Medicine ſhould be thrown by a Syringe moderately 
warm into the Cavity of the Abdomen twice or thrice at every Dreſſing, turning 
the Body afterwards upon the Wound, that the Blood and Matter, which are 
mixed with the Injection, may be evacuated with it, Having proceeded in this 
Manner, paſs a new Tent into the Wound, 'moiſtened with ſome digeſtive Oint- 
ment, and dreſs up as before. This Method of cleanſing the Parts, and-drefling 
the Wounds, is to be repeated daily, till there remain no Signs of any Foulneſs 
within, After this the Tent may be removed, and the Wound healed after the 
uſual Methods, To forward this Intention, Reſt and proper Regulations in 
Diet are very ſerviceable, adviſing the Patient to lye as much as poſſible upon 
the Wound, placing a ſoft Pillow immediately under it; for, by this Poſture, the 
Matter meets with a more ready Diſcharge; and the Lips of the Wound are 
induced to heal, from conſtant Preſſure. | | | 

XVI. Thoſe Wounds alſo require the Suture, which are extended as far as Another 
the Peritonæum, though they do not break through it into the Cavity of the Ab- 3 
domen: For in this Caſe the Peritonæum is in conſtant Danger of being too Operation. 
much diſtended, from the vehement Motions of all the Parts of the Abdomen, 

in Breathing, Riſing, Walking, at the Expulſion of the Excrements, &c. Upon 
the Relaxation of this Membrane the Inteſtines would ſoon make their Way 
between the Muſcles, and bring on very bad Symptoms and dangerons Herniæ. \ 8 
Theſe Miſchiefs cannot better be prevented than by performing the Operation 
deſcribed above at NN. XI, XII, XIII. but we muſt obſerve in this Caſe, that as 
the Peritonæum is not wounded here, the Needle muſt paſs only through the 
Muſcles, and common Integuments. 

XVII. The Surgeons for many Years performed this Operation of ſtiching The quilled 
up Wounds of the Abdomen with the interrupted Suture, and preferred that pate vi 
to all other Methods. But ſeveral amongſt the Moderns, as we hinted above, 
prefer the quilled Suture (by the French called Enchevillee) in all large deep 
Wounds, but more particularly in Wounds of the Abdomen. For as the 
Muſcles of the Abdomen, above all other Parts, are ſubject to violent Motions 

in Breathing, Sneezing, Coughing, and from many other Cauſes, by which 
Motions the Threads have ſometimes burſt through the Lips of the Wound, 
and great Miſchiefs have enſued ; ſome modern Surgeons therefore, and parti- 
cularly Diox is, have introduced the quilled Suture again in this Caſe, which 
had been before rejected. But to prevent the Lips of the Wound from ſuf- 
fering by the Preſſure of the Pieces of Wood, which were formerly uſed in this 
Suture, he ſubſtitutes Rolls of Silk ſpread with ſome Plaſter in their Room, as 
we ſhewed above, B. I, Chap I, N. XLVI. and at Plate IV, Fig. 16. by 
which Method the Cure will be effected more ſucceſsfully, and with more 
Eaſe to the Patient. In large tranſverſe Wounds of the Abdomen, which do 
not paſs through the Peritonæum, PaLirynus adviſes the Uſe of this Suture, 
which is to be performed according to the Method I have deſcribed above in 
the firſt Chapter, V. XLVI. : : 
4 : XVIII. G 
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Gang XVIII. GAR ENO RO r prefers this Suture to all others, even in Wounds that 
5 penetrate into the Cavity of the Abdomen, and recommends the following 

Manner of performing it. Inſtead of a double Thread, he twiſts fix or eight 
ſtrong Threads together, like a Lace, and waxes them well, paſſing them 
through the Eye of a large crooked Needle, ſuch an one as is deſcribed in 
Plate VI, at Fig. 5'or 6. The Surgeon takes hold of the Needle at the blunt 
End with his Right- hand, and paſſes the Thumb of his Left hand into the 
Wounh raiſing the upper Lip with it, whilſt he fixes the Fingers of the ſame 
. external Part of the Lip: He then introduces the Point of 
the Nestle into the Abdomen, and raiſing it up about two Fingers Breadth 
from the Opening of the Wound, pierces through the Peritonæum, Muſcles, 
and common Integuments. Then taking off the Needle, he fixes it to the 
other End of the Thread, and lifts up the lower Lip of the Wound, by intro- 
ducing his fore and middle Fingers under it, and clapping his Thumb upon the 
external Part of it; and picrees it with the Needle in the ſame Manner he did 
the upper Lip. If the Wound is four Fingers long, it will be neceſſary to make 
two Stiches, at equal Diſtances from each other, and from the Extremities of the 
Wound; if it is lefs*, one will be ſufficient; if it is larger, more than two are 
required. The Threads are to be unravelled and divided into three <qual 
Parts at each End; through two of theſe Parts the Rolls of Plaſter are to be 
paſſed on each Side of the Wound, and to be faſtened on with bow Knots. 
Then the Balſamum Arcæi muſt be laid on with ſome Lint, and that faſtened 
again, though not too tight, with the remaining Part of the Threads, in the 
# fame kind of Knots. The Abdomen is to be well bathed cam Oleo Roſarum 
calido pauco Spiritu Vini admiſto. This Embrocation is to be uſed chiefly upon 
the Parts near the Wound, and about the Region of the Navel ; a large Bolſter 
wet with the ſame Medicine is to be applied to theſe Parts, and over this an- 
other dipt in Oxycrato calido. Theie Applications are to be covered with Flan- 
nel well ſoaked in an emo!lient Decoction: The whole is to be ſecure with the {2 
Scapulary 1dage and Napkin; the Napkin is ſuſpended . by the Scapulary, 
which in U... Cafe ought to come ſomewhat lower than. uſual.. See Plate III, 
Fig. 1, C. | | | | 
How to heal XIX. When the Lips of the Wound about the Sutures appear to be united, 
be Wound. hich you will perceive by the looſening of the Threads, you may cut the Knots, 
one after another, either at the ſame Time, or on different Days, as you ſhall 
ſee Occaſion : And when you have gently drawn them away, as we taught you 
at N. XLIX, the reſt of the Cure will eaſily be performed by the Aſſiſtance of 
ſome vulnerary Balſam and ſticking Plaſters. You mult take great Care not 
to draw the Stiches too ſoon, for by that Means the Lips of the Wound would 
burſt open again, and bring on grievous Miſchiefs. Beſides, a Bandage muſt be 
continued on the Abdomen for a conſiderable Time. | 
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EXPLANATION of the THIRD PLATE. 


Fig. 1, Letter A, Deſcribes how the Grand Capital Bandage is to be applied 
after the Operation of the Trepan, or after Wounds of the Head. 


''* Garenceor, Operat. Tom. I. p. 220. Edit. zd. But I wiſh he had been more accurate in 
deſcribing how the quilled Suture could be performed by one Puncture; for two at leaſt are required 
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Chap. V. Of: GAST.RORAPHY. 71 

B, The Belt or Napkin, which is to ſurround the Body in Wounds of the 
Thorax or Abdomen, to bind the Applications to the Part affected. | 
C, The Scapulary, to ſupport the Belt. | 
D, The Method of making the Ligature after Bleeding i in the Arm. 

E, The Manner of tying up the Foot after Bleeding, which, from the Simi- 
litude it has with a Stirrup, is called by that Name. 

F, Shews the ſpiral Manner in which the Bandage ou W to aſcend, when it 
is applied to the Leg or Arm; which is ſometimes called zhe erpelling Bandage. 

G, A ſerpentile Bandage, where the Convolutions are not ſo frequent. 
H, A large Wound in the Thigh, which requires the true or bloody Suture! 
K, The Part where the Tournequet is to be applied to the Arm, and the Man+ 
ner of applying ii. ]sßĩ 

L. The Manner of applying it to the upper Part of the Thigh; the Bandage 
which is rolled up, and applied as a Bolſter lyes upon the cruia Ariery at M,. 
N, Shews how the Tourneguet is to be applied to the lower Part of the Thigh, 
in which Caſe the rolled Bandage is to be applied to the back Part of the Thigh. 

O, A large Wound of the Abdomen, with the Inteſtines falling out. 

Fig. 2. The common Tournequet, before it is applied. 

Fig. 3. Crooked Forceps furniſhed with Teeth at the End, called the Crane 's 
Beak. 

Fig. 4. A pair of ſtrait Forceps. 

Fig. 5. The Duck's Bill Forceps, furniſhing with a moveable Ring at the 
lower End. 

Fig. 6. The Gooſe Bill Forceps. 

Fig. 7. The Inſtrument invented by BakTHOLOM US Maccivs to extract 
Bullets that are fixed in a bony Part. 

Fig. 8. A Hook to extract Bullets. 

Fig. 9, 10, 11, 12, 13, 14, 15, 16. Different Sorts of Cauteries. 

Fig. 17. Shews in ſome Meature the Manner of performing the 8 
called Gaſtroraphy, or the Suture of the Abdomen. The Letters à à deſcribe 
the Wound; 5 b, two crooked Needles with the Threads hanging to them; 
ccc c, two Threads drawn through the Lips of the Wound, and cleared from 


their Needles. 


8 C-H A P; Xt 
QY Wovxps of the INTESTINES, and the Manner of fliching 1 up. 


* HEN a large Wound is made in the Cavity of the Abdomen, that When the 
not only lets out the Inteſtines, but alſo divides ſome Part of them, inge . 
(See Chap. V, N. IV.) the Surgeon ought always to ſtich up the wounded Parts to be fer- 
of the Inteſtines, before he returns them By this Means we may not only ex- _—_ 
pect the Wound to heal more readily, but the Diſcharge of Chyle and Fæces 
into the Cavity of the Abdomen, which would bring on great Miſchief, is pre- 
vented. And although Wounds of the. Inteſtines, eſpecially of the; {mall 


Guts, admit of little or no Hopes of a Cure; yet as the, great Gu's, as Cris's 
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. Of Wounvys of the INTESTIN ES. Book I. 
odſerves, Lib. VII, Chap. 16. ſometimes admit of the Suture to advantage, it 
is better to uſe a doubtful Remedy than none: Therefore the Surgeon ſhould 
never neglect examining whether the Inteſtines are injured, that he may uſe all 

| probable Means of healing them. See above Chap, V, N.IV, V. 
When the II. Small Wounds of the Inteſtines, that do not excecd in Size the Diameter 
r . of a Gooſe Quill, ſnould by no Means be ſtiched, but are beſt left to Nature. 
tempted. If they are left to themſelves, they will frequently unite much ſooner than if they 

are irritated by the Suture : For Stiching uſually brings on great Pain, Inflam- 
mation, and other bad Symptoms. Therefore it will be much better to return 
them inſtantly, (See Chap. V, N. V.) and to bleed the Patient to prevent In- 
© flammation, adviſing him to Reſt and Abſtinence. For it is better by Induſtry 
and Care to cheriſh even ſmall and glimmering Hopes, than through Fear and 
| Negligence to give the Patient over. | 
How the O- III. But large Wounds of the Inteſtines, though they ſeldom admit of Cure, 
yp „ are to be ſtitched up with he Glover's Suture, before the Inteſtine is returned: 
ed. To perform this you ſhould be provided with a fine Needle threaded with Silk. 
An Aſſiſtant ſhould take hold of one Part of the Gut, with a fine Piece of Linen 
well aired before the Fire; whilſt the Surgeon ſhould hold the other Part in his 
Left-hand, and ſew up the whole Wound after the Glover's Manner, leaving 
very ſmall Spaces between each Stich; to wit, little more than a Mathematical 
Line. The laſt Stich ſnould be faſtened with a Knot, but the other End ſhould 
hang about a Foot out of the Abdomen, by which the Silk may be drawn out 
when the Inteſtine is healed, See Plate IV, Fig. 20. Some in this Caſe prefer 
the interrupted Suture, becaule it is performed with fewer Punctures, and there- 
fore is not liable to bring on ſo great Inflammation; though the Threads, which 
are very ſmall, ſhould be left behind. GaREenGeoT propoſes another Method 
of performing the Glover's Suture, in Operat. Chirurg. Artic. de Gaſtroraphia. 
But to ſay Truth, Experience ſhews us, that very few are ſaved, whatever Suture 
1s made uſe of. - | | 
What is to TV. After this Operation is performed, the Wound of the Abdomen is next 
be done to be ta. Care of, and ſtiched up, as we have ſhewn in the former Chapter 
upon that Subject, always oblerving the Caution I there laid down, which I 
cannot inculcate too frequently, of keeping the depending Part of the Wound 
open with a Tent, till all the præternatural Fluids are diſcharged from the Cavity 
of the Abdomen, and until the Union of the Wound in the Inteſtine ſhall render 
it proper to draw out the Silk with which it was ſtiched up. 
How the V. There is no Neceſſity for explaining to you the Method of cleaning, dreſ- 
pots,  fing, and healing the Wound. We have already ſpoken ſufficiently on that Sub- 
ject in Chap. V, N. XIV. and the following Numbers. Only I would furniſh 
the Surgeon with this farther Caution, that where two Threads hang down from 
the Belly, one belonging to the End of the Tenr, the other to the Suture of the 
Inteſtine, it will be proper to diſtinguiſh them by different Colours, to prevent 
miſchievous Miſtakes. FO, 
An eafer VI. As the modern Surgeons have found by Experience, that ſcarce any are 
0 e o ſaved who have received Wounds in the Inteſtines, and that in thoſe few who do 
Wounds of recover, the wounded Parts, from the Fineneſs of the Coats of the Gut, do not 
hue rate properly unite, but rather adhere to the inner Part of the Peritonæum, or to the 
Omontum, or to ſome of the other Inteſtines; it is no wonder, therefore, that they 
4 | entirely 
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Chap. VI. Of Wounns of the INTESTINES. 


intirely lay aſide the Practice of ſtiching up the wounded Parts of the Inteſtine, 
eſpecially with uninterrupted Stiches, like the Glover's Suture ; which by the 
frequency of the Puncture brings on a violent Inflammation, the moſt acute 
Pains, Convulſions, nay, ſometimes Cancer or Mortification, and Death itſelf. 
But they rather. chuſe now to deal more tenderly with the Patient, and to ſub- 
ſtitute a gentler Method of Cure. In Conſequence of which, the preſent 
Practice is to paſs a waxed Thread through a fine Needle, and with this to 
faſten the wounded Part of the Inteſtine to the internal Orifice of the Wound of 
the Abdomen. The Thread that hangs out of the Abdomen is to be fo firmly 
fixed by the Application of fticking Plaſters to the Wound, that the Inteſtine 
cannot recede from the Part to which it was faſtened, nor can it evacuate any of 
its Contents into the Cavity of the Abdomen. When this Operation is well 
performed, the Inteſtine eaſily adheres to the internal Part of the Abdomen, and 
the Patient ſuffers infinitely leſs Pain and Hazard, than from the former Method 
of making the Sutures. The ſame Regulations in Diet, and the ſame Methods 
of Dreſſing, and the bleeding the Patient, which we adviſed above at Chap. V, 
N. XIV. and the following Numbers, are to be obſerved. The ſame Method of 
Cure will alſo ſerve for Wounds of the Stomach, where they are within the 
reach of the Hand, and it is ſometimes crowned with Succeſs. See BohNII 440. 
De renunciatione Vulnerum, Sei. Il. Chap. V. 


EXPLANATION of the FOURTH PLATE. 


Fig. 1. PETiT's triangular Needle, for making a new Aperture in the Part 
oppolite to the Wound, which the French call Contre-ouverture. 

Fig. 2. My Improvement upon PeTiT's Needle, which will take place where 
a ſtrait Needle cannot ſafely be uſed, See Book I, Chap. I, N. XXX VII. 

Fig. 2. AA, repreſents a Wound, the Lips of which are to be united by the 
Sticking Plaſter indented on both Sides at BB. 

Fig. 4. Shews a Wound to which two Sticking Plaſters are applied. 

Fig. 5. A Wound of the like Nature, to which are applicd two Sticking 
Plaſters without Indentations. 

Fig. 6. A Wound made croſs-ways, AAAA, united by two Plaſters laid 
croſs-ways, BBBB. | | 

Fig. 7. A Wound AA, to which a Sticking Plaſter is applied, with two 
Openings in the Middle, BB. E 

Fig. 8. A Wound united by the Application of two Plaſters, with Tapes fixed 
to each of them, which are drawn together and faſtened with ſlip Knots, aa 4. 

Fig. 9. The ſame Wound with Plaſters of the ſame kind, furniſhed with 
Hooks, aaa, inſtead of Tapes, by which, with the Aſſiſtance of Threads tied 
to them, the Lips of the Wound are drawn together. | | 

Fig. 10. Another Method of doing the ſame Thing, uſed by the Antients. 

Fig. 11. A Tranſverſe Wound, AA, united by the Interrupted Suture, BB. 

Fig. 12. Shews in what Manner a croſs Wound is to be ſtiched up, and the 
Lips of it brought together by drawing the Threads tight, ABCD. 

Fig. 13. Where the Stiches are to be made in a Triangular Wound, ABC. 

Fig. 14. How a Wound with two Angles is to be ſtiched with the interrupied 


Suture, firſt at the Angles, AA, and then, if It is neceſſary, on each Side at the 


Letters, B B. | 
bo Fig. 
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74 Of Loss or SUBSTANCE in the INTESTINES. Book I. 


Fg. 15. A large crooked Needle, for ſtiching large Wounds, with a double Thread, 
to make the quilled Suture, A is the Needle; B the double Thread; C the 
Bow-end of the Thread, . 

Fig. 16. A large Tranſverſe Wound, A A, united by a Triple Interrupted 
Suture, BBB. T5 

Fig. 17. The ſame kind of Wound, DD, which beſides the Threads at Fig. 16. 
is furniſhed alſo with ſmall cylindrical Rolls of Silk ſpread with ſome Wax or 
Plaſter, A A and B B: the Threads on the upper Lip of the Wound are tied in 
ſlip Knots, CCC, whilſt the Roll that lies on the under Lip is confined between 
the Bow-ends of the Threads, EEE. Ina word, this ſhews PaLFVNUs's Me- 
thod of making the guilled Suture. | | 

Fig. 18. Shews you another Method of making the quzilled Suture in large 
tranſverſe Wounds, particularly in thoſe of the Belly, which is called Gaftro- 
raphy, See Book, Chap. V, V. XLVII; and Chap. V, N. XVIII. AA, the 
Wound. BB, the upper Roll. CC, the lower Roll. DDD, the ſingle Knots 
which confine the Lace, compoſed of ſix or eight Threacs, and the upper Roll. 
EEE, the flip Knots which ſecure the lower Roll. 

Fig. 19. Cklsus's Suture, which he deſcribes at Lib. VII, Chap. XVI, for 
performing the Operation of Gaſtroraphy with two Needles. But this is a bad 
Method, and out of Practice. AA, the Stiches. BB, the End where they 
are faſtened in a Knor. | 35 

Fig. 20. The Glover*s Suture, uſed for uniting Wounds of the Inteſtines. AA, 
the Inteſtine, BB, the Wound. C, the beginning of the Suture, with part 
of the Thread hanging out. D, the End of the Suture, where it is faſtened in 
a Knot. | | By 

Fig. 21, 22. The Suture for the Hare Lip, which is made with two or three 
Needles. AA, the deſcending Wound. BB, Needles paſſcd through the Lips 
of the Wound. CCC, the Thread twiſted round the Needles. 5 
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CHAP. ME * | 
Of Loss or SUBST-ANCE 27 fle INTESTINES. 
ban e I. NXT H ER E any Part of the Inteſtine is carried away, the Caſe ſeems to 
when there be plainly deſperate. It was therefore wonderful that Perſons thus 


8 3 wounded did not all die upon the Spot, or in the Operation of making the Su- 
tures: till HIL DANUS, BLEONY, *Diownvs, I PaLryxus, © Jo. M. HorrMax, 


* SCHACHER, S VATER, h CHESELDEN, HEIST ER, and cthers, obſerved, that the 
Lips of Inteilines ſo wounded, would ſometimes quite unexpectedly adhere to the 
Wound in the Abdomen; and therefore there ſeemed tobe no Reaſon why we 

- ſhould not take this i Hint from Nature. Whenever therefore a Surgeon is called 


* Obſerv. 74. Cent. I, Obſ. 72. Cent. VI, b Zodiac. Med. Gall. An. 2. pag. 121. In 
Chirurg. cap. de Gaſtroraphia. d In Chirurg. cap. de Gaſtroraph. Diſq. Corp. Hum. 
Anat. Path. In Differt, de Morb. ex ſitu Inteſtin. E In Diſſertat. de Vuln. in Inteſtin. 
lethal. h Lib. de alto apparatu. © ; | 

A Surgeon tried this firſt with Succeſs upon a Dog. See BueGN Zodiac. Gall. An. 2. p. 143. 

afterwards it was performed upon a Man. See Miſcell. Natur. Curieſ. Dec. 2. An. 8. Obſ. 229. 


Chap. VII. Of Loss or Suns TAN in the IxTESTIxES. 75 


to a Caſe of this Kind, after he has deligently examined the State of the Upper 
Part of the Inteſtine, which has ſuffered a Loſs of Subſtance, he ſhould ſtich 
it to the external Wound, either by the continued or interrupted Suture. For 
by this Means the Patient may not only be ſaved from inſtant Death, but there 
have been Inſtances where the wounded Inteſtine has bæen fo far healed, 1hat 
the Fæces which uſed to be voided per Anum, have been voided by the Wound 
in the Abdomen: Which, from the Neceſſity of wearing a Tin or Silver Pipe, 
or keeping, Cloths conſtantly upon the Part to receive the Exerement, may 
leem to be very troubleſome : But it is ſurely far better to part wich one of the 
Conveniencies of Life, than to part with Life itſelf. Beſides, the Excrements 
that are voided by this Paſlage, are not altogether fo offenſive, as thoſe that 
are voided per Anum. 
II. The fame Method of Cure may conveniently enough be put in Practice, How a mor- 
where any Part of the Inteſtine is mortified by being forced out of the Abdomen, letz 
For in this Caſe, if you tie up the meſenteric Arteries, the corrupted or mort- 
fied Part of the Inteſtine may be cut of, and the remaining found Part made 
to adhere to the Wound of the Abdomen. For it is better to try this Method, 
though but few ſhould be ſaved by it, than to ſuffer all to periſh, as CELSus 
obſerves ; It is wiſer to attempt a doubtful Remedy, than ablolutely ro deſpair. 
] once publiſhed a Cure of this Kind in a Diſſertation containing various Ob- 
ſervations, printed at Helmſtadt. | | 
III. When the Inteſtines are wounded, but not let out of the Abdomen, and How con- 
therefore their Wounds are out of Reach, the Surgeon can do nothing but keep Wed,, f 
a Tent in the external Wound, according to the Method of Dreſſing laid down the Inte- 
at Chap. V, N. XIV. and after this, bleed the Patient, if his Strength will admit ad pd BOY 
of it, adviſing him to reſt, to live abſtemiouſly, and to lie upon his Belly. The 
reſt is to be left to Divine Providence, and the Strength of his Conſtitution. | 
But the Queſtion may be aſked here, Whether a Surgeon may not very pru- 
dently,'in this Caſe, enlarge the Wound of the Abdomen, that he may be able 
to diſcover the injured Inteſtine, and treat it in a proper Manner? Truly I can 
ſee no Objection to this Practice, eſpecially if we conſider, that upon the Neglect 
of it, certain Death will follow; and that we are encouraged to make Trial of it 
by the Succeſs of others. SHAcHERus, in Programmate Publico, Liꝑſiæ edit. 
1720, mentions a Surgeon who performed this Operation ſucceſsfully. So 
 CHESELDEN of London gives us an Hiſtory where in the Hernia incarcerata 
he laid open the Abdomen, returned the Inteſtines, and perfectly cured his Pa- 
tient. See his Treatiſe on the High Operation, pag. 180. and his Anatomy, 3d edit. 
Pag. 283. | 
"Iv. But what Aſſiſtance are we likely to receive from Clyſters in Wounds of Of clyners 
the Inteſtines ? Some Phyſicians are very high in their Commendation, whilſt * i Ca: 
others, of equal Credit, abſolutely prohibit the Uſe of them. For my own Parr, 
I ſee no Reaſon for carrying either Prejudice to ſo great a Length. The Uſe of 
Clyſters 1s very prudently forbid in Wounds of the great Guts, but no leſs Judg- 
ment is ſhewn in preſcribing them in Wounds of the ſmall ones. In the firſt Cale, 
the Clyſter will make its Way through the Wound, into the Cavity of the Ab- 
domen, to the great Detriment of the Patient ; whereas in the latter, they will 
always prove beneficial. For the Inconvenience which attends the other, is pre- 
vented in this Caſe by the Valve of the: [ae ; and the Benefits that accrue yn 
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76 Of the FaLLING DOWN of the OMENTUM, Book J. 


this Application are very obvious: The uſcleſs Fæces are carried off, an equable 
Courſe of the Blood is reſtored, the Fever and Inflammation are much abated by 
it, if not entirely taken off, and the Pains greatly aſſuaged. 


CH AP; VL 
\3 Of the FALLING DOWN of the OMENTUM. 


Falling I. N large Wounds of the Abdomen, the Omentum will frequently protrude 
my Redo itſelf through the Wound, either alone. or with ſome Portion of the In- 
teſtines. Whenever this is the Caſe, the Surgeon's firſt Inquiry is, Whether 
the protruded Part preſerves its Heat, Moiſture, and natural Colour? If it is not 
found faulty in any of theſe Circumftances, it muft be gently returned: But 
where the Straitnefs of the Wound forbids this, the protruded Part muſt be taken 
off cloſe to the Wound, and the Wound healed according to the common Form. 
The Omentum in this Caſe will adhere to the internal Part of the Wound, with- 
out bringing any Diſorder upon the Patient. But where the Inteſtines fall out 
at the ſame time, the Omentum is to be fomented; by an Aſſiſtant, with warm 
Milk and Water, till the Inteftines are returned, and then the Omentum muſt be 
replaced. | 
What is to II. If any Part of the protruded Omentam is cold, dry, livid, mortified, or 
Uben che putrid, the diſcoloured corrupted Part muſt be entirely cut off before the reſt is 
Omentum is returned; leſt the neighbouring Parts ſhould be brought into conſent, which 
would inevitably prove fatal to the Patient. GARENOCEO T would have the vi- 
tiated Omentum returned wholly into the Abdomen, without Ligature or Inci- 
ſion. But that this Procedure is wrong, I ſhall ſhew more fully in the follow- 
ing Numbers. | FOE, | 5 e 
be. III. The corrupted Part of the Omentium may be taken off in this Manner: 
Part ir tobe Tak ktrong waxed Thread, paſs it two or three Times round the ſound Part 
taken off. of the Omentim, near the Place where it is injured, and faſten it with a Knot, to 
prevent any Hzmorrhage enfuing after the Reduction of it. When you have 
made a ſecure Ligature, take off the corrupted Part with the Knife or Sciſſors; 
and return gently what remains ſound, leaving at leaſt the length of a Foot of 
the Ligature hanging out of the Wound in the Abdomen, till it flips off from 
the ſound Part of the Omentum. | 
How the IV. What remains with regard to the Cure of the Wound is ſufficiently treat- 
Wound is ed of above at Chap. V, N. XIV. and the following Numbers. The depending Part 
of the Wound ſhould be kept open with a large Tent, ſuch an one as is deſcribed 
Plate II, Zeit. O, that a Paſſage may be left for an Evacuation of the Sordes from 
the Cavity of the Abdomen. It will be proper to give two different Colours to 
the Thread that hangs from the Tent, and that which belongs to the Ligature 
of the Omentum, to prevent Confufion, as we adviſed above, Chap. VI, N. V. 
How the V. At every Dreſſing, after the firſt fix or ſeven Days, you may draw the 
Thread 15t9 Thread which hangs out of the Abdomen gently forwards, till it ſhall by De- 
vt, grees ſlip quite off the Omentum. But this ſhould be done without any Violence. 
When the Thread is drawn out, and you can perceive no- Diſcharge from the 
Cavity of the Abdomen, you may remove the Tent, and uſe proper Means to 
5 | | heal 


Chap. VIII Of the FALLING Down of the OmenTUM. 


heal the external Wound. After which you ſhould take away ſome Blood, un- 
leſs there has been a ſufficient Diſcharge before ; and recommend Reſt and Ab- 
ſtinence to the Patient. : 


VI. What ſhall we ſay to the unwarranted Opinion of Dron1s ? who adviſes rox“, 
Surgeons never to take off any Part of the Omentum, but rather to follow the E ng 


Example of Max REScHALL, firſt Surgeon to the French Ring, who, according to 
our Author's Account, has very frequently returned the Omentum without ma- 


king either Ligature or Inciſion, and never ſaw any bad Conſequence from this 


Practice. But I will venture to pronounce this Relation of Drow1s's to -be-very 


faulty, and not delivered with that Accuracy which is required in a Matter of 
Fact of this Conſequence. We cannot learn, by this Account of his, whether 


the Omenta, which were returned in this Manner by MAREScHALL, were large 


or ſmall, whether they were entirely found, or corrupted in part. If they had 


received no Injury, Dionis ſpends his Time idly, when he ſo earneſtly entreats 
all Surgeons to follow the Steps of MAREScHALL in this Point: No body ever 
adviſed the contrary. But if they were in part corrupted or mortificd, which 
Doris does not aſſert, it is much to be admired that the Patients felt no Incon- 
venience from this Practice; and what became of the corrupted Parts after they 
were returned, is to me Matter of great Wonder. Therefore Diow1s is by 0 
means to be attended to upon this Point, till he fpeaks to it in a clearer Manner: 
And more particularly fo, becaufe PaLrynus gives us the Hittory of a Calc. in 
his Surgery, where MARESCHAEL made a Ligature and Inciſion upon the Omen- 
tum, and ſeparated the corrupted Part from the ſound; before he returned 1 : 
And this he declares to be the Practice of Surgeons of the firſt Name in PARIS. 


VII. GARENOEOT declares himſelf of the ſame Sentiments with D10x15, oa 
though he makes no Mention of his Name. This Author is far from being? ee. 
clear in deſcribing how large a Portion of the Omentum was affected, which 


 MaRESCHALL, or any other, returned, without Injury to the Patient. I do not 
deny but that a very ſmall Portion of the Omentum may be digeſted in the Ab- 
domen without bringing on any conſiderable Miſchief : But I can by no Means 
be perſuaded that this can ever be the Caſe, when a large Portion of the Omen- 
tum is affected, except I ſhould be confronted with many Inſtances of it. If by 
chance one Inſtance ſhould be produced, this will not put the Matter out of 
doubt, much leſs ſerve as an Example worthy of Imitation, For mitaculous 


Events happen now and then in very dangerous Wounds : And fince grievous. 


Symptoms are brought on by letting Sordes remain even in external Wounds, 
what may we not fear from the fame Incident in internal Wounds, from 
whence they cannot poſſibly be diſcharged ? A large Degree of Suppuration is to 
be expected when a large Portion of corrupted Omentum is returned into the 
Body : But when a Ligature is made upon the Omentum, and the corrupted 
Part ſeparated from the ſound, no ſuch Accident can happen. The Suppu- 
ration in this Caſe will be very inconſiderable, and the ſmall Quantity of Matter 
that is made after Reduction, will be eaſily diſcharged through the external 
Wound that is kept open for that Purpoſe by a Tent : Whereas GaRENGEOT 
forbids the Uſe of Tents promiſcuouſly (which this very MarescaLL uſed wich 
great Succeſs) and adviſes you to heal the Wound as ſoon as poſſible. 1 am of opi- 
nion, therefore, that you ſhould very carefully diſtinguiſh between a great and ſmall 


Degree of Suppuration, becauſe this is of greater Conſequence than GaRENGEOT 
| ſeems 
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Of Wovunps of other Book T. 
ſeems to imagine. Since this Matter is left doubtful, and GAR EN NH no where 
pretends to have had Experience of the good Effects of the Practice which he 
eſpouſes ; but on the other hand, Pal ry us, who was an Eye-witneſs, contra- | 
dicts him; I think we may very ſafely imirate the Examples of many excellent 
Surgeons, in making a Ligature upon the Omentum, and ſeparating the corrupted 
Parts of it from the Sound, before we attempt to return it into the Abdomen. 


CHAT. I 
Of WouNDs of other Parts of the ABDOMEN. 


F you can diſcover by your Eye, or by the Touch, that any other Part or 
M iſeus ſituated in the Abdomen, ſuppole the Liver, Splcen, or Kidney, has 
received a Wound from a ſharp Inſtrument, it will be adviſeable at the firſt 
Dreſſing, to fill the Wound as tenderly as poſſible, with a good Quantity of 
Lint, well ſaturated with high rectified Spirit of Wine, or Spirit of Turpentine, 
ſecuring the Dreſſings with Compreſſes and Bandage: By this Means the He- 
morrhage will be ſtopped, if no large Blood - veſſel is divided. But you muſt 
obſerve that the Lint be not removed at the firſt Dreſſings; it ſhould remain till 
it drops off of itſelt. When you have gained this Point, the Wound may be 
treated according to the Rules we laid down for the Treatment of Wounds of 
the Abdomen. The reſt muſt be left to God's Providence, and the Strength 
of the Patient's Conſtitution. During the Cure the Paticnt muſt be conſtantly 
kept ſtill and low. If he is of a plethoric Habit of Body it will be proper to 
bleed him, to prevent Inflammation, and freſh Effuſions of Blood; preſcribing 
him alſo vulnerary Potions, and giving him daily two or three Doſes of Luca- 
tellus Meibomias's Balſam: For theſe Balſams are of great Efficacy in heal- 
ing internal Wounds. In hidden Wounds of the Viſcera, that are not to be 
diſcovered by the Eye or by Feeling, all you can do is to take proper Care of 
the external Wounds, daily injecting a vulnerary Decoction, and keeping open 
a free Paſſage for the Evacuation of grumous Blood and Matter from within, 
ordering the ſame Regimen to be obſerved both with regard to Medicine and 
Diet, which we adviſed above, and leaving the reſt to Nature, for Art can give 
no further Aſſiſtance. | | | os 


EXPLANATION of the Fir TH PLATE, 


Fig. 1. Deſcribes a blunt Iron Needle, to paſs a fine Rag or Skein of Silk, well 
faturated with proper Balſams or Ointments, through Gun-ſhos, or other pervious 
Wounds, after the Manner of a Seton. 

Fig. 2. An Inſtrument to ſtop the Blood in Wounds of the large Arteries, 
deſcribed in Ch. II. $ VIII. from our Amendment. | 

AA, A Braſs Plate fomewhat bent. 

BB, A ſtrong Braſs Screw. | 

C, A round Plate of a Thumb's Breadth to be fixed upon the Wound. 


D, The - 
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Chap. IX. Paris of the ABDOMEN. * 


D. The Button which turns the Screw, and preſſes the Plate C ſtrongly upon 
the Wound. 

EE, A ſtrong Leather Belt to ſurround the wounded Part. 

F F, Part of the Belt pierced with ſeveral Holes, by which it may be fixed 
upon the Hooks G G, and lengthened or ſhortened according to the Size of the 
Limb. - 

Fig. 3. A crooked Knife, with a round blunt Point, to enlarge Waunds of 
the Thorax or Abdomen, where that Operation is required. 

Fig. 4. A ſtrait Knife with a Button on the Point. 

Fig. 5. A crooked Knife with a blunt Point. 

Fig. 6. A wooden Tourneguet in its proper Size, to top Effuſions of Blood, 
aſter our Amendment deſcribed above at Chap. II, $ XII. 

AA, The upper Part. | 

B B, The lower Part. 

C, The great Screw. 

D, Two ſmall Iron Screws, to which a Leather or Silk Belt is to be fixed. 

E, Hooks to faſten the other End of the Belt on, when it is brought round 
the Limb. 8 

FF, The Ends of the upper and lower Part of the Inſtrument hollowed to 
receive the Belt, and to keep it ſteddy in its Situation. 

ig. 7. Another kind of Toyrneguet made of Iron; the Deſcription is leſs b 
half than the proper Size of the Inſtrument. See Chap. II, S XIV. where it is 
largely treated of. 

Fig. 8. A broad 3 called the uniting Bandage; this is perforated in the 
Middle, and rolls up with two Heads; it is uſed in dreſſing Wounds of the Abdo- 
men, which are made lengthways. 

Fig. 9. A flexible Silver Pipe, uſeful to diſcharge the Matter which is col- 
lected in Wounds of the Thorax, or in the Empyema. . 

A, The Openings at the Extremities, and on both Sides. 

BB, The Plate round it, with two Holes to paſs a Thread through. 

C, The Paſſage that goes through the Pipe to A. 
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E 
Of WouNDs of the THoRaAX. 


OUNDs of the T Borax, as of the Abdomen, are divided into hive Wounds of 
forts. The Wound is inflicted either upon the external Parts of the this, Salts 


Thorax Prop or elſe it penetrates into the Cavity of the Thorax, without i injuring 
any of its Contents; or laſtly, the Contents of the Thorax alſo partake of the 


Wound. 
IT. You may diſcover that the Wound terminates in the external Parts, and How to dif- 


cover whe- 


does not penetrate into the Cavity of the Thorax, by ſeveral Methods. 1. By the ther the ö 
Sight. 2. By the Senſe of Hearing, by which you will diſcover whether any Wound is 1 


terminated 


Sound proceeds from the Wound at the Time of Inſpiration. 3. By Feeling, in the exter- 
| when nal Parts. 


15 


80 Of Wou xps of the Tyor ax, Book I. 
; when your Finger or the Probe meets. with Reſiſtance, if you attempt to paſs it 
nb the Cavity of the Thorax. 4. By injecting warm Water, which in this 

Caſe will return ſtrongly upon you. 5. By the Abſence of bad Symptoms, 
ſuch as Difficulty of Breathing, Fainting, ſick Fits, c. which always attend 
a Wound thar penetrates. When by theſe Methods of examining you are fully 
ſatisfied that the Wound does not penetrate, you may dreſs it with a digeſtive 
Ointment, or ſome vulnerary Balſam, and treat it according to the Methods 
which we have adviſed above for the Cure of ſlight Wounds. | 


What deep III. It ſometimes happens that external Wounds run very deep and obliquely 
ereus between the Muſcles and the Ribs, and are thereby rendered very difficult to be 
oth 9h of cleanſed from grumous Blood and Matter. The confined Matter in this Caſe | 
occaton, frequently deſtroys the neighbouring Parts, and produces Ulcers and incurable 

| Fiſtulæ: Nay, ſometimes it makes its Way through the Pleura into the Ca- 
vity of the Therax, and forms an Empyema, or brings on a Phthifs, or Death 
itſclf. : 93s L os 
How they IV. The Surgeon's chief Buſineſs in this Caſe is to clear the Sinuſes from 
are to. the Blood and Matter confined in them. This is to be done either by Preſſure, 
or by ordering the Wound to be ſucked by an healthy Perſon; by drawing it 
out with a Syphon, or by making further Openings with the Knife. The 
reſt of the Cure is to be performed after the ſame Manner which we deſcribed 
above, N. II. The moſt proper Bandage for ſecuring -the Dreſſings is the 
ſcapulary with the Girdle. See Plate HI, Fig. 1. Which Bandage muſt be 
5 8 that the Blood, or Matter, confined in the Wound, may have the freer 
Vent. | | 

How to V. The Syringes that are uſed in this Caſe are of very different Shapes and 

empty the | Sizes; ſome are ſtrait, others crooked. Some Surgeons uſe a Tin Syringe, re- 

2 Syringe, ſembling that which we have deſcribed at Plate VI, Fig. 8. but twice as large: 

The Mouth of it is larger than the reſt of the Syringe, and is of a triangular, 

round, or oval Figure. Ig. 9. repreſents the true Size of it. When you ap- 

ply th 'aſtrument, you muſt clap the Mouth of it to the Wound, and by 
drawi.., back the Handle, endeavour to fill it with Blood. The Inſtrument 

ſhould have ſeveral Heads of different Sizes and Figures, that it may correſpond 

with any ſort of Wound. But, concerning the Excellency and Uſe of theſe 
Syringes, it will be worth your while to conſult ANELLE, in his Treatiſe called 

P Art de Succer les Playes. 7 

How todif= VI. You will diſcover the Wound to penetrate into the Cavity of the Thorax; 
_ 05 1. By the Sight, when you can plainly ſee into the Cavity. 2. By the Senſe of 
netrates the Feeling, when you can paſs your Fingers or Probe into the Cavity. 3. By 
„ the Hearing, if the Patient makes a particular ſort of Noiſe in drawing his 
Breath. 4. From the Action of the Air of the Lungs upon the Flame of a 

Candle, or Feathers, when they are held near the Mouth of the Wound. 5. By 

warm Water meeting with no Reſiſtance, when it is injected into the Wound. 

6. Laſtly, from the ſudden Appearance of violent Symptoms, ſuch as Difficulty 

of Breathing, Sickneſs, Fainting, &c. which are brought on by the Preſſure 
which the Lungs are ſenſible of from the external Air, from a Collection of 

Blood in the Thorax, or from both Cauſes together. | 


VII. When 
I 


Chap. X. Of Wovunns, of te THORAX: Ma 

VII. When a large Quantity of Blood is ſpilt, and falls into the Cavity of the what pro. 
Therax (which muſt ſometimes be-the Caſe) the Expanſion. of the Lunge, the cage = 
Office of Reſpiration, and the Courſe of the Blood through the Lungs will cer- pltood in the 
tainly be impeded z and the Blood by frequent Delays and Obſtructions being s 
entirely iuſpiſſated in the Lungs, Life can no longer be ſupported. But where 
the Quantity of extravaſated Biood is not large enough to obſtruct the Lungs in 
their Office, the chief Danger that the Patient labours under is, that the extrava- 
ſated Blood ſhould putrify by Degrees, and corrupt the Diaphragm, Pleura, cr 
Lungs ; which will bring on very bad Symptoms, and in a ſhort Time Death, 

VIII. The following Symptoms diſcover an Extravaſation of Blood in the Symptoms of 
Thorax. If, +, There is a great Difficulty, of Breathing, except when the Pa- opts age 
tient is placed in an erect Poſture, 2. If the Patient lies eaſieſt upon his Back Teras. 
or wounded Side, but finds any other Poſture excceding troubleſome, or ſome- 
times impracticable. 3. If he feels a Weight upon the Diaphragm. 4. If he 
perceives the Undulation of a Fluid upon turning the Body round. And, 5. 
laſtly, If there has been little or no Diſcharge of Blood from the Wound. 

IX. When it appears by theſe Symptoms. that there is a Collection of Blood How to get 
in the Thorax, we mult uſe our utmoſt Diligence to get it out, leſt it ſhould lay en, 
a Foundation for great Miſchief: Therefore, 1. When the Wound is inflicted Teras. 
upon the Middle, or lower Part of the Thorax, and has not a very narrow 
Opening, it will be convenient to lay the Patient upon the * wounded Side, ad- 
viſing him to fetch his Breath as deep as he can, or to cough. If the current 
of Blood is obſtructed by any thick grumous Parts, wh ch will ſometimes ſtop 
up the Orifice of the Wound, they muſt be removed with your Finger, or with 
the Probe, or drawn out with a Syringe, or by Suction. 2. If you are called fo 
late that the Blood is become too thick to flow out of the Wound, you will be 
obliged to uſe an attenuating Injection; which may be made of a Decoction of 
Barley, with the Addition of ſome common Honey, or Honey of Roſes, and 
a ſmall Quantity of Soap; this is to be injected, not over-warm, into the Ca- 
vity of the Thorax, and then the Patient is to be ſo ſituated as to let it run out 
again. This Operation is to be repeated till it appears that all the grumous 
Blood is waſhed away. The Syringe, which you will ſee deſcribed in Plate VI, 

Fig. 8. with the Pipes, Fig. 10, 11. will execute this Intention very properly. 
3. But if the Wound is ſo : arrow or oblique that this Method cannot be proſe- 
cuted, it ſhould be enlarged, either with the common Inciſion Knife and Di- 
rector, or with one of the Knives deſcribed at Plate V, Fig. 3, 4, 5. This 
Caution is always to be obſerved, that is, to be very careful not to fatigue the 
Patient too much, by endeavouring to diſcharge all the extravaſated Blood at 
one Time. If the Patient is very weak, it is better to do it at proper Inter- 
vals, eſpecially if you diſcover any Tendency in him to Swoonings. It will be 
neceſſary in the mean Time to keep the Wound open by the introducing a 
Leaden or Silver Pipe into the Wound, ſuch as are deſcribed at Plate II, Lett. 
Q R, 8, or rather that flexible one at Plate V, Fig. 9. Though ſome, inſtead 
of a Pipe uſe a Tent with a long String at the End ot it, dreſſing up with pro- 


Donis, in his Surgery. relates a Caſe of this Kind, where he left his Patient all Night inclined 
_ the Wound w thout drefling him, and he afterwards recovered him. DE La VoTTe confirms 
this by an Inflance he gives us of the fame Kind, that occurre@ to him in his Practice. Ses his Ob- 
; fervationes Chirurgice. ; 2 ; 2 22 21 15 Po i- 108 7 17 11111 
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per Plaſters and Compreſſes, ſecuring the whole with the Scapulary, repeatin 
this Method of drefling till the Diſcharge ſhall entirely ret, and the extern: 

Wound can be conveniently healed. 

How'the ' X. When a Wound is made in the appe} Part of the Breaſt, or betwecn the 

be d.ſcharged UPP*r Ribs, then the Method we have preſcribe ch of turning the Patient upon 

when the in the wounded Side, will be of very little Service in diſcharging the extravaſated 

the upper Blood; for no Poſture will ſatisfy this Intention in this Cale but ſtanding upon 

<Q... Head. In this Caſe, if no Relief is to be expected from the Syringe or 
from Suftion, an Opening ſhould be made in the lower Part of the Thorax, 
which Operation the Surgeons call the Horacenteſ s. The Opening muſt be 
between the ſecond and third Rib, counting upwards, if it is on the Left Side; 
but on the Right Side, between the third and fourth, about a Hand's Breadth 
trom the Spine, The Place where you intend to make the Opening ſhould be 
marked with Ink. The Inſtrument that is generally uſed upon this Occaſion is 
called a Trocar : It ſhould be driven above the Rib into the Thorax, with great 
Caution and Gentleneſs. After it has penetrated, draw out the Steel Inſtru- 

ment, leaving in the Pipe through which it was conveyed, as a Channel for the 

Blood to paſs off by : Bur if it does not readily paſs, its Evacuation may be for- 
warded by Suction, or a Syringe. But as the Lungs are very liable to be 
wounded by paſſing this Inſtrument forcibly into the Cavity of the Thorax, it 
is beſt, in my Opinion, to divide the common Integuments, the Intercoſtal Muſ- 
cles and Pleura, with an Inciſion Knife, carefully avoiding the Lungs, which 
are very apt to adhere to the Pleura in this Part. When the Perforation is pro- 
perly made, it is to be kept open in the Manner we have already ſhewn, and the 
Wound above is to be healed as ſoon as poſſible. 

What hte XI. As the Lungs frequently adhere to the Pleura, the Perforation of the 

ve done when Thorax requires great Cireumſpection in the Surgeon. The Pleura ſhould be 

aihere, divided with all poſſible Tenderneſs; and when that i is done, the Surgeon ſhould 
examine whether the Adheſion: of the Lungs may not ſafely be removed with 
his F vs or the Probe. When the Adhetion is very firm, the Pains we have 
taken to proforate the Thorax, and to diſcharge the extravaſated Blood, all 
prove fiuitleſs. We muſt in this Cafe make an Inciſion i in another Part, either 
before, or on one Side; and proceed as above. 

How ee XII. The Cavity of the Thorax being thus cleanſed, the Wound' is to be 

ve Lind are dreſſed but once every Day: Each Dreſſing ſhould be performed with all poſ- 

be treated. ſible Expedition, and the utmoſt Diligence ſhould: be uſed to guard the Con- 
tents of the Fh»rax from the external Air. At the Time of dreſſing, a Chafing- 
diſh of hot Coals ſhould be held near the Wound to warm and thin the Air; 
and if too great a Quantity of Air is already got into the Cavity of the 'Thurax, 
it muſt be drawn out with a Syphon. This being rightly es, the 
Wound is to be dreſſed up with the utmoſt Expedition. 4 n 

if ny of the « XII. When any of the Contents of the Thorax are wounded, as the Heer! 

coaents of the Aorta, the Vena Cava, the Pulmonary Artery or Vein, the CElophagus, 


ar: wound. Thoracic Dutt, the Mediaſtinum, or a large Portion of the Lungs (eſpecially 


93 if it is a Gun- ſhot Wound) Death comes too ſuddenly to give the Surgeon 
| Room to exerciſe his Art. On the other hand, when the Lungs are only ſlight- 
a ly wounded, that is, "hen, ob the ſinalles Ramifications of the Pulmonary. 


Vein or Artery, or the Aſpera * are divided, the Caſe 1 is very dangerous, 
f but 


Chap. X. Of Wo ups of the Thorax. | 
but not always mortal. Though Perſons who recover after Wounds of this 
Kind, are more obliged to the Soundneſs of their own Conſtitutions, than to 
their Surgeon's Skill. 8% | 7 5 : 


XIV. We may reaſonably apprehend that the Lungs are wounded, when Signs of a 


the Patient voids a great Quantity of frothy Blood by the Mouth, accompanied 
with a Cough, eſpecially when at the ſame Time the Blood which is voided at 
the Wound is very florid, and the Patient makes a particular Noiſe when he 
draws his Breath. The Office of the Surgeon here ſeems to be to clear the in- 
ternal Part of the Thorax from the extravaſated Blood, and to heal the external 
Wound: The Methods of doing which, we have already explained. No Ap- 
plication can be made to the internal Wound: That muſt be left to Nature. 
Whenever the divided Veſſels contract themſelves, and the Blood ſtops of itſelf, 
the Patient will recover: Though Perſons who have recovered from thc le 
Wounds: are remarkably ſubject to Ulcers of the-Lungs and Conſumptiors. 
Whenever any of the larger Pulmonary Veſſels are divided, the Violence of the 
Hæmorrhage either brings preſent Death with it; or, if it ceaſes a little, it returns 
again, and comes to the ſame End by ſlower Paces. To prevent this as much as 
poſſible, it will be proper to keep the Patient quite ſtill for ſeveral Days, he ſhould 
ſcarce ſpeak, he ſhould take cooling and agglutinating Medicines, and avoid 
all ſharp Things, all that heat the Blood, or provoke Coughing ; and, if his 
Strength will permit it, he ſhould loſe Blood by the Arm. | 


XV. Sometimes the wounded Part of the Lungs puſhes forward, and ſticks or the puts, 


ing out of 


pretty firmly in the Orifice of the external Wound, as FoxTanus, Turpius, at "vas 


and RuyscH have obſerved in their Writings. In this Caſe, if it is forced 
back again, it will diſcharge a great Quantity of Blood into the Cavity of the 
Thorax : Therefore it is better to let it remain in the Situation you ſhall find it, 
for by this Means it will admit of the immediate Application of proper Dreſlings, 
and you may ſafely. encourage it to adhere to the Lips of the external Wound, 
And here the Patient muſt be ſtrictly admoniſhed to keep as ſtill as poſſible. 
But if a * wounded Portion of the Lungs ſhould be puſhed out of the Thorax 
beyond the Limits of the external Wound, you ſhould wrap a Picce of fine 
Linen round this Part, and make a Ligature above the Linen, taking off all that 
is below the Ligature wich the Knife, and returning the ſound Part of the Lungs 
into the Body, keeping one End of the Ligature conſtantly hanging out at the 
external Wound. When you have proceeded in this Manner, keep the Wound 
open with a Tent, till the Ligature can ſafely be drawn out. How the external 
Wounds ſhould be treated we have ſufficiently explained already. 


XVI. As to the Medicines which are to be preſcribed for internal Uſe, they what his 
conſiſt chiefly, after the Hemorrhage is over, of vulnerary Decoctions, giving 1 de 


at due Diſtances of Time a Doſe of Balſamum Lucatelli, vel Meibomii, obſerving 
particularly a ſtrict Regulation with regard to Diet. By following theſe Rules 
a Surgeon may ſometimes ſave a Patient that has received a Wound of this Kind, 
at jeaft, where it was impoſſible to perform a Cure, he will have the Satisfaction 


of having done his Duty. 


* HitDanvs, Cent. II. Of 3. relates a Caſe of this Kind, where a Portion of the Lungs forced 
its Way through a Wound of the Thorax; and Part of it appearing black and corrupted, he took it 
off with. a red hot Knife, and then forced the ſound Part back again into the Body. The Patient, he 
tells you, ſurvived this, and recovered a perfect State of *Health, ; 

. M 2 ExpLA- 


Wounds _ 
the Neck of 
bad Conſe- 
QUENCE. 


Of Wounds of the Neck, Book I. 
 ExXPLANATION. of the S1xTH PLATE. 


Fig. 1. A Braſs Tournequet after PeTiT's Manner, but with ſome Alterations : 
The Uſe of this Inſtrument, and Method of applying it, will eaſily appear, it you 
compare it with what we have ſaid above in Chap. II. Of Wounds. & XV. and 
afterwards in the Explanation of the fourth Plate, Prog. 2, and 6. 

Hg. 2. A Handle to fix Needles in when you are to make Sutures : T his the 
French call Portaiguille. 0 & 5 

Fig. 3. Another of the ſame Sort from GaRkNOEOx. 

Fig. 4. PeT1T's Handle for Needles. 

Fig. 5. A Needle to perform Gaſtroraphy. 

9 6 Another of a larger Size. 

2 7. Another, which is new, to perform the ſame Operation. 

Fig. 8. A Syringe for various Ules, furniſhed with Pipes of different Sorts; 
by the Help of this you may not only inje& Fluids into Wounds of the Abdo- 
men and Thorax, into the Fauces, into Abſceſſes, Ulcers, and into the Uterus; 
but you may allo by the Aſſiſtance of this Inſtrument draw extravaſated Blood 
from the Cavity of the Thorax, in which Caſe the Syringe ſhould be twice as 
large; the Mouth of the Pipe A ſhould be triangular, and about two Thumbs 
Breadth. | 

Fig. 9. Another Pipe with a round Mouth, intended for the ſame Uſes. 

Fig. 10. A ſmaller Pipe, which may be faſtened to the Syringe, Fig. 8. for 
various Uſes. 

Fig. 11. Another ſomewhat Se and perforated on both Sides : This will 
ſerve to ſuck Blood out of the Cavity of the T horax, and to throw Injections into 
that Part, or into the Fauccs. 

Fig. 12. Another, perforated at the End like a Cullender. 

Fig. 13. Another Ike the former, but curved, to throw Injeftions into the 
_—_— and for other Uſes. 

Fir An Iron Inſtrument like an Ear-picker, for various Uſes. 


CH 4 FA. 
F Foun: of the NECK. 


I. O N DS of the Neck are no leſs dangerous than thoſe of the Tho- 
rax or Abdomen; infomuch, that I am ſurprized to find ſeveral 
Chirutgical Writers treat of Wounds of this Claſs lightly, as if they were ſcarce 


* worthy of their Notice. And I have often wondered, and complained of it in 


How many 
Kinds of 
Wounds of 


the Neck. 


my Anatomy, (Sect. 264.) that in the Diviſion of the Trunk the Neck ſhould 
be omitred. 

II. There are feveral Sorts of Wounds in the Neck. Sometimes the Seat of 
the Wound is only in the common Integuments, and the muſcular Fleſh : This 
is attended with very little Danger: But the moſt dangerous, and ind: ed gene- 
rally incurable Wounds, are thoſe of the larger Blood-veffels in theſe Parts: 
Such are thoſe of the jugular Veins, carotid and vertebra} Arteries ; or where 
the Aſpera Arteria is wounded ; or the Gula; the Medulla Spinalis ; the Nerves 

that 


N 
ju 


FH 


7 


J 
| | 


| 100 | 


N — eee 


N. 2 
Wh 5 45 4; 


| 
| 


1 


— — ——— 
Ulber 
== All 


= 
— — 
— 


yd 292 2 - 
r 
WITT 


— 


$54 2. £84: 


— —— —— ———— 


— — — — 


nl 


72, 
7 


2 2 P1111, 
ue, 


2 


ij 1 
107777“ % 
114404 


ELIT 


— 


U 


| 
| 


Ny 


U 


" 
4 
0 


WI 


F4 7 


LL 2 ; 
LO OS IS 


— ͤ  — — —— — ov — — 
— —— ͤ Eê—ͤ—6Uäœ 
— — — ͤn— ͤ ——— — — ͤ————— . — — ̃ꝓꝗ— — . 
— — — — — 


— — — 


, 


3 


Lee, 


j 
ul 


\ 


eee n rag eacs ata a oh HR ng: 1 
* 8 0 2 8 


" 


b 
—— — — 


me 


r 
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that deſcend by the Neck; (ſuch as the Par Vagum, the Intercoſtales, and the 
Diaphragmatic1) or where ſeveral of theſe Parts are wounded at the fame Time. 

III. You will eafily diſcover with your Eye, or by confidering the. Situation Diagnofis 
of the Wound, and the Symptoms that attend it, what Parts of the Neck are u Fos ne- 
the Subjects of the Wound, After this Diagnoſtic, the Prognoſtic of thoſe = 

Wounds will eaſily follow. For whoever is thoroughly acquainted with the 
Condition of a Wound, will find no great Difficulty in determining the Event of 
it. Where the common lnteguments and Muſcles alone are wounde:!, you will 
have no reaſon to dread any very ill Conſequences. But where any of the other 
Parts of the Neck are Partakers of the Injury, you have teuon to apprehend 
the greateſt Danger; becauſe molt of thoſe Parts are abſolutely neceſſary to Lite 
itfelf : Though in this Caſe, where the Wound is ſmall, there are ſome Hopes 
of 'a Cure; | 

IV. Wounds of the Arteries in the Neck are ſcarce ever to be remedie], un- What hap. 
leſs the Wound be very ſmall indeed; for in this Caſe the Patient ulually bleeds — 


to Death before a Surgeon can be called to his Aſſiſtance: Though to ſay Truth, Rn 


= 5 if a Surg-0n were preſent at the Inſtant ſuch a Wound was infflicted, all his Art 
I and Induilry would have little or no Effect: For it is extremely difficult to 
= ſtop Blood in this Part, not only from the Largeneſs of th: Artcries here ſitua- 
* ted, and from their Vicinity to the Heart; but becauſe it is impoſſible in this 


Place to make a ſufficient Preſſure upon the wounded Veſſel, Yet the Wounds 
of the external carotid Arteries, and the Hæmorrhages they occaſion, are more 
eaſily managed; eſpecially if an experienced Surgeon be applied to in Time. 

V. A Wound upon the external Fugular Vein is not attended with much After 
Danger, if a Surgeon is called in Time; for a ſmall Degree of P:efſure is requi- gowns ® 
red here, as appears by the frequent Practice of Blood-letcing in this Part. But 
Wounds of the internal Jugulars are extremely dangerous; and this partly from 
their Size, which is uſually larger than one of the Fingers; partly Tas. their 
Situation is ſo deep, that no proper Application can reach them to any Advan- 
tage. For theſe Reaſons many Surgeons have determined Wounds of this Kind 
to be mortal; but I can by no Means admit this as an abſolute Rule, without 
any Exceptions. On the contrary, I am of Opinion, that where the Wound 
in the internal Jugular is made by a ſharp Inſtrument, and but ſmall, if a Sur- 
geon is ready at hand, the Patient may be ſaved. How this is to be effected 1 
{hall teach below, | = . | 

VI. Wounds of the Afpera Arteria were uſually deemed mortal by Chirurgi- Wounds of 
cal * Writers: I am ſo far from contradicting them in this Sentence, that I Ae 
ſhall rather endeavour to ſupport it, that is, where the Wind-pipe is entirely 
divided, or wounded in its lower Part within the Cavity of the Thorax, or 
joined with a Wound of the carotid Arteries or internal Jugulars, which is fre- 
quently the Caſe. But os. the other hand, if it is only wounded in the fore Part, 
and the neighbouring Veſſels re main unhurt, it is undoubtedly curable ; which 
Opinion is ſtrongly ſupported by variery of Examples from my own Experi- 

; ence, and that ot other Prafti.oners. See above Ch I. N. XIX. 22 
; VII. There are very little H pes of Recovery where the Gula is much Wounds of 
wounded, or entirely divided; becauſe not only the Office of Deglutition is cut gs. 
* See Bonus d: Yulx. Lethal. Cap. ii. p. 23. 175 
» Tbid. Sect. II. Cap. iii. pag. 121. 
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off, but the Part is fo ſituated, that it is almoſt impoſſible to wound it without 
injuring at the ſame Time ſome of the neighbouring Nerves and Blood-veſſeis. 
But when the Gula is the only Subject of the Wound, and the Ong | is very 
ſmall, the Wound may ſometimes admit of a Cure. 
Wounds in VIII. Wounds on any Part of the Medulla Spinalis are very dangerous, but 
the Medullz more particularly ſo when inflicted upon that Part of it which paſſes through 
= hg the Neck. Therefore it is no Wonder that ſcarce any one recovers after a con- 
ſiderable Wound of this Kind. The Reaſon of this will immediately appear, 
when we conſider, that ſeveral Nerves proceed from this Part, which are abſo— 
lutely neceſſary to conduct the Economy of the Animal; that the vertebral 
Veins and Arteries will almoſt always be wounded at the ſame Time; and that 
the Situation of theſe Parts is ſuch, that it is impoſlible to convey the proper 
Remedies to them. Nor are Wounds of the large Nerves of the Neck, tuch as 
ve mentioned at N. II. lefs dangerous than theſe : For if they are div. ded, the 
nobler Parts of the Thorax or Abdomen, to which Nature hath determined. 
them; will immediately loſe their Aſſiſtance, and of Conſequence become un- 
„ ual to the Offices for which they were intended. 
Ry IX. The Treatment of Wounds in the Neck is different, according to the 


Wounds of 
the Neck — different Nature of the Wound. When the common -Integuments and muſcular 


»S ceand e Subjects of the Wound, it will require "the ſame Method of = 


Treatment which we have adviſed above for all ſlight Wounds, upon what Part 
ſoever they may be inflited. Where the external Jugular is wounded, the ſame 
Methods which we uſe after bleeding in that Vein will be ſufficient. 

Cure of > X. When the internal Jugular Vein has received a ſmall Wound, the Hæ- 
Wound ia morrhage will eaſily be ſtopped by filling the Wound well with dry Lint, or 
3 ſteeped in Alcobol. Vini, or Spirit. Terebinth. or any proper ſtyptic Medicine; Z 
or with the Fungus called Crepitus Lupi; laying over theſe Applications ſquare 
Bolſters, and ſecuring all with a Bandage, drawn as tight as the Situation of the 
Part will * mit. An Hæmorrhage is much eaſier ſuppreſſed in a Vein than 
inan A : The whole of the Cure depends upon the Degree of Preſſure that 
you can * upon the wounded Veſſeis. Sometimes it happens that the Me- 

thod of dreſſing which we have juſt adviſed in this Caſe will have no Effect: 
When this ſhall happen, the Surgeon or his Aſſiſtant muſt keep his Finger con- 

ſtantly upon the Wound, or make a Preſſure upon the Part, with-ſuch an Inſtru- 
ment as we deſcribed in Plate V, Fig. 2. till the Hemorrhage i is entirely ſtop. 
This Preſſure ſhould uſually be continued for a Day or two. The ſame 

| Proceſs ſhould a'ſo be obſerved in Wounds of the vertebral Veins and Arteries. 
After the Blood is ſtopped, the Dreſſings ſhould continue upon the Part un- 
touched till the third Day, and then a 'vulnerary Balſam and Plaſter wigs be 


applied to heal the Wound. 
XI. When the internal Jugular Vein has received a large Wound, or. is en- 


— tirely divided, the Patient will preſently die with the Loſs of Blood. But if a 


Te ra) Surgeon ſhould be preſent when ſuch a Wound is received, or thould come in 
be treats inſtantly afterwards, I would adviſe him to make a Preflure upon the divided 
| Vein with his Finger, and to enlarge the Wound upwards and lengthways, till 
he can come at enough of the Veſſel to make a ſtrong Ligature upon it by the 
Aſſiſta ce of a crooked Needle, ſuch as I have deſcribed, Plate VIII, Fig. 4; 


and then he _y fill up the Wound, and treat it as at N. X. By this Means 
5 the 
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the Life of the Patient may be ſaved, though the Courſe of the Blood * 
this Veſſel be entirely cut off, I have often tricd this Experiment upon a Dog, 
and he has recovered, and never ſuffered any apparent Inconvenience from it, 
Therefore I think it better to put this doubtful Remedy in Execution, than to 
leave the Caſe as deſperate. | 

XII. A Wound in the carotid Artery is attended with greater Danger than a _Hew a 
Wound in the internal Jugular: But it a Surgeon is preſent when the Wound fu gauze 
is received, | think he ſhould make the ſame Attempts, to cure it. This is Artery e to 
more likely to meet with Succeſs in Wounds of the upper and middle Part of“ es. 
it, than in Wounds of the lower Part. But where the Wound is not in the 
Junk of the Artery, but in one of its Branches near the Head, you ſhould fill up 
the Wound with Lint, dipped in ſome ſtyptic Liquor, if you have it ready; then 
cover it up with thick Comprelles, ſecuring all with a tight Bandage, and or- 
dering an Aſſiſtant to make a Preſſure upon the Part for ſome time with his 
Hand, See Part III. Ch. II. N. VIII. and Plate 37. Fig. 8. By theſe Methods 
J have very ſucceſsfully ſtopped violent Hæmorrhages, that have proceeded 
from wounded Branches of the carotid Artery, which I have divided in taking 
out large ſchirrous, parotid, or ſubmaxillary Glands. In theſe Caſes. you 
ſhould never remove the Dreſſings till the third or fourth Day. Nor ſhould 
the Lint, applied at the firſt Dreſſing, be forced out; but remain in the 
Wound, till it works its own Way. Otherwiſe a freſh Hemorrhage, and that 
very vi 'olent, moſt commonly enſues (I ſpeak from Experience) by which the 
Patient's Life may be greatly endangered. 

XIII. In curing Wounds of the Aſpera Arteria, the Surgeon ought, after How to treat 
clean ſing the Wound, to endeavour to unite the divided Parts by the Aſſiſtance e e 
of ſticking Plaſters; or, where the Wound is large, by making two Stiches Arteria. 
with a crooked Needle, drefling them up afterwards with ſome vulnerary Bal- 
fam, a ſticking Plaſter, and proper Compreſſes, adviſing the Patient to keep his 
Head in a prone Situation. The Wound thus treated will eaſily heal, if it is 
made either by Puncture or by a cutting Inſtrument. But it any Parc of the 
the Aſpera Arteria is carried away by a Bullet, the Suture is to no Purpoſe : 

' Wounds of this Kind are more readily ph ry and filled up by the Uſe of a 

digeſtive Ointment, or vulnerary Balſam. But this mult be particularly remem- 
bered, that the Head be kept in a prone Situation. It the Apera Arteria is en- 
titely divided, and the lower Part of it contracts itſelf into the Cavity of the 
Thorax, fo chat it cannot be laid hold on, and united to the upper Part, the 
Patient muſt undoubtedly die. It the Artery is. not entirely divided, the SEW - 1 
muſt raiſe the lower Parc, and unite it to the upper by Suture Þ. | 

XIV. Where the CE/ophegus is wounded, whatever the Patient attempts 8 
eat or drink paſſes through the Wound, and he is uſualiy attended with Hic- 3 of 
coughs and: Vomiting. Where the CE jophagus i is entircly divided, there is no tos 
Pollibility of curing it; but where. it 1s only perforated or wounded in part, 
you may attempt the Cure by dreſſing. the Wound with a vulnerary Balſam, 
by nee to unite it with 1 1 Plaſters and by adjaBing the Patient 


- 


a . of this Kind are to met be with in Bax THOL IN, in wif. e Cent. V. Hi 72 29. and in 
ToLeivs, Obf. Lib. i. Cap. 50, and in other Writers; many of whom Ga RENGEOT has quoted, 
Tom. ii. C. de Bronchotom. 
Þ A remarkable Inſtance of this is related by Gar ENOEOr, Op. Chir, Tom. ii. C. de Bronchotom. 
| | to 
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to a ſtrict Abſtinence for ſome Days, or at leaſt to take Nouriſhment by the 
Mouth very ſparingly, at the fame Time preſcribing nouriſhing Clyſters of 
Broths or Milk. But when the Neceffitics of Nature require Nouriſhment to be 
taken by the Mouth, the Wound ſhould conſtantly be diligently cleaned after- 
wards, leſt any Part of what was taken ſhould ſtick by the Way and putrify, 
which would bring on very bad Symptoms ©. After the Wound is cleaned in 
this Manner, it is to be dreſſed daily with ſome vulnerary Balſam till it heals. 
| But if the ¶Qſopbagus be wounded within the Thorax, the Situation is ſuch that 

- Art cannot reach it: The Cure muſt be left entirely to Nature. 
How oe XV. Wounds of the Medulla Spinalis are beſt dreſſed with the Balſamum 
the Medulla Peruvianum, Eſſentia Myrrhe aut Succini, Spiritus Maſitchis, or with Medicines 
Spina are Of the like Nature, mixed with a ſmall Quantity of Mel Rofarum ſpread upon 
Pledgits, and applied moderately warm; and then covered with a vulnerary 
Plaſter. The Event muſt be left to God's Providence, and the Strength of the 
Patient's Conſtitution. Slight Wounds of [theſe Parts ſometimes heal by this 

Method ; but large Wounds here bring certain Death. 

How to treat XVI. Wounds inflicted upon the large Nerves which are ſituated in the 
wounded Meck, are generally mortal; but where the Wound is very ſmall, the ſame 


Nerves in 


the Neck, Methods may be attempted which we adviſed in the Wounds of the Medulla 


Spinalis. 
HA. 
Of Wounps of the HEAD in general. 
Wounds of J. O Wounds are attended with more Danger than thoſe which are in- 
; (nnd 164 al | flicted upon the Head; for the ſlighteſt Injury of the Brain will fre- 


tous. quently hring on the worſt of Symptoms, and even Death itſelf, Nay, Wounds 
of the I d which do not penetrate into the Cranium, and proceed only from a 
flight Fall or Stroke, even with a blunt Inftrument, ſometimes occaſion a Rup- 
ture of ſome of the internal Blood-veſſels, and an Extravaſation of Blood in the 
Brain, which is attended with the moſt miſchievous Conſequences. Therefore 
even the ſlighteſt Wounds of the Head require all the Care and Caution that we 
| are Maſters of. | | | 2 
Wounds oo II. We ought carefully to diſtinguiſn, 1. What Parts of the Head are 
_ ua 2 wounded; and, 2. In what Manner the Wound was made; for ſome Wounds 
of the Head are made with acute Inſtruments, either by ſtabbing or cutting; 
ſome are made with blunt Inſtruments, which is the Caſe in ſome Biows or Falls, 
and in Gun-ſhot Wounds. Theſe of the laſt Claſs are attended with much 
greater Danger than thoſe of the former; for they generally give ſuch a violent 
Shock, as to burſt the finer Veſſels and Nerves of the Brain. 5 1 
What Parts III. As to the Parts which are wounded, they are either the common Inte- 
are wounded. guments alone, or with theſe the Fleſh of the Face, or the Pericranium, or the 
temporal Muſcles, or the Cranium; or ſometimes the internal Parts alſo; next, 


© The abovementioned Author, in Caſes where the Patient could not ſwallow, recommends the 
Ule of nouriſhing Clyſters. Es De | 
| 5 | | the 


Chap, XIII. Of WouN DS F the Pack. | 

the Dura Mater, Pia Mater, and the Brain, either in its cortical or medullary 
Part, or in its Ventricles. When the Cranium is wounded, as firſt the inner 
Lamina of the! Cranium, from whence Fragments are often ſplintered, and 
driven into the Dura Mater or the Brain itſelf ; it is either cut, broken, or con- 
tuſed. It may not be amiſs to divide Wounds of the Head into two Claſſes; 
1. Thoſe that affect the Face. 2. Thoſe that hurt or wound the Cranium, the 
Caſtle of the Brain, or ſome of its Integuments. 
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L. OINCE the Face was intended for Beauty as well as for particular Uſes, Of Wounds 
of tae Face 


* 


juries upon the Face, and particularly the Eyes, than we were employed to 
cure; and that we make an even fair Cicatrix. As the Face conſiſts of various 
Parts, each of which requires a diſtinct Method of Treatment, it will be neceſſary 
to treat of each of them ſeparatcly. 

is principally to be obſerved ; that after the Wound is cleaned from grumous 
Blood, and any foreign Bodies that may have got into it, it ſhould be anointed 
with ſome vulnerary Balſam, ſuch as the Balfamum Peruvianum, Copaive, or any 
other of that Kind ; the Lips of the Wound are then to be kept together with nar- 
row Slips of ſticking Plaſter, and over this a vulnerary Plaſter is to be laid. 
Where the Wound is large, theſe Plaſters will not be ſufficient to form an even 
Cicatrix. Therefore to forward this End it will be proper to ſprinkle the Wound 
with Pulvis Sarcocollæ, vel. Pulvis ex Radice Symphyti, Gummi Tragacanth. ac 
Gummi Arabico preparatus : You may then apply your Plaſter, Compreſſes, and 
proper Bandages. The bloody Suture is never to be uſed either in theſe or any 
other Wounds. of the Face, where it can be avoided; for the Stiches encreaſe 
the Number of Scars. If a Wound of the Forehead is made in a ſtrait Line, 
the uniting or incarning Bandage, deſcribed in Plate II, Lett. f, will be of great 
Service in forming a fine Cicatrix : It is to be applied to the Forehead, after 
the ſame Manner which we adviſed it to be applied to the Abdomen in longi- 
tudinal Wounds of that Part. See Chap. V, N. X. But if the Forehead is 
wounded tranſverſely, and the Fibres of the frontal Muſcle are divided, it occa- 
ſions a great Deformity ; for the Power of lifting up the Eye-brows, and of con- 
tracting the Skin of the Forehead, ceaſes. In this Caſe, after cleaning the Wound, 
it is beſt to unite it with a Stich or two, dreſſing it with a vulnerary Balſam or 
Powder, and laying on ſticking Plaſters, ſecuring all with a proper Bandage, and 
adviſing the Patient to keep himſelf ſtill. It ſometimes happens in young healthy 
Perſons, that the divided Fibres of the Muſcles join and unite without any Sup- 
puration, where this Method of Drefling is diligently followed. If any great 
Degree of Hæmorrhage ſhould enſue upon Wounds of this Part, the firſt In- 


two Things are to be remarked; to wit, That we do not leave worſe In- in general. 


II. In almoſt all Wounds of the Forehead that do not penetrate the Scull, this of Wounts 


of the Fore- 
head, 


tention is to ſtop it with dry Lint, Compreſſes, and a tight Bandage; and at the 
next Dreſſing, after it has been well cleaned and waſhed with warm Wine, its 
{IE 


Lips 
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Lips ſhould be brought together as before with Slips of ſticking Plaſter; or in 
tranſverſe Wounds with a Stich or two, if it be neceſſary. {IL | 

of Wounds III. Wounds of the Eye-brows require much the ſame Treatment with 
6: the Eye" Wounds of the Forehead : Only in Wounds of the Eye-brows more particular 
Care muſt be taken to guard againſt Inflammation, leſt the Eyes ſhould partake | 
7 of the Injury. All ſharp Things ſhould be avoided both in Eating and Drink- 
q ing: And if the Patient is of a plethorick Habit of Body, he ſhould loſe Blood 
in the Arm. The uſual Dreſſings ſhould be covered with Compreſſes, dipped 
in camphorated Spirit of Wine. If the Wound is large, and the Eye brows en- 
tirely divided, it will be neceſſary to uſe the Suture, and to dreſs them up with 
a vulnerary Balſam and Plaſter, covering up both Eyes, and keeping them as 
much as poſſible from Motion. By neglecting this Method, the Situation of the 
Eyes in this Caſe will have a very frightful Effect: And ſometimes the Patient 
is deprived of his Sight. | 
of Wounds JV. Wounds of the upper or lower Eye-lid will not readily heal; not ſo much 
3 EY*- from the Thinneſs of the Parts of which they are compoſed, as from the Quan- 
tity of Fluids with which the Eyes are continually moiſtened. At firſt there- 
fore it will be beſt to foment the Eye cum Decocto quodam ex Chamomilld, Hyſſopo, 
vel Euphrafid confefto, till the Flux of Blood is ſtopped, and the Wound well 
cleaned. When the Wound is tranſverſe, you may ſtich it up in the Middle 
with a fine Needle, ſprinkling it afterwards with the Powder deſcribed at N. II. 
or anointing it cum Balſamo Copaive, de Mecchba, or with any other of the ſame 
kind, or with Oleum Ovorum, laying over it the Emplaſtrum Diapalmæ, and tying 
it up ſo that the Eyes may have very little Power to move. Where the Wound 
is lengthways you muſt make ſeveral Stiches, and dreſs it up as before. 
of Wounds V. Wounds of the Eye are attended with more Danger than any other inci- 
ef be Eyes. dent to the Face; not only as the Patient is thereby often deprived of that moſt 
precious Bleſſing, the Bleſſing of Sight, (eſpecially if the Tunica Cornea or 
Urea are wounded, either by themſelves, or corjjointly together with the neigh- 
bourin, -rts) but as Death, itſelf is ſometimes the Conſequence, if the wound- 
ing Inſtrument ſhould pierce the Bones of the Orbit, ſo as to injure the Brain 
or its Nerves. If the Eye is wounded, but not fo as to let out the vitreous or 
cryſtalline Humour, the following Method will be of great Service: The 
Wound ſhould be anointed two or three Times in a Day with a. Feather or fine 
Rag, well dipped in Unguenium AMabaſtrinum, aut Albumen Ovi, aut Mucilag. 
Sem. Cydon, & Pſyllii A. Roſar. parat. and afterwards a ſmall Compreſs is to be 
laid on, being well ſaturated with the following Collyrium. R Albumin. Over. 
N. 2. Ag. Roſar. 5iifh. Ol. Roſar. Z ſd. Camphor. Gr. iii. probe congquaſſando. 
Nock gives us a Caſe, where a Man was ſo wounded in the Eye, that part of 
the vitreous Humour fell out, nevertheleſs he cured him without leaving any 
Diſorder in his Sight: His Method of Cure was as follows: He divided the Part 
of the vitreous Humour that hung out of the Eye from the reſt, and then dili- 
gently fomented the Eye with a Collyrium, prepared ex Albumine, Aqua Roſa- 
rum, Boto 4rmend & Camphord probe conquaſſatis. Gumm. Arabic. Ii. in Aquæ 
Roſar. 51. ſolat. is very ſerviceable in this Caſe ; but if it is attended with any 
great Degree of Inflammation, which is frequently the Caſe, it will be proper to 
cover the ſmall Compreſs with a larger, dipped in Spiritu Vino camphorata ca- 
lido, The Bowels alſo ſhould be kept loote for ſome Days with opening and 
4 | : cooling 
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cooling Medicines; if there is a plethoric Habit, Blood ſhould be drawn from 
the Neck or Feet; all warm or ſharp Things ſhould b thrown out of the Pa- 
tient's Diet, and great Care taken to keep him quiet: By obſerving theſe Regu- 
lations, not only the Eye, but the Sight of it alſo may be preſerved. When 
the cryſtalline Humour, or any Part of it ſticks in the Orifice of the Wound, it 
ſhould be pulled out, that it may not bring on Deformity, or worſe Miſchicf 
upon the Eye. +1 


OI 


VI. When the vitreous and cryſtalline Humours are fallen out of the Eye, where the 


not only the Sight, but Figure of the Eye mult be entirely deſtroyed. There- 


of Wine, and aſterwards with ſome vulnerary Balſam: The Deformity, which 
the Loſs of Subſtance in the Eye will occaſion, may be avoided by the Help of 
an artificial Glaſs or Silver Eye. See Plate VII, Fig. 1. But we ſhall treat more 
largely of this in andthen Plage. „ . 


Humours 


are fallen 


fore at firſt it ſhould be dreſſed with Compreſſes dipped in warm Wine, or Spirit our, 


FI. It ſometimes happens when only the Tunica Albuginea and Sclerotica are Sight ome.” 


Nightly wounded, the Cornea and Uvea remaining unhurt, that the Eye recovers 
itlelf : And though both the'vitreous and cryſtalline Humours fall out by the 
Wound b, yet they are renewed again by the Benefit of. Nature, and the Office 
of Sight performed as well as before the Injury happened. Dr. Szzcetr ſome 


times re- 
ſtored. 


time ſince was ſo kind as to communicate the Hiſtory of a Caſe of this Sort to 
me, whence it appeared that he had reſtored Sight ro a Woman after ſhe had 


loſt the Humours of her Eye. When we have duly conſidered this, we ſhall 
not altogether reject the Teſtimonies of BuxRhUs and KERKRINGIUs, when 
they affirm to us, that they have acquired the Art of reſtoring the Sight after the 
Humours are entirely fallen out of the Eye. We may now alſo credit thoſe 


who © affirm, that the Sight may be enjoyed without the Aſſiſtance of the 


cry ſtallin⸗ Humour, notwithſtanding * ſome have ſtrenuouſly: maintained the 
contrary, Fg 1-903 v 1 . 

VIII. Wounds of the Noſe are generally cured by the dry Suture; but where 
the Wound divides the Cartilage, and penetrates ſo deep that the Lips of it 
cannot be kept in contact by the Application of ſticking Plaſters, the true 

Suture muit be made through. the Skin on each Side of the Wound. Though 


Wounds of 


the No ſe. 


it ſounds very unlike Truth chat any Part of the Noſe ſhould be entirely ſepa- 
rated from the: reſt, and atterwards united to it again by the Aſſiſtance of Su- 


-turcs; yet BLEN affirms, that this has happened. See Zodiac. Med. Gall. 
Edit. 1680, pag. 75. When the naſal Bones are fractured, it is uſual to place 


ſmall Tubes made of Lead or Silver under them for ſome Time, leſt the Paſſage 


ot the Noſe ſhould be {topped by the ſhooting- out of the new Fleſſt: You will 
fee th fe Tubes deicribed at Plate II, P, Q, R. Externally you may uſe ſome 
Balſam, or Eſſentid Maſtichis, Succini, vel Myrrhe, or ſome glutinous Powder, 
ſuch as you have ſeen directed at N. II. The Lips of the Wound ſhould be kept 


FTract. De Du#. Occulor. Aguoſ. pag. 126, 127—132, 
d CrEDaT JUD Us, 


© You may find many Inſtances related of Perſons who have enjoyed their Sight after the Loſs 


of the cryſtalline Humour, in Sx: «x11 OY. Med. Hil DAN OE 26. Cent. I. 48. Med. Hafn. 
© See my Treatiſes on the Catarad?, Glaucoma, Cc. 
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| in contact with each other by the Help of ſticking Plaſters, and of a fourheaded 
Bandage; the Application of which will be ny when we come to treat 
profeſſedly of Bandages. | 
Wounds of IX. Wounds of the Lips are made cher with' ſharp. or dium ne or 
the Lips. with Bullets: Wounds of the firſt Sort, whether they are made len gthways or 
tranſverſe, are generally to be cured by the dry Suture: The Patient in this Caſe 
muſt diligently avoid both Chewing and Talking, his Diet therefore muſt be 
entirely Spoon- meat; if the Wound is very large, it will require the bloody or 
true Suture. In Wounds of theſe Parts which are made by blunt Inſtruments, 
by Falls, or by Bullets, the ſhattered Parts ſnould be brought to Digeſtion, and 
the Lips of the Wound, after being cleaned, are brought together, either with 
ſticking Plaſters, or by the Suture, which is uſed for the Hair Lip, which we 
ſhall deſcribe below. 
Wounds of X. Wounds of the Cheeks ſhould be treated-after the ſame Manner, and with 
the Cheeks. the ſame Circumſpection, which we adviſed for Wounds of the Lips: But if 
one of STENo's Salivary Dus is wounded in its Paſſage croſs the Cheek from 
the parotid Gland, the conſtant Diſcharge of Saliva into the Wound will pre- 
vent the Cure, till the Duo is perforated i in the internal Part of the Cheek, to 
make a Paſſage for the Saliva into the Mouth, n Method of Cure is Feet 
| ꝓoſed by CRESELD EN, in his Anatomy. 
Wounds of XI. Wounds of the external Ear are ealily al by ſticking Plaſters, unleſs 
te kan. the Cartilage is entirely divided, and then it will require the Help of the Needle, 
and the Application of vulnerary Balſams, with proper Compreſſes and Ban- 
dages: When the Ear is wounded in the Neighbourhood of the Meatus Audito- 
rius, Care muſt. be taken to prevent the Diſcharge of Blood and Matter into that 
Paſſage, which would do great Miſchief to the Tympanum 3 this _ be done by 
filling che imternel Ear with Lint or Cotton. 
Wounds of XII. The Tongue is fo well guarded by the Jaw- bones and the Tooth, that 
the Tongue it ig verv r rely: the Subject of a Cut or Stab, but it is frequently bit in Fits of 
the Epi. /, in violent Falls, and it is ſometimes wounded by a Bullet. If the 
Wound of the Fongue is not very lange, it will eaſily heal by the Application of 
Ol. Aumgdal. dulc. cum Saccb. Cand. g. 7 re aid _—_ th cum 7 er 
per Deliquiumm. 
- How to cure XIII. Large Wounds of the Tongue will not unite wkhour the AMſtarice of 
largeWounds the Suture. it is no wonder therefore that Wounds near the Root of the 
Terzi Tongue always leave a Fiſſure in the Patt, fince their Situation prohibits the 
Ude of the Needle. To prevent Loſs of Speech enſuing upon large Wounds ef 
the Fore· part of the Tongue, the divided Parts ſhould be brought together with 
the Needle, as ſoon and as neatly as poſſible, and afterwards anointed with the 
Medicines which we preſcribed i in the Jaſt Article, ſince ſticking Plaſters will 
not take Place here. PuRMAN affirms, that be made uſe of Silver Threads in 
Sutures upon this Part to great Advantage. See his Surgery, P. I. Chap. VI. 
Gun-ſhot Wounds upon the Tongue are to be dreſſed with the Medicines which 
we recommended above at N. XII; for Sutures are of no Service in this Caſe. 
The Patient ſnould keep from ſpeaking, and live upon Spoon-meats during the 
Cure, but more particularly when the Wound is juſt beginning to unite, | 
Wounds f XIV. Wounds of the Palate will heal beſt if you anoint them with Mel Ro- 
belt. forum alone, or with the — of a ſmall Quantity of Balſamum Peruvianum, 
or 
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or ſometimes Oleum Myrrhe per Deliquium. Theſe Remedies alſo have great 
Dae in curing all other Wounds of the en, 


— — — 
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CHAP. W 
Of the principal Wo u Nx Ds of the HE AD. 


*. E obſerved above, that Wounds of the Cranium, the Seat or Caſtle of 8 this 


: the Brain, were to be reckoned under the ſecond Claſs. of Wounds in 
the Head. Theſe, by way eminence, are alone called J/ounds of the Head. 
They are divided into ſeveral Diſtinctions, according to the different Parts that 
are wounded, and the different Species of Wounds. Theſe we ſhall treat of in 

the Order we enumerated them in Cbap. XII, at N. III. We ſhall begin with 
the lighteſt, which are thoſe Wounds that are inflicted upon the external Cover- 
ings of the Cranium. 


II. There are ſeveral Ways of oy that the Wound is terminated in Wounds of 


the external Parts of the Cranium : By the Eye. 2. By the Probe, which 
ſhould be uſed very gently here, for at of bringing on further Miſchief. 2. 
By examining the Inſtrument with which the Blow was given, and by conſider- 
ing the, Degree of Force with which it was impelled. And, 4. Laſtly, by the 
Abſence of violent Symptoms: For a violent Blow upon the Head will always 
be attended with Vomitings, Vertigo, Blood will be diſcharged by the Noſe, 
Ears, and Mouth ; and the wounded Perſon will loſe his Speech and Senſes. 
Thele Diſorders will appear ſometimes ſooner, ſometimes later; but always 
more violent, when the Wound is made by a Fall, or by ſome blunt Inſtrument, 
in which Caſe the Ganium is uſually much ſhattered. The Blood which di 
charges itſelf by the Wound, when it is made with a ſharp Inſtrument, will 
inſinuate itſelf between the common Integuments and the Cranium. In Contu- 
ſions that are made with blunt Inſtruments ſometimes it will lie concealed under 
the Cranium, and by corrupting the Perioſtcum and Cranium will bring on Ulcers 
and Caries of the Bone; frequently it will occaſion Fever, Convulſions, and 
Death. But here it muſt be obſerved, that the Symptoms are far from being 
certain Indications. For ſome, on receiving a Blow, drop down inſtantly, Joſe 
their Speech and their Senſes ; yet recover ſurpriſingly : Others, at firſt, are 
flightly affected, and afterwards die. 


III. When the temporal Muſcles are wounded at the ſame Time, the Patient Wounds of 
will be attended with grievous Diſorders. but more eſpecially when this hap- Are fc. 


pens by a Blow or a Fall, or by a Bullet: Not only becauſe theſe Muſcles are 
neceflary tor the Offices of dividing the F ood, and for forming the Speech; but 
becauſe they are furniſhed with condone Nerves, Tendons, and Arterics, 
which will partake of the Injury; and laſtly, becauſe the Cranium is thinneſt in 
this Part. 


IV. Wounds that are made on the external Parts of the Head by acute 3 Cure "= 


ſtruments, and not attended with any violent Symptoms, are eaſily cured by the n! 
ſame Methods which we have before preſcribed for other Wounds, Chap. XIII, Parts of the 


N. II. Only in order to make the proper Applications, it will be neceſſary in 
the 


Head, 
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the firſt Place to ſhave the Part with a Razor. There will be no Occaſion ever 
to make Sutures upon theſe Parts, ſince ſticking Plaſters will always anſwer 
your End. If the Wound be made lengthways on the Integuments of the Cra- 
nium, after cleaning it well, let the Lips be brought together, and bound with 
the uniting Bandage. See Chap. XIII, N. II. If the Wound be tranſverſe, ſome 
Surgeons adviſe the bloody Suture without Exception. But I ſhould rather chule, 
if poſſible, to cloſe it with Plaſters and Bandages, and heal it like other Wounds : 
Unleſs there ſhould be any looſe Pieces of Fleſh or Skin, or the Aperture be fo 
wide, as not to be united by Plaſters; for in theſe Caſes the true Suture muſt be 
uſed. You ſhould always endeavour to be as expcditious as poſſible in finiſhing 
each Dreſſing: The Medicines are to be appl ed warm, and the Air kept in a 
moderate Heat with hot Coals. If there ſhould be any great Degree of Hemor- 
rhage, which will frequently happen from the Number of Veſſels that are 
liabie to be wounded in this Part, it muſt be ſtopped with dry Lint, or, where 
that is unequal to the Taſk, with the Alcohol Vini, vel Lupi Crepitu, vel Pulvere 
guodam aſtringente. Theſe Applications ſhould be ſecured with a tight Ban- 
dage. After the Hemorrhage is ſtopped, you may dreſs with Mel Roſarum, 
or ſome digeſtive Medicines, till the Wound is well deterged; and then with a 
vulnerary Balſam, or dry Lint, till it is healed. If the Hemorrhage be exceed- 
ing violent, the Artery muſt be tied up with a Thread. On the other hand, 
eſpecially in plethoric Conſtitutions, we ſhould not be too haſty in ſtopping the 
Blood : For the Diſcharge in this Caſe proves oft-times beneficial, and prevents 
many bad Symptoms that might otherwiſe enſue, 1 8 „ 

V. It has been frequently the Practice among Phyſicians to order * medicated 
Bags to be applied to the Head, when it has been conſiderably wounded, to 
prevent or aſſuage the Violence of the Symptoms, ſuch as Tumors, Inflamma- 
tions, and Pain: Theſe Bags are ſtuffed with Betonicd, Salvia, Majorand, Ser- 
pillo, Origano, Roriſmarino, Floribus Lavendulæ, Salviæ, Roſarum, & ſimilibus; 
theſe th-v boil in Wine, and after having gently preſſed them, they apply them, 
as wat. s the Patient can bear them, to the wounded Part. Where the Sym- 
ptoms are already urgent, they make two Bags, and apply them alternately. By 
thele Means the inſpiſſated ſtagnating Blood is rendered fluid, and the Miſchief 
is frequently removed without having recourſe to the Trepan. When the 
Symptoms are too violent to be removed by theſe Applications, we are forced 
to uſe other Methods, according to the Nature of the Diſorder. Of theſe we 
ſhall treat in the ſubſequent Articles. Ee 5 

VI. In violent Contuſions of the Head, which will be diſcovered by the Tu— 
mor and Softneſs of the Part, by the Separation of the Integuments from the 
Cranium, and ty the Collection of ſtagnating Blood which appears to be confined 
under the Skin; you ſhould endeavour to divide the confined 'Fluids by attenu- 
ating Medic ines externally applied, or to diſcharge them by making an Open- 
ing with a Knife; or laſtly, to bring them to Suppuration. Where the Extra- 
vaſation of Fluids is very conſiderable, it is beſt to diſcharge the greateſt Part of 
them inſtantly by Inciſions, and what remains will be eaſily diſperſed.” The 
Application of the medicated Bags, deſcribed above, will anſwer the Intention of 


- 


This Form is entirely laid aſide with us in England, and Fomentations made of the ſame Herbs 
ſubſtituted. 4. . | | 2 11 
thin- 
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thinning and dividing the ſtagnated Blood : But you may add to the Ingredients, | 
which we mentioned, Herba Chamearys, Scordium, Sabina, Abrotanum, Abſinthium, 
Mentha, Ruta, Flor. Chamomil. Sambuc. Rad. Bryoniæ, and Things of the like 
Intention. The Bags that are ſtuffed with theſe Ingredients may be quilted, 

that they may be divided into equal Parcels, and not run together in Lumps. 
Where Wine cannot be had to boil them in, you may make ule of Water, ad- 

ding a Proportion of Spirits of Wine, or Malt, or Melaſſes, after it has done 

' boiling, and a few Ounces of Soap. But particularly, a Vein ſhould be opened 
toward the Beginning of the Diſorder, and the Maſs of Blood thinned with pro- 

per Infuſions of diluting Herbs, after the Manner of Tea, with all other atte- 
nuating Medicines. We ſhall treat more largely upon what is farther to be done 

in this Caſe, in a following Chapter upon Contufions. 

VII. Where you find it impracticable to attempt the Attenuation and Divi- How to | 
ſion of the ſtagnating Fluids, it will be proper to attempt the Suppuration of Fn 
them. In violent Contuſions it will be adviſeable to preſcribe the Application puraten. 
of ſuch Cataplaſms as are directed above at Chap. II, N. XIII. and below at 
Chap. XV. But in ſlighter Caſes, where there is an Opening, the Unguentum di- 
geſtivum cum Aloe et Spiritu Vini pauxillo admiſtum will do the Buſineſs, covering 
the Part afterwards with a warm Plaſter, ſuch as the Emplaſtrum de Meliloto, Ma- 
lafticum, Diachylon ſimplex vel compoſitum, vel Empl. de Galbano. After the Sup- 
puration is formed, and the Matter diſcharged, the Wound will eaſily heal by 
the Application of a vulnerary Balſam. But in violent Contuſions, where there 
is no Opening, or a very ſmall one, by which the Matter cannot be diſcharged, 
you muſt enlarge the Wound with your Knife, to prevent the neighbouring Parts 
from being corroded. By this Means the Wound will eaſily be cleaned, and by 
obſerving the Directions we have frequently laid down above, the Cure will be 
ſpeedily performed; and you will eaſier diſcover whether the Scull be ſound or 
fractured. „ | 

VIII. When the Pericranium is wounded, but not in ſo great a Degree as to of Wounds 
lay the Cranium bare, treat the Wound in the Manner we deſcribed above at i* ie Fri 
N. IV. of this Chapter; omitting the Uſe of the vulnerary Oils there preſcribed, : 
becauſe they would injure the Cranium, and ſubſtituting in their Room ſome 
warm balſamic Medicines, ſuch as the Balſamum Peruvianum, Copaivæ, Spir. Tere- 
binth. Hſſentia Myrrhe, Succini, Spir. Maſtichis, and others of that Kind. But 
where the Cranium is left bare and expoſed to the Air, its internal Lamella, be- 
ing robbed of its Nouriſhment, by the Deſtruction of the Veſſels by which it 
was conſtantly ſupplied, will loſe its natural Colour, and become yellow, livid, 
black, and by degrees ſeparate from the neighbouring Parts, and exfoliate, as we 
term it, which will greatly protract the Cure of the Wound. | 

IX. To prevent the Corruption of the Cranium, and the Separation of its Method of 
Lamina, and to expedite the Cure, the Surgeon ſhould immediately cover the . the 
denudated Part, by drawing over the Skin, if it has not been too long expoſed and Crarium,. 
to the Air. He ſhould then dreſs it with proper Plaſters and Sutures: By 
which Means the Cure is commonly effected without Exfoliation. Even where 
the Part has changed Colour, it is not always neceſſary to wait for a Separation 
of the Lamina; as many are of Opinion it is often ſufficient to apply dry Lint 
to the naked Bone, and dreſs the Wound with a Digeſtive: By which Method 
alone it generally heals. In order to haſten the Extoliation of the * _ 

| orward. 


Of Wounds 
in the tem- 
poral Muſ- 
cles. 


of Injuries 
of the Cra 


niam. 


Diagnoſtic 
Signs, 


Of Woundps of the HE 4D. Book I. 
forward the Cure, the Surgeon ought to bore ſeveral * Holes through the denu- 
dated Part, as deep as the Diplee, with an Awl, or with Inſtruments like thoſe 
deſcribed at Plate VII, N. II. and Fig. 7. Lett. A. This Operation does not 
only forward the Exfoliation of the Part, but make way alſo for the ſprouting up 
of freſh Veſſels, and forming as it were a new Pericranium. The Dreſſing, 
which ought to be performed each Time with Expedition, and not repeated fo 
often as in other Caſes, is to be applied in the following Manner. When the 
Wound is properly cleaned, Pledgits, firſt dry, afterwards well-ſaturated with 
Eſſentia Maſtichis, Succini, or any other mild balſamic Medicine, with the Ad- 
dition of a {mall Quantity of Mel Reoſarum, are to be laid upon the injured Part 
of the Cranium : Over theſe you may clap the Emplaſtrum de Betonica, and over 


that the Bolſters and Bandage for the Head (Fr. Couvre chef ) deſcribed above 


at Plate III, Fig. 1. A. Theſe Applications ſhould be continued till the Cra- 
nium appears to be ſound, and the Wound is in a Condition to heal. When the 
Pericranium is contuſed, but not ſeparated from the Cranium, you muſt endea- 
vour to diſperſe the ſtagnating Fluids, by the Application of medicated Bags, 
deſcribed at N. V, VI. If theſe have not the deſired Effect, you may have re- 
courſe to Scarification, and warm Fomentations. | 

X. If rhe temporal Muſcles are wounded by a cutting Inſtrument ; when the 
Wound is cleanſed, it muſt be treated in the common Method. Should the 
Artery ſuffer, the Hemorrhage mult be ſtopped either by Pledgits, Compreſſes 
and Bandages, or by a Ligament of Thread. If the Wound be made by 
Puncture or Contuſion, you muſt have recourſe to the medicated Bags; and 
what extravaſated Blood lies beneath, ſhould be drawn off, by Incifion. When 
we find that the Cranium is fractured under theſe Muſcles, and that there is con- 
creted Blood under the Fracture, then an Inciſion may be made in the Muſcle 
lengthways, or obliquely, if it be judged neceſſary ; that the Wound may be 
cleared of the ſtagnated Blood and the Fragments of the Cranium, it there be 
any, in order to facilitate its healing. | 

The e ſeveral Ways by which the Craninm may be hurt; by Falls, Blows, 
Cuts, Sc. which has occaſioned Authors to divide Injuries of this Part into 
ſeveral Diſtinctions; tor wit, into Contuſions, Depreſſions, Fractures, Fiſſures, 
and * Contra-Fiſſures, that is, where the Fiſſure happens on the Side oppoſite to 
that which received the Blow. | 

XI. There are ſeveral Circumſtances concerned in diſcovering an Injury of 
the Cranium. In the firſt Place, you muſt diligently inſpe& the wounded Part, 
and make Enquiry with what Force the Blow was given that occaſioned it : 
After this you may ſearch the Wound with a Probe, but very circumſpectly, 


leſt by puſhing it raſhly forward you ſhould injure the Brain. Some uſe a Pen 


in the room of a Probe, when they are ſearching for Fiſſures of the Cranium, and 
if the Pen is pointed at the End like a Tooth-pick, it will eaſily detect any Ine- 
quality or Roughneſs of the Bone: But you muſt be very careful not to ſuffer 
yourſelf to be deceived, as HieyoczaTzes was, by the Sutures. When Fiſſures of 


: See HIL DAN. Cent. iv. O8/; gg. and Ruyscn. O4 / p. 
b Many Writers have denied this Caſe to be poſſible; but not only Hiyroc RATES, in his Book 


De Vain. Capit. but CELsUs, Lib. viii. C. 4. and ZEcixetus, Lib. vi. C. go. have plainly de- 


fcribed this Caſe ; but amongſt the Moderns D. Wa Nx, in a Treatiſe De Contra-furd, and Ly 
Maire, De Reſonits, have put this Matter out of all doubt. 1 
1 | the 
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the Cranium are ſo very fine, that they eſcape the Eye, and the Touch of the 
Probe, though the Violence of the Symptoms ſufficiently declare that the Patient 
has received an Injury of this Kind, it will be neceſſary to lay the Bone bare, 
| and to drop Ink upon the Part of it which you ſuſpect, and wipe it off again 
immediately with Lint: And if any Part of it is fiſſured, you will find a black 
Stroke remain, notwithſtanding your Endeavour to wipe the Bone clean. If 
you are ſtill at a Loſs, put a Key into your Patient's Mouth, and bid him bite 
hard upon it. If this occaſions a Stridor of the Teeth, and Pain, Surgeons are 
apt to determine that there is a Fracture or Fiſſure in the Cranium. Where the 
Bone has loſt its natural Colour, they will not allow it to be whole. The moſt 
certain Signs of a fractured Cranium are the violent Symptoms that immediately 
ſucceed the Injury : Such as vehement Pains, Vomitings, Vertigo, and Noiſe 
in the Ears; yet theſe are not always to be depended on : If Blood at the ſame 
time is diſcharged from the Noſe or Ears, the Senſes and Reaſon entirely loſt, 
and the Patient is continually ſleeping, the Matter is out of all doubt. In a few 
Days after the Wound is received you will have a ſmall Diſcharge of thin fetid 
Matter : About the ſeventh Day the Integuments ſeparate from the Bone, and 
the Cranium itſelf is ſometimes ſo very foul, that it lets the Matter through to 
the Membranes of the Brain, which preſently partake of the Diſorder, and occa- 
ſion acute Pains, Spaſms, Drowſineſs, Loſs of Motion, or Rigor of the Limbs, 
Loſs of Speech, Apoplexy, and at length Death. All theſe Miſchiefs may ariſe 
from a very ſmall Fiſſure of the Scull, Examples of which you will find very ; 
frequent amongſt the Writers in Surgery. h | TY 
XII. This ought to teach us to be very cautious in delivering our Opinions Prognofiic. 
concerning the Event of Wounds in the Head ; for we can never promiſe a Cure, 
though the Wound ſhould at firſt appear to be very ſlight. On the other hand, 
many who labour at firſt under violent Symptoms, by Bleeding and proper Re- 
_ medies have been known to recover beyond Expectation. I ſhall here lay down 
ſome Obſcrvations which are well worthy of a Surgeon's Attention: It is very 
difficult to cure a Man who is poxed, or of a ſcorbutie Habit, at the Time he 
receives a Fiſſure in the Cranium. When the temporal Bone is the Subject of 
the Injury, the Cure is very doubtful. There remain very little Hopes of Re- 
covery where the Cranium appears black. They alſo are in extreme Danger 
who have a black dry Tongue, full of Clefts, and beſet with Puſtules, or are at- 
tended with a Diarrhœa or Dyſentery, or where the Water is either quite clear 
and white, or as turbid as the Urine of Cattle. | 
XIII. The firſt Queſtion to be aſked, when you come to examine a Wound How Inju- 
of the Head, is, whether it was made with a ſharp or a blunt Inſtrument ? If ciasun ae 
the Wound was made with a ſharp Inſtrument, and penetrates into the Cranium, do be treated. 
it muſt be filled at the firſt Dreſſing with dry Lint, in order to ſtop the Blood; | 
but in the following Dreſſings, after the Matter is well wiped away, you may 
apply the Eſſentia Succini, Maſtichis, Myrrhave, cum admixto Roſarum Melle. 
Theſe Dreſſings are to be repeated as long as the Condition of the Wound ſhall 
require it. See above, N. IV. Where the Cranium is very much ſhattered by 
the Blow, and the Brain wounded, this Caſe is attended with very great Dan- 
ger, but requires the ſame Method of Treatment with the former, only greater 
Diligence muſt be obſerved in cleanſing this Wound, and the more Expedition in 
applying the Dreſſings, to keep it from the Injuries of the Air. If the Cranium 
O | is 
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is ſo perforated by a cutting Wound, that it cannot well be cleanſed from the 
Blood or Splinters; or by a Puncture, that brings on any dangerous Symptoms, 
the Trepan muſt be applied. If a Piece, quite broke off from the Cranium, yet 
ſticks to the Integuments ; that Piece, after cleanſing the Wound, ſhould be re- 
ſtored to its Place, the Skin ſtiched together, and the Wound properly dreſſed. 
'This Method generally ſucceeds, 
Wounds of XIV. When a blunt Inſtrument is the Occaſion of an Injury upon the Cra- 
the Feed nium, if the injured Part does not ſufficiently appear of itſelf, we ought to uſe 
Inſtrument. . great Induſtry to diſcover it. RR, . 
How the XV. You will eaſily diſcover the injured Part, if you divide the common 
Wound 52 Integuments to the Bone, where they appear tumid and foft : In making your 
Inciſion you ſhould take great Care not to lay too much Streſs upon your Knife, 
leſt you ſhould force Splinters of the fractured Cranium into the Subſtance of 
the Brain. 
How the In- XVI. If you find it neceſſary to make an Inciſion through the Integuments, 
b made it may be made in a right Line; but where that is not ſufficient, let it be 
| formed like the Letter X, about an Inch and an half in Length, lifting up the 
Skin at each Angle, and leaving the Bone bare. The Blood which is ſpilt 
may be taken up with a Sponge, and dry Lint ſtuffed between the Skin and 
the Cranium. Having found out the injured Part of the Cranium, you may 
now apply the Trepan if you ſhall think it neceſſary. Some Surgeons in ſcalp- 
ing prefer the Figure of the Roman Letter V, or the Greek A; others prefer 
a longitudinal Inciſion. In Wounds which are made near the Temples, great 
Care muſt be taken not to divide the muſcular Fibres, There are Surgeons who 
contend much for an Inciſion in the Form of a T. But the Situation of the 
Wound will always determine you with regard to the Figure of the Inciſion 
which you ſhall make, either for the Diſcovery of a Fiſſure, or to prevent or re- 
move bad Symptoms. | | 
What is to XVII Having diſcovered the injured Part of the Cranium, and cleared away 
ws als the g. ous Blood and Matter with a Sponge, you are next to remove any 
Splinters of Bone that may come in your way, with your Fingers or the 
Forceps: Where they hang to the Pericranium, you muſt uſe the Sciſſors: 
Where they adhere pretty firmly to the neighbouring Parts of the Craninm, it is 
more adviſeable to replace them, than to endeavour to remove them by Vio- 
lence. But if there are no Splinters or Fragments of Bones, and the Pericra- 
nium is bruifed, inflamed, or bloody, you ſhouid then ſcarify the Part, and pro- 
ceed as above at N. VIII. | 
How a con- XVIII. But if the Pericranium is quite corrupted and ſeparated, cover the 
be bend. Bone with dry Lint; or bore ſeveral ſmall Holes through the external Lamella 
of the Bone, till you find Blood proceed from the wounded Diplo“: After this 
you may dreſs the Part up with balſamic Medicines, (N. IX.) If upon re- 
peating the Dreſſings you diſcover freſh, yellow, or black Spots, the Parts fo 
diſcoloured are to undergo the ſame Operation, This is the eaſieſt and moſt 
expeditious Way of remedying this Diſorder. . 1 
How Fiſſures XIX. When you diſcover a Fiſſure in the Cranium, attended with no other 
e Fo bad Symptoms, but white, yellow, or brown Spots upon the Face of the Bone, 
you will find it ſufficient to bore down to the Diplo, and dreſs it with warm 
balſamic Medicines : In the mean time Bleeding and Diluters muſt not be omit- 
ted, 
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ted. There is not always Occaſion for Trepanning in Fiſſures, as many beſides 

_ HipyeocraTes have declared. But where any violent Symptoms come on, 

which demonſtrate an Extravaſation of Blood in the Cavity of the Cranium, 

which cannot be evacuated or diſperſed by the Methods abovementioned, the 

Trepan is to be called for without Delay. 
XX. The Surgeons amongſt the Antients uſed another Method for the Cure The Methoa 

of Fiſſures of the Cranium, that were not attended with very bad Symptoms. {e797 the 

Their Method was to ſcrape away the upper Table of the Bone, *cill they came this Caſe. 

down to the Diplce : For this Purpoſe they uſed Rugines, or raſping Chiſſels, of 

different Shapes, ſemi-circular, plain, or acuminated, as you may ſee in Plate 

VII, Fig. 3, 4, 5- This Practice is ſtill continued by ſome ; but the Method 


of boring is far leſs troubleſome, and therefore juſtly preferred to it. 


Of DEPRESSIONS of the CRANIUM, 


XXI. The Skull in Infants and Children is ſometimes depreſſed or dented of pepret- 
in by a Blow, like Tin or Copper, without any manifeſt Fracture; or at leaſt ce te 
fractured in ſuch a Manner, that from its Flexibility it does not ſtart out, but 
ſtill adheres firmly to the neighbouring Bones. But in Adults this Caſe can- 
not happen ; for the Bones in them are become ſo rigid, that it is impoſſible to 
beat in any Part of the Craninm without breaking the Bone to Pieces. Theſe 
Injuries of the Cranium are called by the Surgeons Frafures or Deprefſions : The 
Brain is frequently injured by theſe Accidents, and the Actions of it diſturbed. 

XXII. Theſe Accidents are attended with full as bad Conſequences as thoſe piforders oc- 
we have already deſcribed. According to the Degree of Depreſſion, ſo is it at- ned by 
tended with more or leſs Danger. Sometimes it is quite incurable : For in this 
Caſe the Veſſels of the Brain are very liable to be injured, which frequently pro - 
duces ſuch an Extravaſation of Blood in thoſe Parts, as muſt neceſſarily bring on 
grievous Diſorders, and frequently Death itſelf. | 

XXIII. You may eaſily diſcover a Fracture or Depreſſion of the CRANIUM ; A Fracture | 
1. By your Eye. 2. By the Touch. 3. By conſidering the Cauſe of the In- Dl 
Jury. 4. By the Symptoms that ſucceed it ; though thele alone are very uncer- diſcovered. 
tain. Depreſſions and Fractures of the Craninm are by no Means ſo difficult to 
diſcover as Fiſſures. That Fractures of the Skull are attended with great Dan- 
ger, and fiequently with Death, nobody will deny, who conſiders well the 
Structure of the neighbouring Parts. | 

XXIV. The firſt Thing to be done towards relieving this Diſorder, is to lift How it is to 
up any Part of the Bone that is depreſſed, or beat in upon the Brain, and re- e treated. 
place it, if it {till adheres to the neighbouring Bones; or to remove any other 
Body by which that Part is compreſſed. Sometimes a Splinter, which is quite 
ſeparated from the reſt of the Bone, is driven into the Cavity of the Cranium, and 
lies conſtantiy vellicating the Brain and its Membranes with its pointed Parts. 

This is to be removed without delay, yet very tenderly, and with the Caution we 
recommended, N. XVIII. 3 


XXV. When ſlight Depreſſions are made in the Sculls of Infants, without Bow ſight 
bringing on any bad Symptoms, you muſt not uſe the forcible Methods of Pepretons 
railing the depreſſed Part, which we directed above; but call thoſe Medicines are to be 

; | O 2 5 N into treated. 
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into Uſe which we adviſed for the Cure of Contuſions, ſuch as the medicated 
Bags boiled in Wine, or Spirit of Wine camphorated; or, laſtly, apply a Plaſter 
to the Part, ſuch as the Emplaſirum de Meliloto, foe de Betonicd. Nor mult you 
omit internal attenuating Medicines, N. V. Theſe Applications frequently 
. cure ſlight Impreſſions, and prevent the miſchievous Conſequences which might 
be expected from them. | 
Hows large XXVI. But where a greater Degree of Depreſſion happens to Infants, the 
e wn, Elevation or Reſtitution of the Parts is performed in the following Manner. 
After ſhaving the injured Part, they apply a Plaſter made of very ſticky and 
gummy Materials, ſpread upon a ſtrong Piece of Leather, to the Middle of 
which a Cord is faſtened. T'his Plaſter is laid on pretty warm, and left in its 
Situation till it is grown cold : The Surgeon then taking hold of the Cord that 
is faſtened to it, pulls the Plaſter directly upwards, and with it the depreſſed 
Part of the Cranium. See Plate VII, Fig. 6. If this does not ſucceed at the firſt 
Trial, it is to be repeated, The Application of the Cupping-glaſs to the de- 
preſſed Part will ſometimes ſucceed, eſpecially if you ſtop the Patient's Breath at 
the Noſe and Mouth during the Operation. But if neither the Plaſter nor Cup- 
ping prove of any Service, it will be neceſſary to call for the Aſſiſtance of an 
Inſtrument like an Awger ; ſuch an one as you ſee deſcribed at Plate VII, Fig. 7. 
Leit. B; which is to be applied after the common Integuments and Periofteum 
are removed. RonavuLT rejects both the Cupping-glaſs and Awger, and ad- 
viſes the Trepan in their ſtead, where the Symptoms are bad. See his Treatiſe 
above cited, p. 53.. + 
How a fra- XXVII. But when the Cranium is ſo depreſſed, whether in Adults or Infants, 
cures © be AS to ſuffer a Fracture, or Diviſion of its Parts, it muſt inſtantly be relieved. 
treated, . The Part depreſſed, which adheres, after cleanſing the Wound, muſt be reſtored 
to its Place; what is ſeparated muſt be removed, and the extravaſated Blood 
be drawn off through the Aperture. Some are very high in their Commendations 
of a ſternutatory Powder for this Purpoſe, aſſerting that the Diſtention of the 
Brain is 7 violent in the Act of Sneezing, that it will reſtore the depreſſed 
Parts oi = Bone to their former Situation; but the ill Conſequences that may 
attend this Practice are ſo grievous, that in my Opinion it ought to be rejected. 
You will find the Elevatories deſcribed at Plate VII, Fig. 7. Lett. C, and at 
Fig. 8. very ſerviceable, if there is a ſmal] Foramen to which the Inſtrument can 
be faſtened. But if there is no Hole already in the Part, you muſt apply the 
ſcrew End of the Inſtrument at Fig. 7. Lelt. B, or one of that Kind, by which 
Application the depreſſed Part may be reſtored. In the mean time an Inciſion 
ought always to be made through the common Integuments, that they may be 
drawn back for the Inſtrument to take pla e, V. XV. and a Foramen ſhouid be 
made with a ſharp-poiated Inſtrument, (Tig. 7 or 2. Leit. A) to admit of the 
End of the Trepan. | | | OY 
A particular XXVIII. But as the Elevatories at Fig. 7 and 8. are fo contrived, that 
EEE where the neighbouring Bones are depreſſed or fractured, theſe Inſtruments 
threeFeet. cannot be applied without Danger of encreaſing the Compl-int, it appeared 
neceſſary to the Surgeons amongſt the Antients to in vent another Inſtrument 
for this Purpoſe, which might be applied wich more Safety; this th:y called, 
from the Number of its Feet, Tripes, Tab. VII, Fig. 12. It is ncar twice as 
big as the Figure we have given you. The Feet AAA may be placed at tar- 
ECD ther 
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ther Diſtances, or brought nearer to each other, as you ſhall ſee occaſion. The 
Manner of applying it is this. The Feet of this Inſtrument are applied to the 
ſound Parts of the Head; and the Screw B, C, by frequently turning round its 
Handle D D, will preſently lay hold of the deprefled Part of the Cranium, 
eſpecially if you have before-band made a ſmall Hole in the Middle of it with 
the Awl at Fig. 2. Upon turning the Screw, EE, the Trepan is raiſed by De- | 
grees, and with it the depreſſed Part of the Cranium. You will conceive this 4 
more clearly by examining Plate VII, Fig. 13. But if any Opening ſhall appear a 
between the fractured Parts of the Cranium, it will be better to take off the 
pointed End of the Inſtrument, and in its room fix the Elevatory G, by the Screw 
H, about the Part at Letter F of Hg. 12. and by the Aſſiſtance of this the de- 
preſſed Part may be raiſed, as we taught above, | | | 
XXIX. Hitpanvs deſcribes an Inſtrument for this Intention, which is a Ru- 3 
much ſimpler Inſtrument than that which we have juſt ſhewn you, and a very 3 F 
conv<nient one for the Purpole, See FAB. HiLDan. Cent. II. OZ/, 4. We have | 
given you a Deſcription of this Inſtrument in Plate VII, at Fig. 14. You ſhould 
be provided with the Awger A, and the Hook at Fig. 15. ; through either of 
which, according as you ſhall fee neceſſary, the Lever B C may be paſſed, after { 
the Inſtrument is fixed upon the depreſſed Part of the Cranium. The Plate D | 
is to be placed upon the ſound Part of the Head, laying Bolſters under it to pre- h 
vent Pain: Then by raiſing the End of the Lever at B, the depreſſed Part of the 0 
Cranium will be gently elevated and reſtored to its natural Situation. You will | 
obſerve a Joint at the Extremity of the Lever C, to accommodate the Plate D 
to the Convexity of the Head in ſome Parts of it, which may be alſo raiſed or 
depreſſed by the Screw E. If you pleaſe, you may make the Lever longer than 
it is repteſented here, which will add to its Force. PETIT has deſcribed a new Kind 
of Lever“; which I have given you the Figure of, Plate XXXIX. as it may 
ſomctimes be of Service. [ | 
XXX. Bur if any Part of the Bone is entirely ſeparated from the reſt, and A particular 
driven ſo deep into the Cavity of the Cranium, that it cannot be elevated or ex- beds of 
tracted by the Methods which we have already oppoſed, you muſt perforate Splinter. 
the neighbouring ſound Part with a'Trepan, and divide the intervening Part ; 
with a fine Saw, Fig. 9. as deep as you ſhall think you can with Safety. After 
this you may cut it entirely through with the Chiſſel and Leaden Mallet at 
Fig. 10, and 11. Having made an Opening in this Manner, you will have a full 
command of any Splinters or foreign Bodies that are driven into the Cra- _ 
nium, and will more eaſily evacuate the extravaſated Blood. Caſes that require 
this laſt Method of operating are very rare, but they are no leſs neceſſary, 
though the Operation requires great Pains and Dexterity in the Performance 
of it. | 
XXXI. Having raiſed up the depreſſed Parts of the Cranium, and reſtored How to ſe- 
them to the r natural Situation, you muſt take great Care to ſecure them from a pete 
freſh D preſſion; the Patient ſhould lie on the ſound Side of his Head, the Situation 
fractured or depreſſed Part ſhould be guarded with a Braſs or Steel Plate, and nd then 
the wounded Part ſhuul:i be treated according to the Rules which we have al- to. 
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EXPLANATION of the SEVENTH PLATE, 


Big. 1. An artificial Eye made of Glaſs or Silver, painted after the Life; 
this may be introduced into the Orbit, and f pply the Place of the na- 
tural 2 and prevent the Deformity that will enſue upon the entire loſs of that 


Fee. 2. An Aw, or ſharp Inſtrument to perſorite the external Table of the 
Cranium. 
Eg. 3, 4, 5. Diff rent Forms of Ragines, or raſping Chiſſels, to ſcrape the 
Crantum, or othe Bones. 

Fig. 6. Shews how the Depreſſion of the Cranium in an infantile State may be 
relieved by ſticking Plaſters. | 

Fig. 7. A, a quadrangular, or pointed Steel Inſtrument, to perforate the ex- 
ternal Table of the Cranium. B, an Awger. C, an Elevator to raiſe depreſſed 
Bones of the Cranium | 

Fig. 8. Another Elevator for the ſame Uſes with the former. 

Fig. 9. A ſmall fine Saw; and Fig. 10. a ſmall Rugine, which wy * uſed 
with or without the Handle deſcribed to th t at Fig. 3. 

Hg. 11. A wooden Mallet, the Head of which is filled with Lead. 

Fig. 12. An Elevator with three Feet. See above, N. XXVIII. 

Fig. 13. Deſcribes the Method of applying this Inſtrument. 

Fig. 14. HiLdawnus's Elevator See above, N. XXIX. 

Fig. 15. A Hook belonging to HII DAN Us's Elevator. 


How extravaſated Blood is to be chene from the CRAN IVM. 


edge oc: XXXII. In the Injuries of the Cranium that we have becn deferibiag, har 8, 

Extravaſati. in Cont s, Fiſſures, Depreſſions, and F ractures, one or more of the Blond- 

on of Blood, veſſe ls Cat are diſtributed upon the Dura Mater is frequently divided. The 
Blood that is diſcharged by this Accident greatly oppreſſes tue Brain, and diſturbs 
its Offices; this frequently brings on violent Pains, Deprivation of Senſes, and 
other Miſchiefs, and at length Death itſelf, unleſs the Patient be timely relieved. 
If the Quantity of extravaſated Bloud be ever fo ſmall, it will certainly corrupt, 
and affect the Meninges and the Brain itſelf with the fame Diſorder ; from hence 
will proceed violent Inflammation, Delirium, Ulcers, and what bot? even Death 
ifelf, ſooner or later. And this will frequently be the Caſe after a violent Blow 
upon ihe Cranium, when a Vein or Artery is wounded, though the Bone ſhould 
eſcape without any Injury. 

Where the XX XIII. In theſe injuries of the Head, the Blood is ſpilt either between the 

foilt, Crauium and Dura Mater, or between the Dura and Pia Mater, or between the 
Pia Mater and the Brain; or laſtly, into the S. nuſes of the Brain. Each of 
theſe Caſes are attended with great Danger, but the deeper the Extravaſation 
happens, and the maze copious the go ſo much the greater will the 

How to dif- Danger be. 

coveran Ex- XXXIV. You may ſuſpect that Blood is extravaſated in the Cavity of the 


travaſation 


ef Rood} in Cranium from the Violence of the Sympioms wich ſacceed : If the Patient lies 
e ranum. . 
| 4 | {till 
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Chap. XIV. Of Wou NDS of the HEAD. 


ſtill without Senſe or Motion; if Blood flows from the Mouth, Ears, or Noſe; 


it the Eyes are much inflamed and ſwelled; if Vomiting ſucceeds; when upon 
the Remiſſion of theſe Symptoms the Patient complains of a remarkable Heavi- 
neſs of Head, a Slcepineſs, Vertigo, Blindneſs, Spaſms, and Diſorders of this 
Kind. When the Quantity of cxtravaſated Blood is very conſiderable, and 
oppreſſes the Cerebellum, the Patient dies upon the Spot: But when the Extra- 
vaſation is not in a very large Quantity, or at leaſt does not affect the Cerebellum, 
Life ſtill remains, but the Symptoms related above come on. Sometimes theſe 


Symptoms come on very ſlowly; and great Numbers of Perſons, who have 


appeared at firſt to have been but Nightly wounded, have died in this Manner, 
after ſome Time, contraiy to all Expectation. Therefore I cannot help again 
admoniſhing the Surgeon, that after violent Blows of the Head, though no vio- 
lent Symptoms ſhould immediately urge, yet he ſhould be very cautious in de- 
livering his Prognoſtic, and not be too haſty in his Opinion ; nor, by treating 
the Caſe as light and indifferent, endanger the Life of his Patient. But when 
violent Symptoms immediately enſue, you may always be ſure that there is an 
Extravaſation of Blood, though no great Injury appears upon the external Part 
of the Head. | 


103 


XXXV. If you can find no Fracture, Fiſſure, or Contra-fiſſure, in the Cra- How to dif- 


nium, nor even any external Injury upon the Integuments of the Head after a 


cover the 
Part in 


violent Blow, and the Patient is deprived of his Senſes, you will find it difficult which the 
to determine in what Part of the Head an Extravaſation is ſeated. It will be £994. &x- 


travaſated, 


proper therefore, 1. To ſhave the Head all over, that you may be the better able though there 


to examine it. For if any Part is ſoſter than ordinary, or enlarged, or red from 


appears no 
external 


a Stagnation of Blood, it is plain that this is the Part which receiv: d the In- Wound, 


jury. You may alſo examine Perſons who were preſent at the Accident, from 
whom you may frequently get Light into the Affair. But, if, you are till 
left in the Dark, 2. Cover the whole Head, after it is cloſe ſhaved, with an 


emollient Plaſter, laying over it medicated Bags well heated: This Application 


will, in a few Hours, produce Tumor and Soſtneſs upon the injured Part. 
3. Sometimes the Paticnt, though he lies ſpeechleſs, and to all Appearance 
ſenſeleſs, will be continually clapping his Hand to the aggrieved Part. 4. If 
either Side of the Patient has loft Senſe and Motion, and is become para'ytic, 
it is an apparent Sign, whatever ſome may think to the contrary, that the In- 
jury was received on the contrary, or ſound Side, See Morcacnit Adver/aria 


Anatomica VI. et Diſſert. de Reſonitu, Argentorat. 1722. Edit. Pag. 23. If you 


diſcover any Wound in the Skin, you ſhould enlarge it with the Knife, till you 
come at the Injury in the Cranium, whether Depreſſion, Fiſſure, Contra: fiſſure, 


or Fracture. 


XXXVI. When you have diſcovered the Seat of the Injury, the firſt Inten- How the in 
tion is to diſcharge the extravaſated Blood, which muſt otherwiſe endanger the Jared Part 1s 


Patient's Lifez and then to clean the Wound, and remove all Splinters or ex- 
traneous Bodies. Many Writers in Surgery adviſe the inſtant Uſe of the Tre- 
pan, to make way for a Diſcharge of the extravaſated Blood; but ſince this is 
a difficult and dangerous Operation, and many have recovered without having 
. Recourſe to it, 1 ſee no Reaſon for attempting it, unleſs we are driven to it by 
abſolute Neceſſity. Therefore I think it is beſt to try firſt the Force of attenu- 
ating and dividing Medicines in this Caſe. 

5 | 1 8 XXXVII. With 


to be treated. 


104 Of WounDs of the Face. Book T. 
How infpil XXXVII. Wich this Intention, 1. Open a Vein, and draw away as much 
ſhculs be at. Blood as the Strength of your Patient will admit: This will take off the Impe- 
tenuated. tus of the Veſſels, and prevent the Extravaſation of more Blood. 2. Preſcribe 
a pretty briſk Purge, to leſſen the Quantity of Fluids, for which Purpoſe you 
may alſo give ſharp Clyſters. 3. Foment the Head with medicated Bags, and 
apply a Melilot Plaſter to it. 4. Endeavour to rouſe the Patient by volatile Ap- 
plications to his Noſtrils, ſuch as Sol volatile oleoſum, Spiritus Salis Ammoniaci, 
vel Spiritus Cornu Cervi per ſe. Laſtly, 5. Give frequently attenuating Fluids 
warm, ſuch as Infuſions prepared ex Thea, Betonica, Salvid, Roriſinarino, Laven- 
dulæ Floribus, Ligno Saſſafras, and the like. This Method will contribute greatly 
to the thinning and diluting the Blood. LET 85 
XXXVIII. Yet this does not immediately procure the deſired Effect, there- 
fore it mult be continued for ſome Time, and the Preſcriptions frequently re- 
peated: And more particularly when the Symptoms ſeem by degrees to abate. 
The Repetition of Blceding in this Caſe may ſeem ſtrange to ſome, but it muſt 
be to thoſe who are ignorant of the good Effects it produces by leſſening the 
Quantity of Fluids, and by reſtoring the Courſe of the ſtagnating Blood. If 
the Patient finds a little Relief from the firſt Bleeding, it will be proper to re- 
peat the Operation a ſecond and a third Time, eſpecially if he is young and 
athletic, and to apply the Remedies which we have recommended above in the 
Intervals, till the Diſorder is entirely removed. De 
Sometimes XXXIX. But when you find, notwithſtanding theſe Applications, that the 
3 Symptoms rather encreaſe than abate, you will be obliged to make a Perfor- 
| ation in the Cranium with the Trepan, near the Seat of the Wound, that there 
may be a Paſſage for the Diſcharge of the confined grumous Blood. But there 
ſhould be great Caution always uſed in this Operation. If the extravaſated 
Blood or Matter be collected under the Dura or even the Pia Mater, an Inci- 
ſion muſt be made in theſe Membranes, without reſerve; that the Enemy may 
be removed: The Wound is then to be cleanſed, and afterwards healed by pro- 
per A = cations. When you cannot diſcover the Part of the Head which is 
Princ:, y affected, and the Symptoms are ſtill as violent, or rather aggravated, 
| you mult perforate the Scull in ſeveral Places, till you hit upon the right. 
= - For, if this Method does not always produce the Effect defired ; yet, with 
CELsus, it is far better to try a doubttul Remedy, than none at all. I ſhall 
teach the Manner of performing this Operation, and the Methods of healing 
the Wound, in another Part of this Work, which treats profeſſedly of Chi- 
rurgical Operations. | ” 
Principal XL. It you deſire to fee Hiſtories of Cures of Wounds of the Head, con- 
| Writers on. ſult HirpocRAT FS, De capitis Vulneribus, cum ARANTH & PaAwII Commenta- 
| | the Head. 7775, and CELsus on the ſame Subject. Add to theſe, BeRENGAaR1IUs De Fradtu- 
rd Cranii, Axcæus de Vulneribus, SCULTETUs in Obſervationibus, 1 ad 23. 
HII D ANI Obſervationes variæ, TuLp. Obſ. L. i. C. 14. SCHULTZIUS, De Capite 
læſo, BELLosT1vs in Chirurgo Noſocom. Wovrius and WALTHERUS De capitis 
Vulneribus, and ſeveral others: But particularly amongſt the modern Writers, 
RonavLT's Book on Wounds of the Head, called Traité des Playes de Tete, qo, 
1720, and Lt DRAN, in his Chirurgical Obſervations. | 
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Chap. XV. Of Corus loss. 105 
CHAP. XV 
Of ConNTUSIONS. 


1 ConTus10Nn is any Hurt of the Body that is inflicted by a blunt A contuſion 
Inftrument : And ſince in this Caſe an infinite Number of ſmall Veſſels What. 
and Fibres are injured and broken, a Contuſion may properly be ſaid to be a 
Congeries of an infinite Number of exceeding ſmall Wounds. It is well enough 
called by the GREEK PaysIctans Ecchymaſis, and by CELsus Fulnus Colliſum, 
Lib. V. Cap. 26. 

II. Contuſions may be d:ſtinguiſhed into ſeveral Sorts; 1. Some may be Differences, 
called ſimple Contuſions, that is, when only the ſoft external Parts are injured : 
Some are compound, when the internal or bony Parts alſo partake of the Injury. 
2. So ſome Contuſions are ſlight, ſome 6f great Conſequence; others prove 
mortal, and in ſome Caſes immediately. This depends upon the Cauſe of the 
Injury, and the Nature of the Part injured. 3. Laſtly, ſome Contuſions are fo 
circumſtanced, which is very wonderful, that the internal Parts ſhould be vio- 
lently affected, whilſt the external Parts remain whole and unhurt; for we are 
experimentally taught, that a Man may receive a Blow with a blunt Weapon, or 
ev.n with a naked Hand, upon the Head, Breaſt, or Belly, which ſhall occaſion 

inſtant Death, though there ſhall appear no external Signs of Injury. See Bon- 
Nous De Vulner. Lethal. Sect. I. Cap. I. 

III. Contuſions are uſually occaſioned, 1. By violent Blows given with blunt cates of 

Weapons, ſuch as Staves, Bludgeons, or Stones, or a Bullet almoſt ſpent. Centufons. 
2. The ſame will happen from a Fall upon the Stones, or any other hard Body. 
2. Contuſions are occaſioned by the Body being preſſed between two Doors, by 
Preſſes, Screws, Mills, Wheels, and ſuch like Machines: For, by Accideats of 
this Kind the Veſſels are either entirely broken, or the Blood is violently ſqueezed 
out of hem, | 

IV. When the ſmall Veſſels and Fibres have been broken by a Contuſion, What fuc- 
the Fluids that were contained in them will be forced out: Hence will proceed gn ele 
Obſtructions, Corruption, Inflammation, and Ulcers, or even Gangrene, and ſoft Parts. 
ſeveral other fatal Miſchiefs, in Proportion to the Violence of the Cauſe, and 
the Nature of the affected Part. When the external Parts are contuſed, the 
Skin at the ſame Time remaining whole, the Blood will ſtagnate under it, and 
occaſion red, black, and livid Spots, which we call a Sugil/ation : From 
whence ariſe ſeveral other Miſchiefs ; and if this happens near a Bone, a Caries, 
or a Fracture. | . : 

V. When a bony Part is the Subject of a Contuſion, then, 1. The ſame Miſ- Of the 

chiefs will enſue from the Injury inflicted upon the Periofteum, which we have 

already deſcribed as happening to the Pericranium in Wounds of the Head, 

But when this Diſorder, 2. Is accompanied with a Fracture, the ſame Mif- 

chiefs will enſue, which uſually attend fractured Bones, and theſe always in- 

_ creale in Proportion to the Force of the Blow; on which Account the Contuſions 

from Bullets, &c. are generally attended with the worſt Conſequences. If the 

Injury is in the Bones of the Cranium, the Thorax, or the Vertebra, you may ex- 

pect all the Miſchiefs, of which we have largely ſpoken above in the preceding 

Chapters. Laſtly, 3. When the medullary Juice of the Bones is affected, you 
| P may 
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| may expect every violent Diſorder, whether the Bones are fractured or not. 
For the Blood which is diſcharged out of the Veſſels that are ſent to the Medulla, 
will preſently corrupt and produce a Gangrene z or, by corroding the Bones, 
bring on a Caries, Ulcers, and incurable Fiſtulæ; which will make it neceſſary 
to take off the Limb to ſave the Life of the Patient: For the medullary Juice is 
in the ſame Condition in theſe Caſes with the Brain in Fractures or Contuſions 
of the Cranium. | | 
of the joints VI. Contuſions of the Joints uſually bring on violent Pains and Inflamma- 
and Muſcles: tions, Convulſions, Gangrene, Sphacelus, Rigidity of the Limbs, and Caries. 
The fame will ſometimes happen from Contuſions of the muſcular Parts. 
When the internal Parts are contuſed, great Miſchiefs uſually enſue, but that 
depends entirely upon the Nature of the injured Part, and the Degree of the 
Injury: Sometimes Inflammations, Rupture of the Veſſels, Varices, Aneu- 
riſms, Hæmorrhages, Stagnation of the Fluids, Corruption, Gangrene, Sup- 
puration : And ſometimes, as a neceſſary attendant upon theſe, Death. When 
the Head receives a conſiderable Contuſion, the Senſcs are then taken away, the 
Limbs become either convulſed or rigid, and Death preſently follows, in the 
Manner we have already explained, treating upon Wounds of the Head. If a 
violent Contuſion falls upon the Thorax, a Difficulty of Breathing follows, with 
ſpitting of Blood, fainting Fits, Inflammation, and Ulcers of the Lungs, which 
uſher in Death. After Contuſions of the Abdomen you may expect vomiting of 
Blood, Inflammations, Suppurations, or Gangrene of the Viſcera, ard at length 
Death. If any internal Veſſel is burſt by the Violence of a Blow, it is no Won- 
der if the Patient dies upon the Spot, though there be no Mark of Violence left 
upon the external Parts. Laſtly, if the Eye is contuſed, Tumor and Inflam- 
mation will ſucceed, and frequently Loſs of Sight. | | | 
How to diſ- VII. Contuſions may be examined, 1. By the Eye, when they are inflited 
2 * upon the external Parts of the Body: Tumors are formed, the injured Parts 
are diſcoloured, at firſt becoming red or black, then livid, yellow, grecn, and 
at laſt black again. If the Contuſion is not very conſiderable, the Parts will of 
them -s recover their natural Colour. 2. When the Contuſion is not within 
the Reach of the Eye, you muſt feel for it : An unnatural Softneſs of the Limb, 
or a Fluctuation of the extravaſated Blood under your Fingers, will pretty clearly 
Point out the injured Part to you. 3. Pains and Rigidity of the contuſed Part 
will make the ſame Diſcovery. Laſtly, 4. You may form ſome Judgment of 
the Degree of the Injury received, from conſidering the Manner in which it was 
given, and the Size and Nature of the inflicting Inftrument. You will judge 
what internal Parts are injured by the Symptoms which ſucceed, and by ob- 
ſerving which of the Functions of the Body are diſturbed or deſtroyed. If a 
Fracture 3 the Contuſion, it will eaſily be diſcovered by the Eye, the Touch, 
and the Ear. | | | 


2 An Inſtance of this Kind happened in the Year 1726, at a Village near He/m/tad? ; a School 
Maſter there beat one of the Children very ſmartly, with a Stick of no great Size, but the Boy died 
in a few Days afterwards ; upon opening him, the Viſcera of the Abdomen appeared grievouſly 
bruiſed and lacerated. I opened another Boy ſoon afterwards, who was killed by a Blow, and 
found his Liver divided quite through the Middle, though there appeared no external Injury. Con- 
ſult here the Quotation from Box, in the preceding Page. In the Year 1738, a Boy's Spleen was 
torn by the Kick of a Horſe, and the Cavity of the Belly found full of Blood, - 
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of Contuſions of each particular Part, will give the Surgeon great light in form- 
ing his Prognoſtic: Nevertheleſs, it will not be improper to ſubjoin a Rule or 
two in this Place. Slight Contuſions are attended with little or no Inconve- 
nience or Danger, beſi.!cs diicolouring the Skin: And even that Deformity is 
of a very ſhort Date; for the ſtagnating Blood is preſently licked up again, and 
the Spots vaniſh. But in larger Contuſions, where there is a great Collection 
of ſtagnating Blood in the mutcular Parts, an Abſceſs, Gangrene, or Sphacelus 
will eaſily follow. Contuſions of the internal Parts are extremely dangerous 
and the Pegree of Danger encreaſes in Proportion to the Violence of the 
Contuſion, and the Conſequence of the Part in performing the neceſſary Of- 
fices-of Life. It inſtant Death docs not happen in this Caſe, yet it is uſually 
attended with ſuch dangerous Inflammations, that the Patient conſumes away 
by Degrees, and very rarely eſcapes. Contuſions of the Bones, particularly 
of their Medulla, and of the Joints or Ligaments, are very dangerous, cfpeci- 
ally thoſe which are inflicted by Gun-ſhot : But the Contuſion or Fracture of 
the Cranium from the Vicinity of the Brain, and of the Bones of the Thorax 
from their near Relation to the Heart and Lungs, exceeds the reſt in the miſ- 
chievous Conſequences which attend it, as we have largely enough explained 
above. | 
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VIII. What we have faid above concerning the Nature and neceſſary Effects prognotis. 


IX. Your principal Care in the Cure of Contuſions ought to be to divide the Cure of 


inſpiſſated Fluids, and at the ſame Time to prevent the Parts from ſuppurating, 
and being affected with Gangiene. There are ſeveral Methods ſucceſsfully 
uſed for the Cure of ſlight Contuſions. For Example, when a Tumor ariſes 
in the Forehead from a Fall, which very frequently happens to Children, it will 
eaſily be cured by fomenting it cum Vino calido, Spiritu Vini vel ſolo, vel cam- 
phorato, Aqui Regine Hungarie ; or by applying cold Water or Vinegar mixed 
with Salt to the Part; or by clapping a broad Piece of Money, or a Plate of 
milled Lead upon the Tumor, and faſtening it on with a very tight Bandage. 
Perſons of flender Circumſtances may find eaſier and cheaper Remedies ; nor 
will they be baulked in their Expectations, if they apply Linen Rags dipped in 
freſh warm Urine to Tumors of this Kind. | 


Contufons, 


X. Larger Contuſions may be dreſſed with Decoctions ex Scordio, Sabing, Of larger 


Abrotano, vel ſeorfim vel junctim, in Vino, vel Aqua ſalſa, repeating them warm 
with Linen Cloths, and with the medicated Bags. You will find great Bencfit 
by applying a Sponge dipped in Decocto Saponis Veneti in Urind recenti. Your 
End alſo will be ſufficiently anſwered by Applications of Spiritus Frumenti, or 
Aqua Calcis, cum admixto Spiritu Vini camphorato, vel Acetum Lithargyriſatum, 
item Acetum cum ſemine Carui cotjum. Theſe Remedies are all to be applied warm. 


Contuſions, 


XI. When the Contuſion is ſo violent, that it is apparently impoſſible to di- of violent 
vide the ſtagnating Fluids, and return them into the Circulation; and the Parts Centufons. 


are haſtening to become Gangrene, you muſt ſcarify them without Delay, care- 
fully avoiding the larger Trunks of the Veſſels. By this Means you will ſet 


the ſtagnating Fluids at Liberty, and prevent dangerous Conſequences, as Tu- 


mors and Inflammations, Suppuration and Gangrene : And the Cure will be 
eaſily effected. 


XII. Having done this, you are in the next Place to apply proper Fomenta- What is far- 


tions, or medicated Bags, made in the Manner we directed in Chap. * 
2 | > this 


ther to be 
done, 
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N. 10. or according to the following Preſcription. R: Rad. Bryoniæ S ij vel 
Fitij. Herbe Sabine —Scordii— Abrotani, Arboris Vite, five Thuye vel Abjinthii 
ana, Mij. Singula iſta minutim diſſecantur, affufiſque Vini circiter Libris duabus, per 
Horæ quadrantem probe decocta, per panniculum laneum procolantur. Dehinc Sa- 
ponis Veneti vel Hiſpani aliquot Unciæ huic decocto probe calido admiſcentur, compli- 
catique panniculi Lanei ex eodem expreſſi per ſingulas fere Horas læſæ Corporis partt 
calidè ſuperinjiciuntur. Rub the Tumor well with hot Cloths before you fo- 
ment it, which will keep the Blood in its fluid State : Or, if it is already con- 
creted, it will divide it, and make it fit to return into the Veſſels, or at leaſt 
to eſcape through the inviſible Pores of the Skin. If you cannot be ſupplied 
with Wine to make your Fomentation, you muſt uſe ſalt Water; which, if 
= - you are not near the Sea, you may make of common Water two Pints with the 
Addition of a handful of Salt. If any one is better pleaſed with the Form of a 
Cataplaſm, he may prepare a very cheap, and no leſs uſcful one in the follow- 
ing Manner. . Pulver. Radic. Bryoniæ, Saponis Jeneti ana Si. cog. in Aque 
recentis vel Aquz ſalſæ g. ſ. ad Conſiſtentiam Cataplaſmatis, This will have ſtill 
greater Efficacy if you add Gummi Galbani vel Ammoniaci 5). in Vitell. Ov. g. /. 
ſolut. | 
Of-interal XIII. Where the Contuſion is of any Conſequence, you ſhould never neglect 
dad t rope the Adminiſtration of internal Medicines : And here your Intention is to pro- 
Diet. mote the Diſcharge of Sweat and Urine, by preſcribing, dividing, and attenuat- 
ing Decoctions and Infuſions to be drank plentifully. Theſe may be prepared- 
ex Thea, Betonica, Veronica, Salvia, Roriſmariuo, Ligno Saſſafras, Herb Arnicd. 
vel Petroſelini Radicibus. The Efficacy of theſe Medicines in dividing inſpiſ- 
fated Fluids, is ſcarcely to be conceived, eſpecially if you now and then add to 
a Draught of one of theſe Infuſions a Drachm of Venice Soap. Jou will find no 
leſs Aſſiſtance from the Pulvis ad Caſum, Auguſtanorum, or from Sperma Ceti; 
vel ſolum del cum admixtis Sanguine Hirci, Mumid, Cancrorum Lapidibus, in 
Putverem redaff, Theſe may be given to a Drachm at a Doſe, in a Draught 
of any of the former Infuſions. In plethoric Habits you ſhould never forget to 
open in, and repeat it as often as you are threatened with an approaching 
Abſccis or Gangrene : The Patient muſt abſtain from Fleſh and ſtrong Liquors, 
living wholly upon Broths and thin Spoon- meat. 
What ſtill XIV. The Fluids that were collected together by the Contuſion being pretty 
v7 hg well diſperſed by the Methods we have recommended above, the remaining Part 
of the Cure that principally regards the Wound, (which frequently accompa- 
nies this Caſe) is eaſily performed, by filling it up with Pledgits ſpread with a 
digeſtive Medicine, and laying on a warm Plaſter over the Dreſſings: Which 
will ſave the Surgeon the Trouble of preparing Cataplaſms and. Fomentations 
for this Purpoſe, and anſwer his End as well. The Emplaſtra Diaſaponis, Dia- 
chylum, de Melito, de Spermate Ceti, de Galbano, all anſwer this Intention, or if 
you pleaſe you may uſe the following R. Empl. de Meliloto Fiv. Galban. puri 
folut. Z ij. Farin. Rad. Bryon. Z j. Flor. Sulphur. Athiop. min. ana 51%. Ol. Cha- 
memel. g. ſ. M. f. Emplaſtrum. In the mean Time the Regimen which we di- 
rected above, both with regard to Medicine and Diet, ſhould be ſtrictly ob- 
ſerved. The moſt dangerous Contuſions are cured in this Manner, much eaſier 
than by Suppuration or Scarification. Having anſwered the Intention of diſ- 
perſing the ſtagnating Fluids, and cleanſing the Wound, nothing remains but 
CES ro 
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to forward the Union of it by Applications of the vulnerary Balſam, and at laſt 
dry Lint, as we have already adviſed for healing other Wounds. „N 
XV. It ſometimes happens, when the contuſed Parts lie very deep, or the How the 
Surgeon is ignorant of his Buſineſs, or the Patient refuſes to ſubmit to proper e e © 
Treatment, that the ſtagnating Fluids will corrupt and ſuppurate. When the when they 
Suppuration is begun, it muſt be forwarded, 1. By emollient Cataplaſms pre- ſappurate. 
pared ex Rad. Malu. Altbææ, Liliorum Alborum, Herbis Maluæ, Alubææ, Pa- 
rietariæ, Mercurialis, Brance Urſinæ, Meliloti, Verbaſci, Ficubus, Lini Semine, 
Fænogræro, Farinis Variis, Micis Panis cum affuſo Aqua vel Latte cotiis ad Pul- 
ticulam, Butyroque, Adipe, Oleiſve emollientibus, Lini ſcilicet, Chamæmelæ, Li- 
liorumque Oleis dilut. Theſe are to be applied to the Part as hot as they can be 
well born, 2. Sometimes in this Caſe it will be proper to mix warm Medi- 
cines with Emollients, ſuch as Cepæ ſub Cineribus taſtæ, Fermentum Panis, va- 
ria Gummata, Galbanum ſcilicet, Ammoniacum, Bdellium, Opoponax in Vitell.. 
Over. ſoluta. Theſe are to be mixed with the emollient Ingredients which. we 
enumerated, above, For Example, . Herbe Malvæ, Althee, Parietariæ, 
Meliloti ana Mi. conciſa coquantur in Aqua fimplici q. J. adde Conſiſtentiam Ca- 
taplaſmatis. Adde Ceparum ſub Cineribus Aſſatarum, 5 iv. Galbani, Vitell. Ov. 
ſolut. Zii, Ol. Lilio r. Albor. Fiſh, Farinæ Sem. Lint g. J. ad Conſiſtentiam. Theſe 
Applications are to be repeated till the Suppuration is thoroughly formed. In 
ſmall Contuſions the Emplaſtrum Diachylon cum Gumm. will ſufficiently anſwer 
this Intention. | | | 
XVI. When the Whiteneſs and Softneſs of the Tumor evidently diſcover that Bon the 
the Matter is thoroughly formed, and fit to be diſcharged, you may lay open Matter is wo 
the Part with your Knife, and afterwards digeſt and heal the Wound in the . th 
fame Manner as we have frequently directed above. If it breaks of itſelf, it 
ſhould be treated in the ſame: Manner. Where the Aperture is too ſmall, it 
muſt be enlarged with your Knife, that it may be eaſier cleanſed, and more con- 
veniently healed. | | | 
XVII. Large Contuſions are ſometimes attended with violent Inflammation How a Can 
or Gangrene z in this Caſe make frequent and deep Inciſions upon the Part, Scene and 
and dreſs the Wounds cum Theriacs Spiritu Vini Camphorato dilut. apply iug to be menes, 
warm Fomentations externally, not omitting the internal Medic:nes preſcribed 
at N. XIII. (but I ſhall treat more largely upon this Head in a Chapter upon Gan- 
grene and Sphacelus.) When a Sphacelus is begun, if it is on iy in the common 
Integuments, you muſt apply Scarification, a digeſtive Ointment, Medicines 
that reſiſt Gangrene, and Syppuration. But if the whole is ſphacelated, that 
is, entirely corrupted and mortified, the Limb muſt be entir-ly taken of, in the 
Manner we ſhall ſhew you when we come to deſcribe Chirurgical Oper airo;rs. | 
XVIII. When the internal Parts are contuſed, unleſs the Patient has imme- one ef in. 
diate Aſſiſtance, Inflammations, Suppuration, and Gangrene inſtancly enſue z ternal con- 
which ſoon terminate in Death. Therefore, in theſe Caſes, the Surgeon ſhould _ 
endeavour to dilate and attenuate the concreted Blood with the, utmoſt Expe- 
dition, by frequent Blood-letting, by gentle opening Medicines and Clyſters, 
Chap. XIII, N. XXX VII, by preſcribing the warm Decoctions and Infuſions which 
we directed above at N, XIII. If the Diſeaſe is curable, theſe Methods will pre- 
vent Suppuration or Mortification. Theſe Parts do not admit of Inciſion, and 
the Uſe of abſorbent Powders, ſuch. as Lapides Cancrorum,. Sanguis Hirci, Cornu 
| 8 Cervi, 
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Carvi, Pulvis ad Caſum, and the like, is trifling in this Caſe, We have already 

ſufficiently explained how Contuſions of the Head in particular ought to be 

treated, in the preceding Chapter. But in Contuſtons of the Breaſt, or the Belly, 

you can direct nothing better externally than a Compreſs, ſteeped in Spirit of 

Wine camphorated, or a Bladder filled with warm Milk, in which the Flowers 

of Chamomile or Alder have been botled, Apply theſe continually warm to 

the Part affected. For further Applications, conſult the Method laid down for 
the Treatment of Wounds in theſe Parts, 8 | 

Contufions XIX. When the Eye, that moſt noble and beneficial Organ, is contuſed by 

of the Eye. any Accident, it will fwell immediately, and be entirely deprived of Sight, ex- 

; cept the Contuſion is very ſmall, and proper Remedies are inſtantly and care- 

fully applied. If the Eye therefore has received a ſhght Contuſion, you may 

waſh it frequently, for the firſt Day, with cold Spring Water, covering it with 

Linen Rags, wet with: the ſame : On the next Day, rub it externally cam Spiritu 

Vini camphorato, covering it with Stuphs wrung out of vinous Decoctions ex 

Euphrafid, Veronica, Hyſſopo, Salvid, Florib. Chamemel. & Semin. Fanicul. If 

you cannot get theſe Herbs, you may apply Bolſters, dipped in Vino calido, re- 

newing them often. If the Contuſion is large, or the Patient of a plethoric 

| Habit, you ſhould open a Vien. O# Bloodfhot Eyes, ſee Cxlsus, pag. 369. 

Of violent XXX. If the Contuſion of the Eye is fo violent, that you can plainly fee the 

She Eye. extravaſated Blood through the Cornea, and all Objects appear red to the Patient, 

open a Vein either in the Foot or Neck, as you ſhall think moſt convenient, and 

repeat it, if neceſſary: Foment the Eye with Stuphs wrung out of the De- 

coctions which we preſcribed above, and order him to bathe his Feet in warm 

Water two or three times in a Day, adviſing him alſo to obſerve the ſame Re- 

gimen with regard to Diet and internal Medicine, which we deſcribed at N. XIII. 

By the ſtrict Obſervation of theſe Rules he will recover his Sight, if the Diſor- 

der be not become deſperate, eſpecially if you frequently drop warm Pigeon's 

Blood into the Eye. If theſe Attempts to diſperſe the ſtagnating Blood are fru- 

ſtrated. vou may very probably ſucceed by making an Opening in the Cornea 

withy Lancet. The Manner of doing this to Advantage you will find de- 

ſcribed in Chap: LX, and LXI. of the Second Part of this Work, which treats 

profeſſedly of Operations. | | | | 
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CHAP. XVI. | 
Of VEN oMous WouNnps, and theſe that are made by the BITEs oF 


Poiſonous I. E are informed by antient Tradition, that the Indians, and the barba- 
r gon rous Nations all over Africa, uſed to poiſon their warlike Weapons, 


diſtinguiſh, tO aggravate the Wound, and deſtroy their Enemies with greater Certainty ; 
which ſome of them continue to this Day. This: Cuſtom has long ago been 

laid aſide by the Europeans, as inhuman. Wounds that are inflicted by Wea- 
bogs this Kind, are attended with extreme Danger; For, as this Sort of 

iſchief is in # great Meaſure concealed and unexpected, there is no Room » 

| make 
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2 uſe of proper Precautions to prevent or remedy the Evils that will enſue 
rom it. | 

II. For though ſeveral Pꝶyſicians and Surgeons have aff: rted, that you may For the 
diſtinguiſh Wounds made by a poiſonous Weapon, not only by the filthy ee 
Stench of the wounded Parts, and the unuſual Colour of the Diſcharge that ry uacertaia, 
proceeds from them, to wit, yellow, green, livid, and black ; but particularly by 
the Increaſe of Pain, by the extravagant Degree of Tumor and Inflammation 
that they are attended with; Palpitation of the Heart, Swooning, Spaſms, 
Diſtortion, or Rigidity of the Limbs, cold Sweats and Shiverings, with which 
the Patient is conſtantly afflicted in this Caſe. Nevertheleſs, if I may be al- 
lowed to judge, I muſt determine theſe Symptoms to be altogether doubtful and 
uncertain. For what Surgeon does not know, that all theſe Symptoms may be 
brought on either by the bad Habit of the Patient, or from the Nature of the wound- 
ed Part, if it is nervous or tendinous; or, in a word, from an hundred other 
Cauſes, where Poiſon. js no ways concerned? | | : 

III. You have much greater Certainty of a Mixture of Venom in the Wound, of Bie-. 
when it is made by the Bite of a venomous or mad Animal, (for there is ſcarce any 
Species of Animals but what is at ſome times ſubject to Madneſs) eſpecially of 
a Dog, a Cat, a Wolf, an Ape, a Man, a Serpent, a Scorpion, or of any other 
venomous Inſect. But ſince the Coldneſs of our Climate renders us very rarely 
ſubject to Injuries from the Bites of venomous Serpents, or indeed of any other 
venomous animal but a mad Dog, it will be moſt to our Purpoſe to treat chiefly 
of that Subject; at the ſame time not entirely neglecting the Deſcription of other 
Wounds inflicted by Biting. And firſt we ſhall ſpeak of the Bites of Animals 
eee, 5 | | 

IV. Bites of enraged Animals are attended with very grievous Conſequences, Bites or Ani. 


mals which 


though they are not afflicted with Madneſs. * CeLsys has long ago taught us, mais which 
that the Bites of ab Man, an Ape, a Cat, a Dog, or of any wild Beaſt or other : 
Animal, frequently bring on terrible Miſchief, In that Paſſage of his where he 
ſays, Omnis © fere morſus quoddam virus habet, Almoſt all Bites whatever have 
e ſomething poiſonous in them.” He is not to be underſtood as it he had aſ- 
ſerted, that ail Wounds, made by Bites, have actually ſome Particles of Poiſon, 
properly ſo called, inſtilled into them; but rather as ſpeaking of the bad Symp- 
toms which mult neceſſarily enſue from the violent Laceration and Contuſion 
of the Muſcles, Nerves, Tendons, Ligaments, and Bones, by the Bite of a large 
Dog, a Horſe, a Wolf, or a Bear, or any other large Animal. It the Wound 
is flight, encourage the Diſcharge of Blood from the Part, by preſſing it with your 


„ 8. Cat, 27 Net. 5 
o PAxAaROL1 Pentec. 2. Obſ. 42. HiLlpaxi Cent. I. OG. $4, & 85. ac De morſu equi, ibid. 
Cent. II. Ob. 85. SEREN. SUMMONIC. Cap. De hominis & fimiæ morſu. 

In ſeveral Editions of CeLsvus you will find Fer for FzRE, Omrnis autem FER π im guod- 
dam virus habet; but I think the other Reading preferable to this; for CELsus does not treat in this 
Place of the Bites of wild Beaſts alone, for they are very uncommon Caſes, but of the Bites of a Man, 
an Ape, and particularly of a Dog, (which Animals he manifeſtly diſtinguiſhes in this Place from 
wild Beaſts) which Bites he deſcribes as bringing on violent Miſchiefs, eſpecially if the Animal is 
much enraged. Therefore CeLsus very properly, in an extenſive Senſe, declares, Omnem FE RE 
morjum habere quoddam Virus, five Venenum ; which Opinion is not applicable to wild Beaſts alone, 
but to all Animals whatever, for Reaſons which we ſhall preſently lay down. Moors acvt 1s of the 
ſame Opinion with me concerning the Ioterpretation of this Paſſage, which he explains, according 


to his uſual Cuſtom, with great Learning and Perſpicuity. In Epiſtol. in CELSUM, pag. 77 
8 Fingers, 
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Fingers, fucking it with your Mouth, or by the Application of Cupping-glaſſes, 
or by enlarging the Wound with a Lancet : Waſh it afterwards with warm 
Wine, or camphorated Spirits of Wine, and apply Bolſters to it dipped in the 
ſame Liquor, repeating it every three or four Hours till all Danger of Inflam- 
mation is gone off, CELsus recommends Salt, as the beſt Remedy for the Bite 
of a Dog, if it is applied dry, and well rubbed in. It is afterwards to be healed 
with the Oil of Turpentine, or ſome vulnerary Balſam. If the Wound is very 
conſiderable, it will be abſolutely neceſſary to enlarge it with the Knife, unlefs 
the Opening is already very large. The Diſcharge ot Blood al io ſhould be en- 
couraged in this Caſe, by the ſame Methods which we adviſed in the foregoing ; | 
and you ſhould open a Vein to prevent a dangerous Inflammation. I lately ſaw 
the bad Effects of a Neglect of this Practice, in the Caſe of a Boy who was bit 
by a Dog near the Knee, and was ſeized with a violent Inflammation over the 
whole Leg and Thigh, for want of a proper Evacuation of Blood. The Wound 
ſhould be diligently waſhed with Wine, warm Spirits of Wine, or falt Water, 
dreſſing it up with Lint and Linen Bolſters wet with the ſame Liquors : Theſe 
Dreſſings are to be repeated frequently every Day, to prevent a violent Inflam- 
mation. You may dreſs afterwards with Honey, or a digeſtive Ointment, and 
heal with a vulnerary Balſam, as in other Wounds. 

How 2 V. In order to know whether your Patient has been bit by a mad Dog, it is 

Dor. en neceſſary that we ſhould firſt ſettle the Marks by which a mad Dog is diſtin- 
guiſhable from other Dogs. When a Dog is mad, he foams at the Mouth, and 
lolls out his Tongue, claps his Tail betwixt his Legs, and runs up and down 
without ceaſing, as if he was purſued ; he makes a hoarſe Noiſe when he barks, 
and is afraid of all Animals that come in his Way, ſnapping at every thing he 

meets, even at his own Maſter, upon whom he uſed to fawn : Other Dogs are 
afraid of him, and avoid him. | | —— 5 | 

Miſchies VI. Men that are bit by a mad Dog are uſually afflicted with grievous Diſor- 

from the ders, ſometimes ſooner, ſometimes later, in Proportion to the Malignity of the 

Bice: ® Poiſon that is imbibed by the Wound, and to the Patient's Habit of Body at the 

we = time h -eives the Bite, When once the Poiſon begins to exert itſelf, the Pa- 
tient is ſcized with great Anguiſh, continual Groanings, Sighing, acute Pains, and 
Fevers. | | 

Prognoſis. VII. If nothing is done to relieve this Diſorder, he is ſeized with a Hydro- 
Phobia about the ninth Day, a milerable Circumſtance! ſince he is continually 
afflicted with Thirſt, and at the ſame time labours under ſuch a Dread of all Fluids, 
that he durſt not ſatisfy it, but rages and foams like a Dog, till being quite ſpent, 
he expires. Therefore in this Caſe it well behoves us to be early in our Ap- 
plications to Wounds of this Kind; for when the Hydrophotia appears, nothing is 
to be looked for but certain Death. | 

How the VIII. Where ſhall we find a Remedy for this dreadful Diſorder ? Many are of 


Wound is to «2 A . j , 
be treated, Opinion, that to puſh a Man unawares into a Pond or River is a certain Cure 


a There have been ſeveral Inſtances where the Poiſon has lain dormant in the Blood for one, two, 
nay for ſeveral Years, and has at length broke out, and carried off the Patient after the uſual Manner. 
WeBsTER has given us ſeveral ſurpriſing Relations of this Kind in his Book De Magid. 

> It will be worth your while to conſult VERDRIES upon this Subject, ix Lib. De æguilibrio ment. 
8 1 circa ſinem. And MargscoTTus De Variolis, pag. 5 7. where he treats of the Hyaro- 

f hobia. | | 


this 
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this was a common Remedy in the Times of Czrsvs, Lib. V. Chap. 27. Some 
think it ſufficient to bathe the wounded Limb frequently in cold Water for ſe- 
veral Days together, and to dreſs the Wound with ſome of the mad Dog's Hair: 
They imagine this laſt Method cures a Man by Sympathy, as they affect to call 
it. Others, as CELsus adviſes, throw the Patient into Water when the Hydro- 
phobia is coming on, and endeavour to force him to drink againſt his Will; for 
by this Means, they aſſert, that they take off his Thirſt, and the Dread of Water 
at the ſame time. On the other hand, almoſt all the moſt experienced Surgeons 
recommend the following Method as the ſafeſt and moſt worthy to be tried: To 
enlarge the Wound with the Knife, to promote the Flux of Blood, to cleanſe it 
cum Aqud ſalſa, vel cum Aceto, vel Spiritu Vini & Theriaca, and to endeavour to 
draw out the Poiſon by Cupping-glafies: And, laſtly, if the Texture of the 
Part will permit it, that is, when only the common Integuments or fleſhy Parts 
are wounded, they apply the actual Cautery to the Wound, and dreſs it after- 
wards like other Burns. But if the Part affected will not admit of the Cautery, 
the Wound muſt be enlarged by Inciſion, then dreſſed with Vinegar and Trea- 
cle, and covered with a Bolſter dipped in the ſame Ingredients: And to prevent 
Inflammations and a conſequent Fever, a Vein ſhould be opened (eſpecially in 
plethoric Habits) agreeable to the Practice of the Antients. See CELsvs, Lib. V. 
Cap. 27. N. 2. AQUAPENDENS, in Operat. Chirurg. pag. 331. adviſes this Method 
to be uſed to all Wounds that are infected with Poiſon: But in theſe laſt Caſes 
you ſhould firſt diligently enquire, whether the Arrow or other Weapon, by 
which the Wound was inflicted, was poiſoned or not, or whether the Violence of 
the Symptoms give you ſufficient Reaſon for ſuch Conjecture. For where it 
remains doubtful whether the Weapon was poiſoned or not, you ſhould deal 
more tenderly with your Patient, and not proceed to the Uſe of the actual Cau- 
tery, but treat the Wound after the Method juft deſcribed. 
IX. KotmePreR, who was one of the chief Phyſicians in the Eaſtern Countries, Kempfer's 
2nd well verſed in the Nature of the venomous Serpents, with which that Part Method of 
of the World abounds, tells us in his Amenitat. Exotic. pag. 581. and in his Bites of Ser- 
Itiner. in Chinam & Japan, that he has frequently cured the Bites of theſe Ani- Pat. 
mals without the Help of the Cautery, by making a Ligature upon the Limb 
above the injured Part, and ſcarifying the Wound, anointing it well afterwards 
cam Theriacd, and covering it with a Cataplaſm made of the ſame Medicine, 
giving alſo a Doſe of it frequently by way of Sudorific. He declares, that he 
never loſt a Patient, where he had an Opportunity to treat him in this Method. 
As this is a ſimple, eaſy Method, and proves by Experience to be a very ſate one, 
I ſee no Reaſon why we ſhould not prefer it to one attended with great Cruelty - 
and Pain in the Operation. Yet this Method may be found Jeſs effectual in 
curing the Bites of European Serpents. 
X. Some anoint the Wound with the Oleum Nucis Moſchate inſtead of the Other be- 
Theriaca, Others apply a Toad to the Part, either alive, or dried and ſoftened ho-. 
with Vinegar, imagining that this Animal has a ſpecific Virtue in extracting Poi- 
ſon from a Wound. Others again are extremely fond of the Ophites, or ſerpen- 

tine Stone, called Pedro del Cobra, which they are told is found in ſome Species 
of Serpents in the Indies. They affirm, that if you lay this Stone upon a Wound 
made by the Teeth of a venomous Serpent, or Viper, it will imbibe all the Poi- 


ſon, and if you afterwards ſoak it in "A will depoſit it in that Fluid, Com- 
| pare 
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pare with this Place, Kozmpres, in Amænitat. Exotic. pag. 57, & ſeg. though 
he only adviſes it contra Serpentum ius; but the celebrated VALLIsxERIUs, in 
his Book De Generatione, p. 141. denics that it is equal to the Cure of a Bite 
from an 7a/ian Viper; therefore, I think, very little Credit is to be given to it. 
The foilowing Cataplaſm is in great Reputation with ſome for this Intention, 
R. Cepæ ſub Cineribus aſſalæ, & Allii Bulbum unum, Theriace, Fermenti Panis 
Valentiſimi ana 3 j. Sinapi 3 ſo que fingula infuſo aceto calido in formam Cata- 
plaſimatis probe conteruntur, Vulnerique ſuperimponuntur. Dr. Mt ap recommends 
Viper Fat as a certain Remedy for the Bite of a Viper: And ſince that, Olive 
Oil has been in the higheſt Eſteem. | | 

XI. In a Day or two after your Patient has been bit by a mad Dog, the 
Wound ſhould be dreſſed cum Melle vel Unguento digeſtivo admiſt. Ung. Agyptiaco, 
vel Mercurio Præcipitato Rubro bis quotidie. It may be kept open with theſe 
Dreſſings for ſome Weeks, or for about forty Days, till the Poiſon is thoroughly 
diſcharged. You ſhould always be very caretul not to heal Wounds of this 
Kind too ſoon, eſpecially where they have not been cauteriſed ; for the principal 
Part of the Cure in theſe Wounds conſiſts in keeping the Part open, and en- 
couraging a Diſcharge : Wherefore CeLsus always recommends very ſtimulating 
Medicines. 5 5 | 

XII. Beſides the external Remedies that we have adviſ:d, it will be proper to 

preſcribe ſtrengthening Medicines and Sudorifics to be given internally, accord- 
ing to the Strength of the Patient. Some of the Antients, according to CELsvs, 
put the Patient into a warm Bath, and ſweated him there as long as he could 
bear it, with the Wound uncovered, that the Poiſon might diſtil out in greater 
Quantities, waſhing it well afterwards with Wine, which is an Enemy to all Poi- 
ſons. When they had repeated this Proceſs for three. Days, they thought him 
out of all Danger. It would be very convenient in this Caſe to give him now 
and then a Glaſs of Wine inwardly, and a Spoonful or two of good Wine-Vinegar, 
in which ſome Sage had been boiled, with a Drachm of Theriaca in it; and be- 
tween les to adminiſter Draughts of Infuſum Scordii vel Salviæ in Aud calidd, 
putting the Patient into a warm Bed, or into a Bath, to encourage him to ſweat 
largely : This ſhould be done for ſeveral Days ſucceſſively. You may give, for 
ſeveral Mornings, Valerianæ Radicis 3j. in the room of Theriaca, which I find is 
much the Practice in Itahy; or Radix Gentianæ, in the ſame Quantity, with a 
Draught of one of the Infuſions which we juſt now preſcribed. Some, after the 
Example of GAL EN and BoyLE, inſtead of Therzaca, give Sal volatile Viperarum, 
vel ex Cancro Fluviatiili combuſto paratum, which they have ſo great an Opinion 
of, that they venture to affirm it to be an infallible Specific in this Caſe. 

XIII. Several amongſt the Moderns recommend the Scarabæus Maialis melle 
conditus & tritus, vel Scarabei Succus, which they ſuppoſe to have very great Ef- 
ficacy in deſtroying Poiſon, and preventing its bad Effects, if it be repeated for 
ſome Days. Others have no leſs Opinion of the Virtues of the Heart, Liver, 
or Brain of a mad Dog or Wolf, which they affirm to have very ſalutary Effects, 

if given to the Patient in Time; but for many Reaſons I think this by no means 
a juſtifiable Practice. Par@vs direts Garlic to be given frequently. But I 
think the moderate Uſe of ſome generous Wine, and the Juice of Citrons and 
mild acid Fruits, or Wine- Vinegar, either ſimple, or mixed with Honey, will _ 
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of great Service, not only in ſtrengthening the Patient, but in deſtroying the 
Poiſon. 

XIV. The fame Methods of Cure which we adviſed above, N. VIII, and XIII. 
will be ſerviceable againſt the Stings of Scorpions, or other venomous Animals, 
The Scorpion affords: an eaſy Remedy againſt his own Sting; for ſome bruiſe 
him and lay him upon the Wound; others drink him in a Glaſs of Wine. See Cer- 
sus, Lib. V. Cap. 27. N. 3. where he ſays, Venenum Serpentis non guſtu, ſed in 
vulnere nocet. Some dreſs the injured Part with Oil of Scorpions, which they 
eſteem a ſure Method of Cure. Others do nothing but draw Blood from the 
Arm. The Antients in this Caſe hired Men to fuck the Blood and Poiſon out 
of the Wound, which they did, ſpitting it out again, without injuring themſelves 
in the leaſt. See the above cited Paſſage from CeLsus : But the Patient at the 
ſame time did not negle& the Uſe of the Methods which we preſcribed above, 
both with regard to internal and external Medicines and Applications. The beſt 
Cure for the Sting of Bees or Waſps is, Acetum cum Theriacd, or Theriaca cum Spi- 
rilu Vini, or Bolus Armena cum Aceto. The Method of Curing a Gangrene ariſing 
from the Bite of a Horſe, may be ſeen in Hilp AN us, Cent. ii. OG,. 86, 
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C414 ©. 4 
Of FRACTURES in general, 


NDER the Name of Fracture, ſpeaking in general Terms, we 
conceive every Solution of Continuity in the Bone, either from an 
internal or an external Cauſe, whether the external Cauſe was a 
ſharp or blunt Inſtrument. But as we uſually call thoſe Injuries of the 
Bone that are brought on by acute Inſtruments Wound of the Bone, ſo 
we properly call thoſe Fraures of the Bone, where the Bone is broken by the 
Force of a blunt Inſtrument. Therefore Fractures generally happen when any 
Part c ie Body where a Bone is ſituated receives a violent Shock, either by a 
Fall, by Jumping, or a Blow with a Piece of Timber, a Stone, or by a Shot 
from a Gun. There are alſo Inſtances where this Accidept has happened from 
an internal Diſorder, to wit, from the Scurvy, a Caries, or the Venereal Diſ- 
eaſe, which have rendered the Subſtance of a Bone fo brittle, that it has been 
fractured without any apparent external Accident. See CELsvs, L. viii. C. 1. 
MaxceLr. DoxArus Hiſt. Med. L. iv. C. 5, ex Pax pOLPHINO, p. 272. Con- 
NOR, Difſ. Med. Phyſ. de fupendo Offium coalitu, pag. 11. Fraliura Offium a 
Co interna mirabilis. SAVIARD, Obf. Ll. HEYNE De Offium Morbis, N. 
. ; 

II. We may diſtinguiſh Fractures into ſeveral Claſſes or Species. Firſt, 
every Fracture is either mple, that is, when no other Parts beſide the Bone are 
injured ; or compound, that is, when you have at the ſame time a Wound, a 
Diſlocation, Hemorrhage, Inflammation, Fever, Caries, or Contuſion of the 
Bone; or where the Bone appears to be fractured in ſeveral Places, or more 
than one Bone, at the ſame time. Other Differences ariſe with regard to the 
Situation of the Fracture: Sometimes it happens in the Cranium, Ribs, Cla- 
vicles, Vertebrz ; ſometimes in the upper or lower Limbs; ſometimes in the 


Middle of the Bone; ; es in either of the Extremities. Again, ſome 
F ractures 
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Fractures are tranſverſe, others oblique; in which Caſe it frequently happens 
that the Points of the Bones wound the neighbouring Parts, puſhing quite 
through the muſcular Fleſh and common Integuments, or at leaſt pricking them 
grievouſly, and bringing on Pajg, Inflammation, Tumor, and Spaſms. Vio- 
lent Contuſions alſo may be claſſt@ under the Head of Fractures; for the Bones 
in this Caſe are frequently broke into Splinters by the falling of any heavy Body 
upon the Part, or by Fire-arms, or the Preſſure of Mill-wheels, or the Wheels 
of Carriages:  * aro: HIT: OY e 
III. To Fractures of the Bones we may very properly add Fiſures, when the Of figure, 
Bones are divided either tranſverſely or longitudinally, not quite through, but 
cracked after the Manner of Glaſs, by any external Force: For although moſt 
Surgeons have looked upon the mention of Fiſſures as an idle Jeſt, eſpecially 
of thoſe that are ſaid to be made in a longitudinal Direction, and others have 
paſſed them over ſilently in their Writings, or where they have by Chance been 
mentioned, no Method of Cure has been directed for them: Yet there is not 
one of them that I know of, who was ever able to demonſtrate the Impoſſibility 
of theſe Fiſſures; ſince they often happen in the Cranium, and indeed in other 
Bones. All they can pretend to alledge is, that they have never fallen under 
their Obſervation ; but I find Inſtances of this Kind of Diſorder, with a Method 
of Cure deſcribed for it, in Authors of undoubted Credit. See Hevne De Mor- 
bis Offium, N. XXIX. and particularly that famous German Surgeon FELIX 
WuRTz1vs, in Chirurg. Part II. Cap. 28. which makes me ſo far from calling 
the Fact in queſtion, that I think it ought rather to be a Spur to a young Sur- 
geon to conſider well the Marks that WR TZ Ius has deſcribed, and to make a 
more diligent Search after Cafes of this Kind, than has hitherto been made. We 
ſhall ſpeak more largely to this below. * | 
IV. It is no difficult Matter to examine FraFures of the Bones, 1. By the Eye, How Frac- 
when the Pieces appear through the Skin, when the injured Part is apparently b dige 
ſhorter than the ſound, or when you ſee that the Patient cannot make Uſe of it. «a. | 
2. By the Touch, when you perceive a præternatural Inequality of the Bone, or 
that it bends in a Part where Nature never intended it ſhould ; and here, by 
the way, we muſt recommend it to the Surgeon, if it be poſſible, to fix the 
Patient immediately, at the firſt ſearching of the Fracture, where he is to lie, 
during the Courſe of the Cure. 3. By the Ear, when we hear the Ends of the 
broken Bones cruſh againſt each other upon moving the Limb. But, 4. We 
may ſtrongly ſuſpect a Fracture of the Part, when it has received a Blow with 
great Violence from a heavy Body. And, 5. We ſhould nor negle& to ob- 
ſerve; that the Parts are more ſubject to this Injury in Winter, than in Summer. 
Laſtly; 6. Sometimes, particularly in Fractures that are made in a tranſverſe 
Direction, the broken Parts of the Bone will immediately of themſelves recover 
their natural Situation, and leave very little room to ſuſpe& the Diſorder. 
Therefore it is neceſſary to be very cautious and prudent in forming your Judg- 
ment in Caſes of this Kind. If your Patient has entirely loſt the Power of mov- 
ing any Limb, or puts it in Action with the greateſt Difficulty, after having 
received a violent Blow upon that Part; or'it he feels violent Pain when you 
handle ir, 'or move it for him, this affords great Reaſon to ſuſpect a Fracture. 
But to make yourſelf more certain in this Caſe, it will be proper to take hold 
of the injured Limb with both your Hands, and ordering an Aſſiſtant at the 
. 8 8 ſame 
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ſame time to move it about, attend diligently whether you cannot hear the broken 
Ends of the Bone rub againſt each other, and obſerve whether you cannot diſ- 
cover a præternatural Dent or ſinking in any Part of the Limb. The Motion 
| that your Aſſiſtant makes ſhould be done with great Care and Tenderneſs. 

How to di- V. Fiſſures in the Bones are not eaſily detected; ſince neither your Senſes of 
cover Fil Seeing, Feeling, or Hearing can give you Light enough to determine any thing 
with Certainty in this Caſe : And this ſeems to be the Reaſon why moſt. Surgeons 

are deceived in this Caſe, as Govzivs well obſerves in his Chirurgie veritable, 

pag. 79. If we will believe thoſe Authors, who declare to us, upon their own 
Experience, that theſe Caſes ſometimes happen, we ſhall find there are- ſufficient 

Signs to diſcover a Fiſſure of the Bone. They always ſuppoſe a Fiſſure when 

you have ſuch violent Pains after any external Violence, that the injured Part 

will not bear handling, and cannot ſupport the Parts above it; when you have 

more than ordinary Tumor, and theſe Symptoms do not yield to the uſual Ap- 
plications. After this you are to expect violent Inflammations, Suppurations, 
Fiſtulæ, and Caries, Theſe Authors are of Opinion, that aged Perſons are maſt 
ſubject to this Diſorder, becauſe. their Bones are very brittle. When we conſi- 

der the Nature of a Fiſſure, we ſhall not be long in gueſſing whence all the bad 
Symptoms attending it can ariſe : For the Bone being once cracked, the Blood 

and Sanies which fills up the Vacancy will preſently putrify and corrupt the Me- 

dulla, the neighbouring Parts, and at laſt the Bone itſelf, which will ealily pro- 

duce the Miſchiefs we have deſcribed. 1H ENS orror ay 

Diſorders at- VI. Great variety of Miſchiefs attend a fractured Bone; which differ, x. 
fads With regard to the injured: Part, and the Nature and Diſpoſition of the neigh- 
Bone. bouring Parts. 2. With regard to the Manner in which the Fracture is made; 
for oblique Fractures, and thoſe whoſe Splinters or Points wound and vellicate 

the neighbouring Parts, are much more painful and dangerous than tranſverſe 
Fractures. Fiſſures are attended with more or leſs Danger in Proportion to their 

Size, as appears from what we have delivered above. But, 3. We may judge 

of the M' (chief that is likely to attend a Fracture, from the Number of Pieces 

into w n the Bone is broken. And, 4. By obſerving whether the Fracture 
happens in the Middle of the Bone, or at either of its Extremities. The prin- 

cipal Inconveniencies that attend a Fracture, are theſe :- The Patient loſes the: Uſe 

of the Limb, the lower Part of the Limb will be contracted by the Muſcles, 

which will make it appear diſtorted and deformed. ''The Laceration of the Pe- 
rioſteum, and the Veſſels of the Medulla, bring in great Danger of Fiſtulæ and 
Caries. When the Nerves are pricked and irritated by Splinters or Points of 

the broken Bone, the Patient ſuffers great Pain, Convulſions, Inflammation, and 

Fever. If any Veſſels ſuffer: Preſſure, the Circulation of the Blood is retarded : 
Therefore no Wonder if Inflammations, Abſceſſęes, Gangrene, and: Death, are 

the Conſequences : If the Preſſure is upon a Nerve, the Part to which it was 
determined becomes Paralytic, loſing both Senſe and Motion, and by Degrees 

uſually waſtes. Sometimes, whilſt the Bone is uniting, the broken Parts are 
ſupplied in too plentiful a Manner with Juices, and the Callus is fotmed irre- 

gularly, which occaſions Deformity. in the Limb. When you have a Wound 

in the fleſhy Parts in Conjunction with a Fracture in the Bone, you will moſt 

likely be troubled with a violent Hæmorrhage: When the Blood- veſſels are 


injured, the Skin remaining ſound and unhurt, great Effuſions of m—_— and 
| | ange- 
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dangerous Swelling and Suppurations, are the general and almoſt inevitable 
Conſequence. - | 


oo 


VII. The Surgeon ought to be very cautious in delivering his Prognoſtic Prosa in 


concerning Fractures. He ſhould avoid being too haſty in promiſing a quick, 
eaſy, and certain Cure, left his Art ſhould be overcome by accidental Diſorders, 
and he be accufed of Knavery'or Ignorance. For I don't know how it happens, 
the moſt unfkilful Perſons in Surgery ſpeak of fractured Bones, as Caſes of the 
leaſt Importance, and make nothing of promiſing a Cure: Whereas it is un- 
doubtedly true, that it is ſometimes impoſſible to reſtore a broken Limb to its 
former Shape -and Strength, though your Surgeon is perfectly Maſter of his 
Art. Therefore ſince Fractures are ſometimes cured eaſily, but at other Times 
are attended with the worſt of Conſequences, it will be an Argument of Diſere- 
tion in a Surgeon to deliver his Prognoftic in ſuch a Manner, that it may not 
regard the fractured Part alone, but may give Warning alſo of the Accidents 
that are likely to happen to the neighbouring Parts, or which may be occaſi- 
oned by the Age, or the bad Habit of Body of the Patient, or by any other 
Circumſtances : And in this he ſhould always take Care not to be over haſty. 


general, 


VIII. I would recommend the following Obſervations to the Surgeon. Ia parties- 


1. Simple Fractures, when you are called ſoon after the Accident, are much 
caſter cured than Fractures that are complicate with an external Wound, a Dil- 


Ar. 


location, a great Contuſion, an Hæmorrhage, a Caries, or with any other grie- 
vous Diſorders. 2. Fractures are more eaſy or difficult of Cure, according to 


the Part on which they happen. Thus ſmall Bones, ſuch as the Clavicles or 


| Ribs, or the Bones of the Fingers, are uſally cured in twenty Days; the Ra- 


dius, or Cubitus, in thirty; whereas the Os Humeri, or the Tibia, require from 


thirty to fifty Days; and the Os Femoris does not thoroughly unite till the ſi- 
tieth or ſeventieth Day. 3. Men of good Conſtitutions, and in the Prime of 


Life, are cured ſooner, with leſs Trouble, than Perſons of a bad Habit 
of Body, or advanced in Years. | | TT 
IX. Where the Situation of the Bone is not altered by the Fracture, or the 


broken Parts ſtart very little, they are much eaſier replaced, than where they 
are entirely ſeparated from' each other, and a great Space intervenes between, 


them. Tranſverſe Fractures admit of an eaſier Cure than oblique Ones. Frac- 
tures near the Articulations are attended with worſe Conſequences than thoſe 
which are made above the Middle of the Bone: For where the Fracture happens 
near either Extremity of the Bone, the Joint frequently ſuffers, which occaſions 
| Loſs of Motion in the Part, the Ligaments alſo and Fendons are uſually brui- 
ſed in this Caſe; from whence ariſe violent Pains, Inflammations, and Convul- 
ſions, and ſometimes even Gangrene, and Death itſelf ; or at beſt, the Patient 
muſt ſubmit to an Amputation. FO ST z 
X. When two Bones of the ſame Limb are fractured, the Cure is more dif- 
ficult than when this Accident happens only to one of them. When the Bone 
is broken into ſeveral Pieces, the Patient will ſeldom eſcape Abſceſſes, or even 
Gangrene or Sphacelus ; that either the Limb muſt be taken off, or Death will 
enſue, At leaſt the Cure will require a great deal of Time, and the Limb will 
never entirely recover its Shape. Therefore where a Surgeon ſees this, he ought 
always to forewarn the Patient, or his Relations, what Danger he apprehends. 
XI. Where the broken Bones are inſtantly reduced, your Cure will be per- 
formed with greater Eaſe, than where they have been for ſome Time ſeparated. 
: | | Therefore 
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Therefore where the Surgeon is called a conſiderable Time after the Fracture 
has been made, he cannot promiſe to reduce the Bones eaſily, or to make a 
ſpeedy Cure. | | | 

XII. When any Parts of great Conſequence to the animal Economy are 
ſituated in the Neighbourhood of the Fracture, the Caſe will certainly be at- 
tended with great Danger, if not with Death. Such are Fractures of the Cra- 
nium, from Vicinity of the Brain; of the Vertebræ, from the Medulla Spi- 
nalis; of the Ribs or Sternum, the Oſſa Ilei and Pubis, from the Situation of 
the Viſcera of the Thorax, and Abdomen. Fractures alſo of the Bones to 
which the larger Arteries or Veins are connected, are very dangerous; more 
particularly when any Splinter or Point of the broken Bone vellicates or wounds a 
large Veſſel: For very violent, if not mortal Hemorrhages muſt neceſſarily en- 
ſue, eſpecially when this happens in the Axilla or Groin, which is often the Caſe. 

XIII. When the Ends of the fractured Bone break through the Muſcles and 
common Integuments, ou will find great Difficulty in reducing the Bone to its 
proper Situation, from the great Number of Muſcles, Nerves, and Blood - veſſels 
that lie in the Way: The Laceration of which will bring on great Miſchiefs, and 
frequently Deformity and Weakneſs upon the Limbs, eſpecially if it is the Os 
Humeri, Tibia, or Femur, ſo as to render the Amputation of it neceſſary. 

XIV. The moſt temperate Air and Scafon of the Year is moſt convenient for 
the Cure of this, as well as all other Diſorders: The Cure alſo ſucceeds more 


happily in Children and young Perſons than with aged Perſons. When Frac- 


tures happen to big bellied Women, they are ſeldom cured till they have got 


rid of their Burthen. . 


XV. When the Bone is broken into ſeveral Fragments, the Conſequences are 
generally Inflammations, Suppurations, or Fiſtulæ, which will not admit of 
any Remedy till the Splinters are all removed. If the Fracture is occaſioned 
by an internal Diſorder, ſuch as a Caries of the Bone, you will find it much more 
difficult to cure, than when it proceeds from any external Violence: Nay, it is 
frequently an incurable Caſe, unleſs the Occaſion of it, to wit, a ſcorbutic or 
dropſic. . labit of Body, or a venereal Taint, be removed. 

XVI. When a large Piece of Bone is driven away by a Piſtol or Muſquet 
Ball, it is better to cut off the lower Part of the Limb, ſince the two Ends of 


the Bone are never likely to unite, than to deceive the Patient with the fruitleſs 


Hopes of a Cure, and weaken him to the laſt Degree, with the Attempt *. But 
when only a ſmall Piece of the Bone is carried off in this Manner, you may ſafe- 
ly enough attempt the Union of the Parts, but the Limb will be ever ſhorter 
than the other; and if the Injury is in the Foot, he will be always lame. 

XVII, When the Blood inſinuatés itſelf through a Fiſſure into the internal 
Part of the Bone, by corrupting there, it produces a Caries, or Spina Ventoſa, 
incurable Fiſtula, Tabes, and Sphacelus, which always require Amputation of 
the Limb, and frequently deſtroy the Patient. The ſame Accidents will hap- 

n in Fractures of any Kind, when the extravaſated Blood mixed with the 

edulla, and corrupts it. 

XVIII. Fractures of the lower Limbs are much more inconvenient than thoſe 
of the Arm: Though Diſorders of the upper Limbs are eaſier concealed, 

a HoxsTivs, in Ob/erv. Med. P. II. Lib. IV. O 10. gives us an Account of a Man who ſuf- 
fered a Loſs of Subſtance in the Bone of his Foot, of the Size of three Fingers Breadth. But he 


cured his Patient without leaving any Lameneſs. If the Story is true, it is very aan" 
| | Wnereas 
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whereas thoſe of the lower Limbs appear preſently, eſpecially in Men, from 

the Lameneſs and Deformity which they occaſion, which require great Care in 

the Treatment of them. On the other hand, the Deformity is more conſpi- 

cuous in the Arms of Women: In theſe Fractures, therefore, more Care is 
required, and a nicer Operation, that the Callus may be formed as ſmooth as 
poſſible. ' But where there is a Fracture of the Bones from Gun-ſhot Wounds, 
eſpecially on the Joints, as the Tarſus, the Knee, Elbow, Shoulder, or Thigh, 

it is attended with great Danger, and often with Death, if not prevented by 
immediate Amputation. | e 20 4 


Cure of FRACTURES. 


XIX. The Surgeon's principal Care in Fractures is to unite the broken Bone, cure, 
to which three Things are neceſſary. 1. That the Bone be reſtored to its na- 
tural Situation, which is to be done by extending it and replacing it. 2. That 
after the Bone has recovered its natural Situation, it be kept there by giving it 
Reſt, and applying proper Bandages. Laſtly, 3. You are to uſe proper Means 
to prevent, or remedy, the Diſorders that uſually attend this Accident. The . 
Knowledge of Anatomy is neceſſary to perform theſe Intentions: For, 1. The 
Surgeon muſt be acquainted with the Situation and Structure of the Bones, that 
he may know whether the injured J imb is ſupported by one or more Bones, 
whether they are large or ſmall, whether they are firm or ſpongy, whether they 
are even or uneven, whether one or more Bones are broken at the ſame Time. 

2. What Muſcles there are in the Neighhourhood of the Bone, their Situation 
and Office. Laſtly, Whether any conſiderable Nerves or Blood-veflels are near 

the fractured Part: All which Things are abſclutely neceſſary to be known by 
any one, who expects to ſucceed in the Cure of theſe Diſorders. | | | 

XX. When the fractured Bones maintain their natural Situation, you are un- Of Exten- 

der no Neceſſity of extending or replacing the Limb, but of applying a proper 

Bandage. But when the fractured Parts recede from each other, ſome Degree of 
Extenſion is neceſſary, which muſt be always ſuited to the Diſtortion of the 
Limb. The greater Diſtance there is between the Extremities of the divided 
Parts of the Bone, ſo much ſhorter will the Limb be, from the Contraction of 
the Muſcles ; therefore the Extenſion in this Caſe ought to be in Proportion fo 
much the greater : But to prevent the Patient from ſuffering any Violence, every 
Thing ought to be done tenderly, and with great Care. 

XXI. The Extenſion of fractured Limbs ought to be performed in the fol- How the 
lowing Manner. 1. The Patient is to be kept firm and fteddy : The Poſture u te made. 
of Body, to be obſerved at this Time, differs according to the Circumſtances of 
the Caſe: Sometimes the Patient ſhould fit, either upon a Stool, or upon the 
Floor; ſometimes it will be better for him to lie upon a Table or a Bed. 2. An 
Aſſiſtant ſhould ſupport the Limb with his Hands, both above and below the 
fractured Part. 3. The Aſſiſtant who holds the lower Parts of the Limb 
ſhould extend it {trong!y, till you can replace the fractured Part of the Bone: 

If his Hands alone are not ſufficient to make the required Extenſion, he muſt 
uſe a Cord, or rather a Napkin: If one Man has not Strength enough for 
this Office, you muſt employ two, or more. You muſt be very careful not — 

uſe 
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uſe too great Roughneſs in this Operation, leſt you ſhould give your Patient 
unneceſſary Pain. | | in 

Means ufed , XXII. The Surgeons amongſt the Antients, when they found that neither 

daes fer Hands nor Napkins were ſufficient to make a proper Extenſion, (which was in- 

Extenſion. - deed a very rare Caſe) contrived ſeveral mechanical Inſtruments to anſwer this 
End. For this Purpoſe you will fee ſeveral Pullies with Ropes deſcribed ; the 
Scamnum Hippocratis, and ſeveral Machines of this Kind, which you will find 
in the Works of the principal Surgeons, ſuch as OxIiBASius, Pax avs, AN- 
PREAS A CRUce, SCULTETVUS, and others. But if we attend to the Obſerva- 
tions of ſeveral modern Surgeons, which are made with great Accuracy, we 
ſhall find that Machines of this Kind do not act fufficiently equal in all Parts at 
the ſame Time, and that you will find great Difficulty in applying them : Be- 
fides, they are not always at hand in Times of War, and upon many other 
Occaſions. Therefore it is no Wonder that you ſcarce ever ſee or hear of theſe 
Inſtruments amongſt the Surgeons of the preſent Times; eſpecially fince you 
mY oy find your Hands or the Napkin ſufficient for any Extenſion that can 

e required. ; | | 

What is 46 XXIII. There remains one Obſervation to be made with relation to the Ex- 

NG. tenſion of the Limb. When the Surgeon is called at ſome Diſtance of Time 

have Tumor from the Accident, when a Tumor and Inflammation are come on, it is beſt to 

and ntam* defer the Extenſion of the Parts till theſe Symptoms are removed, For it is 
impoſſible to make a proper Extenſion whilſt the Parts are affected in this Man- 
ner, without bringing on the moſt acute Pains, Convulſions, and Danger of 
Sphacelus. But if the e of this Kind appear but in a ſmall Degree, it 
is better to attempt the Extenſion of the Parts inſtantly, before the Inflamma- 

tion encreaſes. 5 | by, 

How the in- XXIV. Where the Inflammation is already arrived at ſo great a Height as to 

Rammation forbid the Extenſion of the Parts, the Surgeon's principal Care ſhould be di- 

treated, rected to aſſuage this Symptom. The ſame Methods which we propoſed for 
diſperfn© Contuſions, (Chap. XV, B. I, N. X, Fc.) Blood-letting, looſen- 
ing the wels, adviſing the Patient to drink large Quantities of aqueous Fluids, 
preſcribing ſuch internal Medicines as are known to abate Inflammations, and 
fomenting the Parts with warm diſperſing Fomentations, will anſwer this In- 
rention. Theſe 8 will uſually remove the Inflammation in four and 
twenty Hours, in ſuch a Manner that you may ſafely undertake the Extenſion 
of the Limb. Inſtead of the foregoing Fomentations you may uſe the following, 
which very powerfully anſwers the Intention it is preſcribed for. R. Herb. Scordii 
Miz, vel iy. Ag. femplicis th j. Spiritus Vini 3 vi). que ſimul per Horæ quadraniem 
probs decoct. admixtiſque Salis Culinaris 5 j. it. Nitri 5 ſd identidem cum Linimentis 
calide ſupra fractum membrum deligentur. Where the Inflammation is ſo violent, 
that it will not yield ſufficiently in the Time abovementioned, to admit of the 
Extenſion of the Limb, and the Patient is plethoric, you muſt open a Vein, and 
repeat theſe Applications till they take Place, and the Symptoms diſappear. 


of Splinter, XXV. Sometimes you will be troubled with Splinters of the Bone in your 


Way, which vellicate and prick the neighbouring Part, and will render the Re- 
duction of the Bone very difficult. It the Splinters are free, and have no Con- 
nection to the Bone, you muſt remove them carefully: If they hang by a Por- 

| tion 
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tion of the Perioſteum, divide them with your Sciſſors, for you will never find | 
that they will eaſily unite again with the reſt of the Bone, but will always give 

you great Uneafineſs and Trouble in your Cure. If the Splinters adhcre ta the 
neighbouring Parts, and do not much impede the Reduction of the Bone, it 

will be beſt to replace the Bone, and to Icave the Splinters either to looſen 

and come away by the Suppuration of the Parts, when they may be taken out 
without giving the Patient great Pain; or ſometimes they will grow. again to 

the reſt of the Bone. When they adhere very firmly to the principal Parts of 

the Bone, we ſhould be ſo far from attempting to extract them by Force, that 

we ſhould endeavour to replace them with the greateſt Exactneſs. When this is 
performed with Accuracy, they will frequently unite to the reſt of the Bones. 

But where that 1s not to be expected, we muſt get them out by Degrees in the 

beſt Manner we can. 

XXVI. Where Points of the broken Bones or Splinters ſtick ſo far out, that Of Srlinters 

they are an Hindrance to the Reduction of the Bone, you ſhould diligently as FE 
conſider whether you can by any Means contrive their Reunion to the Bone; Fic, 
which you may judge of, by obſerving at what Diſtance they are removed from 
ſome large Bone, ard whether there is. a large Quantity of Fleſh intervening. 
Where they cannot be reduced or reunited to the Bone, they may be removed 
by a pair of ſtrong pointed Forceps, See Plate VIII, Fig. 1. or if they ſtick 
very firm you may ule a fine Saw, Plate VII, Fig. 9. When you have removed 
the Splinters, you are in the next Place to make your Extenſion, and reduce the 
Bone; till they are removed, the Reduction and Reunion of the Bone are gene- 
rally impracticable. | 

XX VII. If the Splinters are concealed under the Skin, and you cannot lay of Spline: 
hold cn them with your Hands, you mult firſt try if you can reduce them to c nn 
their natural Situation. If this cannot be done, make an Incifion through the the Skin. 
Skin, and take them out. 

XXVIII. To make a proper Extenſion of the Limb, two Aſſiſtants ſhould be of Extea- 
employed, in the Manner we deſcribed above at N. XXI. and the Surgeon 
ſhould take hold of the extended Part, and direct it with his Hands, ſome- 
times a little outwards, ſometimes a little inwards; now upwards, then down- 
wards; putting it into different Poſitions, as the Circumſtances of the Caſe ſhall 
require, till the Parts have recovered their natural Situation. 

XXIX. You, may know that the Bones have regained their natural Situation, How to dif- 
by the Remiſſion or Abſence of Pain, and by obſcrving that the fractured Limb ro nn 
is of the ſame Figure and Length with the ſound Limb. If theſe Signs of Re- Bone: are re. 
covery are wanting, you have good Reaſon to ſuppoſe that the Operation is as 3 
yet ineffectual, and the Extenſion is to be repeated or continued i in the Manner 
we have deſcribed, till the Bone is replaced. 

XXX. The Bones being properly replaced, the next Thing to be done is to 5 
ſecure them in their Situation, that they may unite to the beſt Advantage. neg aa 

XXXI. Two Things are chiefly required to anſwer this End. 1. To bind it up e Fase 
properly :' And, 2. To lay the Limb in a convenient Poſture. The Apparatus fer mapa ans . 
lecuring the Situation of the Limb is compoſed of Bandages, Boljeers, and Splints *, „% be bound up, 


The . "Jy of Pari. forbids the Uſe of Splints, and ſupplies their Place with Boers, 
Which I think will by no Means anſwer, 
R 2 which 
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which are to be made of thick Paper, of Wood, or, if the Surgeon ſhall think 
proper, of thin Plates of Copper, Braſs, Steel, Tin, or Lead. See Plate VIII, 
Fig. 7. But I think the beſt are thoſe made of Wood or Paper. The Man- 
ner of Drefling the Limb is as follows: In the firſt Place a Roller is tobe paſſed 
round the fractured Limb; upon this are to be placed Bolſters, and over them 
Splints, which are to be ſecured by a tight Bandage over all. In ſome Caſes 
other Inſtruments are neceſſary, ſuch as Boxes made of Paſte- board, Wood, or 
Metal, to fix the fractured Limb in. See Plate IX, Fig. 9. Other Inftruments 
are alſo neceſſary in this Caſe : The particular Manner of applying which, to the 
Arms, Legs, and other Parts, we ſhall deſcribe below, when we treat partt- 
cularly of Fractures; and there you will find that ſimple and compound Frac- 
tures require different Bandages. This Apparatus of Inſtruments is required 
only to ſecure the Bones in their Situation, and to forward their Union. It is 
no Wonder therefore that Fractures are ill cured, where the Surgeon is igno- 
rant of the proper Methods of applying the Bandage, or the Patient is unruly, 
and will not give the Limb proper Reſt. wy e e 12 

XXXII. Although great Numbers of Surgeons at this Time make it their 
conſtant Practice to apply a Plaſter to the fractured Part of the Limb before they 
make the Bandage, yet the moſt prudent and ſkilful Surgeons amongſt the Mo- 


derns entirely reject Applications of this kind, as not only uſeleſs, but injurious 


to the Patient. For theſe Plaſters can do no Service without the Bandage; but 
the Bandage alone, if it is dextrouſly made, is ſufficient to keep the Limb firm: 
And the Plaſter carries this Inconvenience with it, that it ſtops up-the Pores of 
the Skin, and produces Tumors, and moſt violent Itchings. For my own 
Part, I am entirely of Opinion, that all Kinds of Fractures may be very happily 
cured without the Uſe of Plaſters, and I am confirmed in this Opinion by long 
Experience. But if, notwithſtanding this, any one ſhould be bigoted to the 
Uſe of Plaſters, I would adviſe him to be cautious not to make them of too 
great Length: They ſhould not entirely ſurround the Limb; but a Thumb's 
Bread it at leaſt ſhould be left bare, leſt the Blood ſhould be obſtructed in 
its Co....c, which would bring on Tumors, Gangrene, and Spachelus. 
XXXIII. Before we treat more particularly of Fractures, it will be proper to 
ſay ſomething briefly of the Apparatus of Dreſſings required in Caſes of this 
Kind: And fince the chief Help ſeems to be expected from Bandages, we ſhould 
principally contrive that beſides having the general Properties of a due Length 
and Breadth, they ſhould alſo be accurately adapted to the Shape-of the broken 
Limb. In Fractures that are not attended with a Wound, you ſhould apply 
two fingle-headed Bandages, each of which ſhould take its Beginning upon the 
injured Part; one aſcending, when it has gone thrice round'the Liab, and the 
other deſcending in a contrary Direction, and” then - aſcehding again. The 


ſame Windings and Circumvolutions may be made with a fingle Bandage, if it 


be long enough; as will appear from our Treatiſe of Bandages.” - 
XXXIV. In order to keep the Parts in their natural Situation, the Bandage 
ſhould be made pretty firm: But if you tighten it too much, you will: interrupt 


too tight'nor the Circulation of the Blood, and excite Tumors, Inflammation, and Gangtene: 
On the other hand, if the Bandage is made too looſe, it will eaſily come off, 
and ſet the diſunited Parts at Liberty: The middle Way therefore is moſt cli- 
gible. You will diſcover the Mean between theſe two Extremities by obſerving 

| pF a ſlight 
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4 n 


Chap. IJ. Of FracrurEs i general. 
a flight Degree of Tumor below the Bandage, after it has been applied for ſume 
Time. If the Tumor enereaſes to a violent Degree, you muſt looſen the Ban- 
dage : If the Parts do not enlarge at all, you muſt bind it ſtill tighter. 


* CY 


Of Bolfters 


XXXV. Bolſters and Splints are to be prepared in Papen to the Size of; Splints. 


” 


the fractured Limb: Where the Limb is of an unequal Size in different Parts 
of it, you muſt fold up the Bolſters in the Manner we have deſcribed at Plate IX. 
Fig. 13, You: will by this Means be able to apply the Splints to greater Ad- 
vantage. The Splints ſhould be tied on with three Tapes, the Middle of which 
is to be faſtened firſt; and then the others. * 1 28 U 


XXXVI. In Fractures of the lower Arm, after you have applied your Dref- How the 


fractured 


ſings and Bandage, you wy ſuſpend it. in a Scarf or Sling (by the French called j.;mb i: to 


Eſcarpe) which is to hang from the Neck. See Plate XXXVIII, Fig. 17. In de Naced. 


Fractures of the Leg you may reſt the Limb upon Pillows, Plate IX, ig. 5. 
or in Boxes, Plate IX, Fig. . placing Cuſhions or Pillows under it. Theſe 
Machines alſo are to be faſtened to the Limb with Tapes, that it may remain 
fixed and immoveable. Some Surgeons faſten a Pillow under the Limb, after the 
Application of the Bandage, in Imitation of Solixd Gus. See the Amfterdam 
Edition, printed in 1698, Plate XV, Fig. 9. Others uſe wooden Boxes, ſuch as 
you will find deſcribed by Solixorus and/ScuLTETUS. But the moſt prudent 
Surgeons prefer Cuſhions or Pillows : For this is not only more uſeful than any 
other Method, but it is alſo very handy and eaſy to come at. We ule in this 
Place a ſort of a Sole, Fig. 6. made of thick Paper or Wood, which keeps the 


Foot ſteddy. This ſhould be lined with a ſoft Bolſter, to keep it from galling 


or fretting the Foot. See Fig. 7. It is to be faſtened to the Pillows by the Tapes 
aaa, Fig. 6. A Piece of Linen, in the Shape of a Ring, is to be ſewed to the 
lower Part of this Bolſter, and faſtened on with the Strings, 5 %, Fig. 8. This is 
a Contrivance to ſuſpend the Heel, to prevent Inflammation, Pain, and other 
Miſchiefs that are frequently brought on by lying upon it too long. The two- 
headed Bandage has its Uſe in this Caſe; for the Heel may be put into this, 
and the two Heads of it being ſewed to it, will be kept faſt on. The two Heads 
of the Bandage are to be placed one under the internal, and the other under the 
External Malleolus, to. prevent too great Stricture upon the Tendo Achillis, which 
would bring on acute Pains and Inflammations. You may make an Arch over 
the Foot with a Piece of Hoop, which will keep the Bed-cloaths from being 
troubleſome, and at the ſame Time not prevent the Application of warm Napkins, 
or Fomentations to the Part. See Plate IX, Fig. 10. 0 | 


XXXVII. The Patient ſhould lie upon his Back, with his Head and the How the 


fractured Limb ſomewhat higher than the reſt of his Body: He ſnould have a moto 


Rope with a Handle at the End of it hung from his Bed's Teſter, that he may be 
able to take hold: of it, and raiſe himſelf up when there is Occaſion. If he is of 
a plethoric Habit of Body, you will do well ta bleed him in the Arm, to pre- 
vent Inflammation} © The Surgeon ſhould be very frequent in his Viſits at the 
Beginning of this Diſorder, and very diligent in examining whether the Bandage, 
and other Applications, remain ſufficiently firm or not. If any thing is out of 
Order, he is to correct it, the, Regimen with regard to Diet ſhould be the 
ſame which we adviſed above, when we treated of Wounds. See Chap. I. X LIL 
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and the. following. Hei muſt not attempt to riſe on any Account, but be ſup- 


Plied with Bed-pans, c. 222 
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When the  XXXVIU. The firſt Preſſings ſhould be opened and renewed ſooner or later, 
to be opened. in proportion to the Nature and Number of the Symptoms that accompany the 
Fracture. When the Bandage remains ſufficiently tight, and no bad Symptom 
appears, you ſhould not looſen it, till the fifth or eighth Day. But where you 
have Inflammations, Tumors, Pains, and violent Itchings; or where the Ban- 
dage is too looſe or too tight, which is frequently the Caſe, you muſt inſtantly 
take off the Dreſſings, and change them. The ſecond and third Dreſſings muſt 
be performed in the ſame Manner with the firſt ; with this only Difference, 
That at the third Dreſſing, if you perceive no Tumor, you may make the Ban- 
dage tighter than before, and by this Means prevent the luxurious Growth of the 
Callus, which would occaſion Deformity. _ _ Rein 67-1, | > 
Cure of i- XXXIX. When you have Reaſon to judge, by the Symptoms related above 
as. at N. III, and V, that your Caſe is a Fiſſure, you may follow FELIx WurTzius's 
Inſtructions upon the Head. He always laid his Plaſter, which he made uſe 
of in Fractures, upon the diſordered Part, and upon that he placed Spliats, and 
adviſed the Patient to reſt for fome Days, and the Tumor will quickly difappear. 
When you find the Tumor advanced in Size, and ſoft, it is a plain Indication 
that it contains a Fluid, which is to be let out by Inciſion. When you have 
evacuated the corrupted Fluids, you ſhould put a Tent into the Wound, dipt 
in the Ungentum Fuſcum Wurtzii, uſing afterwards the Bandage which is applied 
to Fractures accompanied with a Wound, If we liſten, to WurTz1vs, Oint- 
ments, Cataplaſms, Fomentations, . and: Baths, are of no Service in this Caſe, 
but are prejudical. For collected Fluids putrifying, corrupt the neighbouring 
Parts, and the Bones, and bring on Caries, and other grievous Diſorders. The 
Symptoms that ariſe from Fiſſures are frequently attributed to Defluxions, or 
to the Gout. Whoever deſires to be more fully informed of the Nature of this 
Caſe, I would adviſe him to conſult WurTz1us, Part II. Cap. xxviii. pag. 38 1. 
edit. Baſil. ann. 168 7. Gove1vs afferts, that Fiſſures, when they are juſt made, 
may be cured by the Application of Bandages without the Aſſiſtance of other 
Remed See Veritable Chirurgie, pag. 86. FN | 
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Dis oRDERS accompanying FRACTURES. 


Of a Frac- I. T F a Fracture is accompanied with a Wound, after you have reduced the 
dane e fractured Bones, you muſt treat the Wound in the fame Manner with other 


panied with | 


a Wound, Jacerated Wounds. | Firſt, the Wound is to be well cleanſed with warm Wine, 
Spirits of Wine, or ſalt Water; in the next Place, it is to be filled with dry Lint, 
to ſtop the Hemorrhage ; then to be dreſſed with digeſtive Ointment * ; laſtly, 


2 The Plaſter is made in the following Manner: Be. Refine pur. & candide Wii, Terebinthin. Vulg. 
Idſs. lens igne liquefiant, injectogue demum Radic. Ulmarie Pulv. 3 iv. tantiſper bene ſubigantur, donec 
modice frigeant. When you have a mind to ſpread it upon Linen or Leather, throw it into hot 
Water. The Author is very high in his Commendation of this Plaſter-at pag: 320. of his Surgery. 

> If any Hzmorrhage: ſhould happen, you muſt obſerve the Methods we deſcribed when we were 
treating of Wounds. 8 : 1 
g 1c 
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it is to be anointed with fome vulnerary Balſam till it is thoroughly healed. 
Since it is neceſſary to open the Dreſſings every Day, in order to cleanſe the 
Wound, but at the ſame Time it would be of very bad Conſequence to move 
the Limb, therefore a great Length of Bandage in this Caſe would be very 
wrong, eſpecially in the Femur or Tibia: For it would be troubleſome to lift the 
Foot up to roll on a long Bandage, which would diſturb the fractured Bones, 
and throw them out of their natural Situation. For this Reaſon the beſt Sur- 
geons neglect the Uſe. of long Bandages in this Caſe, and apply the Bandage of 
eighteen Heads, Plate IX, Fig. 4. which may be looſened at Pleaſure. When 
the Wound is healed, which happens frequently before the Bones are united, 
you ſhould lay aſide the Bandage of eighteen Heads, and bind up the Limb 
with long narrow Rollers till the Cure is thoroughly perfected. But we ſhall 
explain this more largely below, when we come to treat profeſſedly of Ban- 
II. When a Fracture is attended with an Ulcer without a Caries, which fre- 4 2 
quently happens in the Leg or Thigh; it is to be dreſſed every Day, after the wich au Ul- 
fame Manner as we directed for a Wound in the ſame Circumſtances : Having cer; 
firſt replaced the Bone, the Limb is to be bound up with the Bandage of eigh- 
teen Heads, till the Ulcer is healed: But when the Ulcer is healed, and the 
fractured Parts of the Bone not ſufficiently united, you muſt lay aſide the Uſe of 
the eighteen- headed Bandage, and apply long narrow Rollers, as we adviſed 
above for a Fracture attended with a Wound. | | | | 
III. Sometimes the Fracture happens upon a Part that has been long troubled with a ca- 
with an Ulcer and Caries ; this Cale. is very difficult of Cure, nay frequently it? 
admits of no Cure at all. Very few Writers in Surgery have laid down any Di- 
rections, by which. we may be guided in this Caſe. PRTIr indeed deſcribes the 
Caſe of a fractured Tibia attended with a Caries: But as he has related the Caſe 
of the Tibia alone, neglecting to deſcribe it as happening to other Parts, he has 
in my Opinion, by no means fatisfied the Subject. However, this may ſerve 
as an Example to be imitated in fimilar Caſes, till we ſhall be furmſhed with more 
perfect ones. A young Man, who had been for ſome time troubled with an 
Ulcer and Caries, about the Middle of the Tibia, had the Misfortune to break 
the Bone in the very Part, the Fibula remaining at the ſame time whole; 
therefore no Extenſion was required in the Cure of this Fracture. PzT1T, in 
the firſt place, took off all the vitiated Fleſh that was ſituated near the frac- 
tured Part, with. his Knife, and reduced the Ends of the Bone into their proper 
Situation with his Fingers, and then filled up the Ulcer with dry Lint, and co- 
vered all with the eighteen- headed Bandage, as above. After ſome Days, when 
the Fever was quieted, he cauteriſed the Extremities of the fractured Bone 
that were affected with Caries, and afterwards took off the carious Parts with. 
the Trepan, which the French call Trepan exfoliatif: Having done this, he ap- 
plicd Lint to the naked Bone, well ſaturated cum Tinfura Aloes, But he dreſſed 
the fleſhy Parts firſt cam Unguento digeſtivo, and afterwards cum Unguento fuſco, 
to kcep down the Luxuriancy of the hard Fleſh, which is very prejudicial in 
this Caſe : And this Method of drefling he continued for fifry Days, till the 
diſoided Parts of the Bone ſeparated from the ſound. He then began to en- 
courage the Groath of new Fleſh, by applying vulnerary Ballams, and healed: 
both the Bone and Ulcer after the uſual Method. 
| IV. But 
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Its Growth, 
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Titten. IV. But the Caſe is attended with far greater Difficulties when the Fracture 
3 happens upon an ulcerated Part, attended with * Caries in the Thigh; which 
Caſe I find entirely neglected in PET rs BOOk¹ñ of Fractures. I knew a Student 
of about twenty Years of Age, who had been troubled for many Vears with an 
Ulcer and Caries, in the Middle and internal Part of his Thigh, near the Situ- 
ation of the crural Artery. The Fleſh in this Part was ſo thick, that the Caries 
did not appear, and the Vicinity of. the great Artery prevented us from en- 
larging the Ulcer with the Knife, or from cauteriſing the Bone, ſo that all the 
Medicines: which were applied had no Effect: At length, as he was walking 
about, the Thigh broke in this diſordered Part, without the Aſſiſtance of any 
external Force, What ſhould we do now ? we were prevented from enlarging 
the Wound, or cauteriſing the Bone, by the Reaſons I juſt mentioned: And 
though we replaced the Bone, and applied a proper; Bandage, yet it would 
never unite, but the Patient dragged on a miſerable Life. Therefore it is worth 
our ſerious Conſideration, what is the beſt Method of Cure for Fractures of. this 
Kind when they happen in the Thigh, Arm, or other Parts where the Bones lie 
concealed and cannot be laid bare with Safety. But this is rather to be wiſhed 
for than expected. - - - | 7. od enced 1 
Of the Cal. V. The Surgeon has done his Duty in the Treatment of a Fracture, when he 
ns has diligently replaced the Bones, and taken Care to preſerve:them in that Situ- 
| ation. For: Nature has provided for the reſt, by ſupplying the divided Parts 
with a Callus; a Sort of Gelly or liquid viſcous Matter, that ſweats out from 
the ſmall Arteries and bony Fibres of the divided Parts, and fills up the Chinks 
or Cavities between them: This firſt appears glewy, then of a cartilaginous 
Subſtance, but at length becomes quite bony, and joins the fractured Parts ſo 
firmly together, that the Limb will often make greater Reſiſtance to any exter- 
nal Violence with this, Part, than with thoſe which were never broken, in the 
ſame Manner as we frequently ſee it happens to Pieces of Wood well glewed. 
VI. But as the new Fleſh in Wounds will frequently ſprout up too faſt, fo 
will the Callus in Fractures, - and by this Means render the Limb uneven and 
defori. , eſpecially in Fractures attended with a Wound. Where this is the 
Caſe, and you ſee plainly that you cannot prevent it, you had beſt inform your 
Patient of it in Time, leſt he ſhould blame his Surgeon, as the Author of his 
Deformity. For it cannot always be prevented or remedied z nor can you take 
off the Luxuriancy of a Callus as you can of the Fleſh, for ſeveral Reaſons of 
Conſequence : Therefore when once it is formed it remains without Cure. 
How to pre- VII. But ſome Meaſures may be taken to prevent the Callus from exceeding 
arenen ef its due Bounds, by making the Bandage ſomewhat tighter than ordinary, and 
the Callus, Wetting it firſt with the beſt rectified Spirits of Wine. This will. not only keep 
the viſcous Matter within its Bounds, but will alſo forward its Induration. 
Which may be obſerved in the Tibiæ of Men and the Arms of Women, as thoſe 
Parts are more frequently expoſed to View. But in Fractures attended with a 
Wound, as they will not admit of too tight a Stricture; eſpecially if you uſe 
the eighteen- headed Bandage, it is extreme difficult to prevent a Luxuriancy of 
Callus. When once the Callus is indurated, we have no Medicine that will 
take it down or deſtroy it. Nevertheleſs, there are ſome who pretend that it is 


Lib. De Morb. ON. Tom. II. p. 270, &c. 
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to be diſperſed by the Emplaſtrum de ranis Vigon. cum Mercurio, tying a Plate of 
Lead over it. The Callus grows ſometimes faſter, ſometimes ſlower, according 
to the Size of the fractured Bone, the Habit of the Patient's Body, the Tem- 
perament of the Air; and laſtly, in Proportion to the Patient's Age. When it 
comes on but ſlowly, ſome Surgeons place great Confidence in the Patient's 
taking Oſteocolla, half a Drachm at a Dole. | 

VIII. Violent Itching is beſt prevented by removing oily fat Remedies, and To prevent 
therefore the Plaſters themſelves, from the Limb: For they are compoſed of ee 228 
ſuch Particles that they ſtop up the inſenſible Pores of the Skin. If the Itching 
remains after the Removal of theſe Applications, you may waſh the Part with 
warm Wine, Oxycrate, or Spirit of Wine, covering it up with ſoft, fine Li- 
nen. If Bliſters riſe upon the Part, they ſhould be ſnipt with the Sciſſors. 

IX. Inflammations are to be treated in the Manner we adviſed above in of wan. 
Book I. Chap. XV. But to remove Pains and Convulſions, you ſhould dili- mation, 
gently attend to what we laid down in deſcribing the Cure of Wounds : But coun, 
above all, you ſhould be very accurate in replacing the fractured Bones, and in 
obſerving whether they maintain the Situation which you reſtored them to; 
and if you obſerve any Splinters quite free from the neighbouring Parts, you 
ſhould inſtantly remove them, and endeavour to lay the Limb in an eaſy Po- 
ſture. In theſe Circumſtances you ſhould not neglect to open a Vein, and to 
apply emollient and diſperſing Cataplaſms and Fomentations, preſcribing at the 
ſame time Medicines to be given internally with this Intention, and adviſing 
the Patient to obſerve a proper Regimen with regard to his Diet. Withour 
obſerving theſe Rules, violent Inflammations, Sphacelus, and Death itſelf will 
frequently enſue. | I 

X. If the Inflammation is ſo violent as to threaten a Gangrene of the Part, How a Gan- 
you muſt bleed inſtantly, lay aſide the long narrow Bandages, and apply the £77 © 
Bandage of eighteen Heads, uſe Fomentations prepared ex Aqud Calcis & Spi: 
ritu Vini Camphorato cum Eſſentia Aloes & Myrrbæ; vel ex Spiritu Vini Campho- 
rato & Sale Ammoniaco, or the Remedies we recommended above, treating of Frac- 
tures, C. I. N. XXIV. and in the Chapter on Contuſions. But if the Part 
is already affected with Gangrene, you muſt make frequent and deep Scarificati- 
ons, to ſet the ſtagnating Fluids at Liberty, not neglecting at the ſame time 
to apply externally the Fomentations we recommended above, and to give the 
Bark inwardly. When the Gangrene has penetrated ſo deep into the Parts, that 
it is beyond the Reach of Fomentations, and begins to be ſphacelated, you 
muſt take off the Limb, to ſave the Life of the Patient. 

XI. If the Fracture is attended with a conſiderable Diſcharge of Blood, you of Hæmor- 
ſhould diligently examine whether the Hemorrhage proceeds from a Vein or hase. 
an Artery. Whether the Flux of Blood is to be ſtopped by Preflure, by the 
Help of dry Lint, Bolſters, and Bandages; or by ſtyptic Medicines, or by 
making a Ligature upon the injured Veſſels ; or laſtly, by the actual Cautery, 
as we have taught above Chap. II. on the Cure of Wounds. After the Blood 

is ſtopped, the Bones are to be replaced, extraneous Bodies are to be removed, 
and the Limb bound up. 

XII. If a Relaxation of the Nerves, or Waſting of the Limb, ſucceed a of paty ans 
Fracture, there are very little Hopes of help. However it will be adviſeable, (1) Wating of | 
To rub the Limb well with hot Cloths ; (2) With ſpirituous Medicines, ſuch as * mw 

T8 oh S Spirit. 
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Spirit. Formicar. Lubricor. Matricalis, C. C. Sal Ammoniac, Eſſentia Eupborbii, 
Caſtor, and others. (3) To foment the Limb with warm Fomentations and 
Baths made ex Vino Herbiſque corroborantibus, Aromaticis ac Nervinis, vel Thermis 
naturalibus. (4) Laſtly, the beſt Remedy, in my Opinion, is, to wrap the tabid 
Limb up in the Skin of an Animal that is juſt killed, and remains in its na- 
tural Heat: For by this Means the Flux of the Blood and nervous Juices to the 
Part, is very much excited : And more particularly ſo when you preſcribe at the 
ſame time ner bus and ſtrengthening Medicines to be given internally. _ 
Stifneſs of XIII. When the Joint is become rigid and inflexible, which Diſorder the 
he Joins. Greeks call an Anchylofis, if it is occaſioned by a Diſcharge of the Juices of the 
broken Bone into the Joint, which concretes there inſtead of forming a Callus 
in the fractured Part, this Caſe will turn out very difficult to cure. But if this 
Diforder is occaſioned by having kept the Joint for a long Time without Action, 
or from a Concretion of the Juices that are ſecreted in theſe Parts to make them 
ſlippery and eaſy to move; it will be very proper to foment the rigid Part with 
emoilient Fomentations and Baths; to rub it frequently with Oils and Fat of 
Animals, or with emollient Ointments; and to move it backwards and forwards 
frequently with your Hands, till it ſhall recover its natural Faculty of moving *. 
Fracture XIV. You have frequently a Diſlocation as well as Fracture of the Bone, in 
wo we on one and the ſame Limb. When this is the Caſe, the Luxation muſt be re- 
medied in the firſt Place; and then the fractured Parts may be reſtored to their 
natural Situation: Each of them muſt be dreſſed with a proper Bandage. Some- 
times the Fracture happens ſo near the Head or Articulation of the Bone, that it 
is impoſſible to fix your Hands or Inſtruments to make a proper Extenfion. In 
this Caſe, the Fracture is firſt to be attended to; which muſt be cured, before 
you can attempt to remedy the Luxation: Though you ſhould be very careful, 
during the Cure of the Fracture, to foment the luxated Limb cam Spiritu Vini, 
vel ſolo, vel camphorato, vel & aceto calefacto. This Method may keep the 
Part free from Inflammation and Tumor. I will not pretend to affirm, that this 
Meth Cure is always to be depended upon: For it frequently happens that 
the luxated Parts are to be reduced by no Art. But as this is the only probable 
Method of relieving the Patient, and as there are frequent Inſtances of its being 
attended with Succeſs, even where the Luxation has been of ſome Months, or 

even a Year's ſtanding, I think it ought by no Means to be rejected b. 
In what XV. If a fractured Limb appears crooked and deformed after the Cure has 
Manner to been performed, which Accident happens either from the Negligence of the Sur- 
Ty i] e geon, cr from the imprudent and reſtleſs Behaviour of the Patient; I know of 
gain, w"? no Other probable Method of reſtoring the Limb to its former Shape and Beauty, 
been ill ſet, than by making a ſtrong Extenſion of it, and breaking it in the Part where it 
is juſt united: By this Means the Parts may be replaced in a more proper 
Manner. Great Care and Circumſpection is required in the Treatment of the 
ſecond Fracture. When the Deformity complained of is but ſmall, and the 
Callus intirely indurated, or where the Patient is in Years and infirm, I ſhould 
not adviſe this Method of Cure to be attempted ; fince it is not only attended 
with great Pain, but with great Danger allo. On the other hand, when the 
Callus is tender, and the Patient young and vigorous, I think this Operation 


For the Cure of an Anchylr/is ſee LR Dran, CH/ 93, 94. and BoERHAAVE's 4ph. Pract. N. 5 56. 
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may be fairly attempted. In the mean Time, it is neceſſary to obſerve here, that 
before you undertake this Cure, you mult endeavour to ſoften the Callus, by 

uſing emollient Baths, F omentations, and Ointments, for ſcveral Days. 


CHAP. 1I. 
Of FRACTURES in particular. 


I. OINCE we have already treated of Fractures of the Bones in general, it The Con- 
remains now that we ſpeak to particular Fractures, And firſt, in this pacman 

Chapter, we ſhall treat of thoſe that happen in the Head. We ſpoke largely this @hapter, 

enough above in Chap, XIV. of Fractures of the Cranium : Therefore we ſhall 

now proceed to deſcribe other Kinds of Fractures. 


FRACTURE of the Nos E. 
h Fracture of 


IT. In the Noſe, both Bone and Cartilage are the Subjects of Fracture, which ena 

happen ſometimes on either Side; ſometimes in the Middle, chiefly by a Blow ; 
or Fall: This is eaſily to be diſtinguiſhed by the Sight or Touch. If either of 
the Bones in the Front of the Noe are fractured, it produces a Flatneſs in the 
Noſe, and the Air meets with Obſtructions in its Paſſages through the Noſtrils. 
If the Bone on either Side is fractured, the Part becomes hollow: When the 
Cartilage is diſturbed, the Noſe inclines too much to one Side. See CETSsus upon 
this Head, Lib. VIII, Cap. 5. Sometimes the Fracture happens without a 
Wound, but is much oftner attended with a Wound of the common Integu- 
ment. See SavIARD, Ob/ſ, 107. If the Injury of the Noſe is very violent, the 
Fracture cannot be ſo perfectly cured, but ſome Deformity will ſtill remain. 
The Vicinity of this Part to the Brain, which is frequently injured at the ſame 
Time, renders Caſes of this Kind frequently very dangerous. A Caries alſo, 
Ozæna, and Polypus, are no uncommon Attendants upon this Diſorder : By 
which Means the Senſe of Smelling, the Faculty of Speech, and the Actions of 
Inſpiration and Exſpiration, are very much diſturbed. 

III. In order to reſtore the fractured Bones of the Noſe to their natural Situ- After what 
ation, the Patient is to be placed in a Seat oppoſite to the Light, and his Head Ring ar .,. 
held back by an Aſſiſtant. The Surgeon is to raiſe the depreſſed Parts with ** 
Spatula, Probe, or a Quill, applying externally the Thumb of one Hand, and N 
the Fore-Finger of the other. If the Bones of the Noſe are fractured on both 
Sides, they are to be raiſed on each Side after this Manner, and the Cavity of 
the Noſtrils is to be filled up with long Doſſils to prevent the Bones from col- 
lapſing; covering the Part alſo, for this End, with ſome Plaſter, having firſt 
applied ſuch Dreſſings as are ordinarily uſed to recent Wounds, If the Bone is 
fractured into ſeveral Splinters, they are to be forced into their proper Places 
by the Fingers ; but if a Splinter is ſo entirely ſeparated from the Bone, that it 
will not eaſily unite with it again, you mult remove it with your Forceps. 

IV. When the Fracture of this Part is accompanied with an external Wound, How a Frac- 
after you have replaced the Bones, you ſhould dreſs the Wound (at firſt) with ee 
dry Lint, covering it with a vulnerary Plaſter: Afterwards you muſt uſe bal- ould be 
ſamic Medicines ; ſuch as Ung. Digeſtiv. Eſſent. Aloes, Myrrbæ, Succin. Maſtich. Bandage be 
All greaſy and oily Medicines are to be diligently avoided here, and in all 2<*ormed. 
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other Cafes where the Bone is injured ; becauſe they are very hurtful in theſe 
Caſes. But where you have no external Wound, it will be ſufficient to apply 
a ſticking Plaſter to the Part, to ſecure the Bones in their Situation : And by 
this Means you will find they will unite in about fourteen Days; if no Abſceſs 
or Caries ſupervene. If the Bone ſhould require a ſtronger Support than what 
we have hitherto mentioned, you may make one of ſingle or double Cap-Paper, 
which may be adapted to each Side of the Noſe, and ſupported with Bolſters. 
See Plate VIII, Fig. 8. The whole muſt be ſupported with a Bandage of 
four Heads, which muſt not be bound on too tight ; which will appear to you 
more clearly, when you conſult what we ſhall ſay below, where we are to treat 
profeſſedly of Bandages. Before the Plaſters and Bandages are applied, ſome 
introduce a Silver or Leaden Pipe, or Quill, into each Noſtril, to render the 
See Plate II, Lett. P and Q. In order to ſecure 
theſe Pipes and the Bones of the Noſe in their proper Situation, they uſe the 
four-headed Bandage. Some amongſt the modern Surgeons intirely reject the 
Uſe of all this Apparatus, except the Bolſters, Bandage, and Plaſter ; for they 
are of Opinion that it does more Harm than Good, and that the Introduction 


of Pipes, or even Tents, into the Noſtrils, will occaſion ſo great a Degree of 
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How the 
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Jaw are to reſtore the broken Bones to their proper and natural Poſition. 
ſet or re- 

placed, 


Irritation, and ſuch a Difficulty of Breathing, as is not to be borne: Beſides, 


when once the Bones of the Part are properly replaced, they are not fo eafily 


diſturbed as is commonly imagined. In theſe and all other Caſes, where there 
is no Neceſſity for a more laborious and complicated Treatment, the ſimpleſt 
and eaſieſt Method of Cure is always to be preferred. 


CHAS I © 
Of a FRACTURE of the Jaw. 


J. FH O both Jaws are liable to Fractures, the upper is leſs ſo than the lower; 

T ad even that, than the reſt of the Bones. When they happen in the 
upper Jaw, the divided Parts muſt be replaced, as near as poſſible; and then 
covered with a Plaſter, as in the Noſe. When in the lower Jaw, it is broke 
either on one Side or on both; and the divided Parts in this Caſe do not recede 
any conſiderable Diſtance from each other; for the Muſcles of this Part are ſo 
ſituated, that the Bones are not much ſeparated from each other by their Action. 
But the Degree of Injury depends upon the Violence of the Blow received. 

II. That Kind of Fracture in this Part is ſooneſt diſcovered, where the Bones 
are ſeparated from each other. For not only your Eye, and often your Ear, 
but eſpecially the Touch, will ſpeedily and evidently demonſtrate what is diſ- 
placed in the Jaw; and whether the natural Poſition of the Teeth be diſturbed. 
Beſides which, the Patient's ſuffering violent Pains, and ſometimes Convul- 
ſions, is uſually a pretty certain Sign that the Jaw is fractured: But if the 


Pieces of the Bone are not ſeparated, the Fracture is diſcovered with much more 


Difficulty. | 1 | 
III. A Fracture of the Jaw being thus diſcovered, our next Intention is to 

'Fhe Patient is 

held 


therefore to be commodiouſly ſeated againſt the Light, and his Head to be _ 


Chap. IV. Of a FRACCTURE of the Jaw. 

firm by an Aſſiſtant. The Surgeon is then to introduce his Thumb or Fore- 
Finger of one Hand into his Mouth, applying his other Hand externally : And 
by this Means he is to preſs the Fragments of the Jaw on each Side, till they 
have regained their former Situation; which may be known by the regular Diſ- 
poſition of the Teeth, But if any of the Teeth be found looſe or ſlipped out, 
it may not be improper, if nothing hinders, to reſtore them afterwards to their 
Places, and to faſten them by Gold or Silver Wire, or with Cerate, to fuch as 
are next them : For by this Means they have been frequently held firm. If the 
Jaw ſhould happen to be broke on both Sides, they muſt be reſtored one after 
the other by the ſame Method as before. But then the Operation is uſually 


more or leſs ſucceſsful in proportion to the Surgeon's Skill in the Anatomy of 


this Part. If there ſhould be a Piece not moved out of its Place, there will be 
no Occaſion to reſtore it. 

IV. After the Bones are properly reduced, they muſt be covered with, firſt, 
a Plaſter, and then a Compreſs, dipped in Sp. Vini, and applied internally; 


133 


What is to 
be done after 


the Jaw 


and another Compreſs ſewed to a Piece of Paſte-board in the Form of a half Bone is ft. 


Jaw, is to be laid on externally. See Fig. 9. Tab. VIII. Theſe are to be kept 


on by the Bandage with four Heads, perforated in the Middle, to let in the 
Chin; or elſe it muſt be very carefully bound up with the particular Bandage 
for this Caſe, which we ſhall deſcribe when we come to treat profeſſedly of Ban- 
dages. But whenever the Jaw is found to be fractured on both Sides, it is 
uſual to introduce and apply internally, after the Compreſs dipped in Sp. Vini, 
another made of thin Paſte-board, perforated in its Middle, and accommodated 
to the Figure of the Chin, as at Fig. 10. In this Manner its Middle (a) that is 
perforated, is to be applied to the Chin; and its two Extremities (465) toward 
the Ears. But Fractures of this Part may be well enough cured without Plaſters 


and Splints, where we can commodioully apply a Bandage: For the Bones are 


not very eaſily diſplaced, when they are once reduced. In what manner this 
Part is to be bound up, we ſhall make pretty evident, when we come to treat of 
Bandages in particular. . 


V. To ſorward the Agglutination of the fractured Jaw, after Phlebotomy, the Hou the 
Patient ſhould be reconciled to reſt as much as poſſible ; but above all he ſhould TR 


ould be- 


ſtrenuouſly avoid, particularly for the firſt Days, all Talk and Eating. It ſeems have him 
therefore to be much the ſafeſt Way to live upon, till the Jaw is grown firm, only under the 


fluid Aliments, ſuch as Broths and Soops, poached Eggs, Gellies, and the like, 


taking Care not to lie on the Back, and ſtrictly to avoid turning on the Face, or 


either Cheek. By which Means the Fracture will be well in about twenty or 
thirty Days : Eſpecially if the internal Parts of the Mouth that are injured, be 
frequently moiſtened with a little Me! Roſarum. | 5 

VI. If the Fracture be attended with a Wound, it muſt be undone every Day, 
and treated as we have taught in Chap. IV, N. VI. till it be healed. An Ex- 
ample of a Fracture in both Jaws may be ſeen in Le DRAN, Obhſ. Chirurg. 3. 
Tom. I. but of the lower Jaw only, in OH 8. | 


2 Govevs indeed, diſſuades us from this Method, thinking that the Bones will by this Means 
be again diſplaced ; but Tu RR Ex, (and ſome others) in his Surgery, gives an Inſtance where it 
ſucceeded ; and ſo does LE DRAM, O/. z. Tom. I. | 
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C HAF. V. 
Of a FRACTURE of the CLAvicLEs, STERNUM, and HuuERus. 


at pane, HE Clavicle * is extremely ſubject to be fractured both from its tranſ- 
© hy Ss: verſe Poſition, and from its Smallneſs; which happens either in irs 
Middle, near the Humerus, or near the Sternum. But in which-ever of theſe 
Parts it is broke, that End next the Humerus always deſcends lower than the 
other, next the Sternum; from the Weight of the Arm, which was before 
ſuſtained by the Clavicle and Head of the Sternum. And notwithſtanding that 
Part of it next the Sternum remains immoveable, by the Deſcent of its other 
End, it can ſcarce happen but they will, in ſome Meaſure, collapſe one over the 
other, | | | 
How a Frac- JI. It is no great Difficulty to know when this Part is fractured. For (1) it 
Clavicle is to will be hardly poſſible for the Patient to lift up his Arm: (2) His Arm will 
be diſcorer- hang inclining towards his Breaſt, whereas before it was ſtraight, or tended ra- 
: ther backward: (3) And laſtly, as the Clavicles are covered with ſcarce any 
Muſcles, the Fracture will be greatly evident both to the Touch, the Eye, and 
the Ear ; eſpecially upon any ſmall Motion of the Part. 
The Pregze- III. When the neighbouring Parts are not affected, this Fracture is attended 
tured Cla- With no bad Conſequences : But if the adjacent Veins or Arteries, or even 
os Nerves are injured, there is generally great Danger. The Reduction of a 
broken Clavicle is not very hard to be effected, eſpecially when the Fracture is 
tranſverſe: Nor is it uſual for the Humerus, with the Fragment of the Cla- 
vicle, to be ſo far diſtorted as not to be eaſily replaced with the Fingers. But 
the Difficulty 1s much greater to keep the Bone in its Place, when the Fracture 
is once reduced, eſpecially if the Bone was broken obliquely. For which there 
are two Reaſons : ig. the circular Bandages, with which the Bones of the Arms 
and other Extremities are uſually held very firm, cannot be applied here, by rea- 
ſon o Form and Situation of the diſordered Part: And then the Weight of 
the depending Arm itſelf, ſoon pulls aſunder what the Surgeon has been re- 
placing. It is no wonder, therefore, if the Juncture of the Clavicle be often 
found either uneven or unfirm after its Agglutination. Yet we do not want 
Examples where fractured Clavicles have been very happily and firmly cured, 
eſpecially when the Patient keeps himſelf quite free from Motion. 
How the _ IV. A Fracture of the Clavicle is to be reduced in the following Manner. 
viele is to be The Patient muſt be placed on a low Scat, and an Aſſiſtant is to thruſt his Knee 
reduce? againſt the Middle of the Patient's Back, between his two Shoulders; then 
laying hold of the Patient's Shoulders with each Hand, he muſt pull them 
gently and gradually backwards : By which Means the Clavicles will be pro- 
perly extended. Whilſt this is doing, the Surgeon muſt ſtand before, and en- 
deavour to replace the Bone with both his Hands, ordering the Aſſiſtant to 
hold the Bone in that Poſition, He is then (1) to apply the narrow and thick 
Compreſs (Tab. IX, Fig. 13.) folded up at each End, ſo as fill up the Cavities 
above and below the Clavicle. Upon theſe (2) he is to lay two more narrow 
2 A Fracture of the Clavicle is by CeLsvus [ Lib. VIII, Cap. 8.) called Jugulum frafum; but 
all the modern Surgeons and Anatomiſts give the Name of C/avic/e to this Bone, and attribue a 
quite different Signification to the Word Jug ulum, 


Compreſſes, 
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Compreſſes, made in the Form of the Letter X. Over all theſe, he is (3) to 
apply a Piece of Paſte- board (Tab. VIII, Fig. 12.) accommodated to the Shoulder 
and Neck, and firſt ſteeped in Sp. Vin. or Oxycrate. Then he muſt (4) place a 
Ball under the Arm, or bind it ſeveral Times with a thick Roller, to prevent 
the Humerus from ſubſi ding. And laſtly (5) the whole is to be diſcreetly bound 
up, and the Arm ſuſpended in a Saſh or Sling, that is put about the Neck. 
The Plaſters that were uſed to be frequently applied in this Caſe, have been ge- 
nerally found uſeleſs. | 

V. As it is ſometimes very difficult to keep the Arms from puſhing inwards, 
which would diſturb the Agglutination ; it will be of Service to uſe a Wooden 
or Iron Inſtrument (Tab. VIII, Fig. 13.) in the Form of a T, ſo contrived as to 
keep back the Shoulders. The Sides of this Inſtrument are about the Breadth 
of three Fingers, and lined with Cloth or Leather. It is to be applied thus: 
viz. The two Arms AA, are to be placed againſt each Shoulder, and the per- 
pendicular Part B, is to go againſt the Middle of the Back. Through the 
Aperture C, is paſſed a double Ligature to faſten it to the Body, the two Arms 
being firſt put through the Rings AA, which may be widened or narrowed at 
Plealure. The tighter the perpendicular Part B is faſtened to the Body, the 
more the Shoulders are by that Means drawn backward. But if they cannot be 
this Way drawn tight enough, a Compreſs, folded lengthways, is to be firſt. 
placed between the Back and the Inftrument : By which Means the Shoulders 
will be drawn more ſtrongly backwards. The Rings AA, may be made of Iron 
or Leather, ſo as to be taken in, or let out, as there may be Occaſion. 
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VI. Whenever there are any looſe Splinters of the Bone that are intirely ſe- What is to 


b 


e done in 


parated, which not only wound and hurt the Fleſh, but obſtruct the Meeting cafe of looſe 
of the Clavicle ; it ſeems altogether requiſite to open the Skin and remove them, Splinter. 


before the Reduction of the Bone, treating the Wound as uſual. But if there 
ſhould be any Splinters which till adhere to the Bone, and prick the adjacent 
Parts, or impede the Reduction; they mult be alfo either taken off with the 
Forceps, (Plate VIII, Fig. 1.) or elſe forced into their Places, whereby they may 
be again united to the Bone. But to divide the Parts, and remove the Frag- 
ments, requires great Caution; leſt ſome of the large ſubclavian Veins or Arte- 
ries be wounded in the Operation, and a fatal Hæmorrhage be thereby produced. 


VII. The Scapula is uſually fractured, either near its Acromion or Head, Of 2 Frac- 
. Sx - : . . . 0 0 . ture of the 
where it joins with the Clavicle, or in ſome other Part; which will be diſtin- Scapals. 


guiſhed by the Eye, or the Touch. If in its Proceſſas Acromium, the Reduction 
may be eaſily made, by lifting up the Arm to relax the Deltoide Muſcle; or 
by puſhing the Arm evenly upwards, and drawing the fractured Parts together 
with the Fingers; but then they eaſily ſlip away again, by any ſlight Cauſe, and 
fo are difficultly agglutinated : More eſpecially they are eaſily ſeparated by the 
Weight and Motion of the Arm, and the Contraction of the Deltoide Muſcle : 
Inſomuch that there is ſcarce any body that ever cures a fractured Acromion ſo 
as to admit afterwards of a free Motion of the Arm upwards a. In the mean 
Time all Means mult be uſed to retain the replaced Bones in their right Situ- 
ation: A Compreſs wet with Sp. Vin. is to be applied to the Fracture; a Ball is 
to be put under the Arm- pit to ſupport it; the whole is to be bound up with 


Such is the Opinion of CESELID EN, treating of this Bone, in his Anatomy. 
| | ; -- he 
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How the 
fractured 


Scapula is to 
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the Bandage commonly called Spica, and the Arm is to be ſuſpended in a Saſh 
or Sling, hung about the Neck; and the Patient muſt reſt himſelf without In- 
termiſſion. But if the Neck of the Scapula, which lies under the Acromion, or 
its Acetabulum ſhould be fractured, (which is a Caſe that as ſeldom happens as it 
is difficult to diſcover, by reaſon of its thick Covering) it is a hundred to one, 
but from the Vicinity of the Articulation, the Tendons, Muſcles, Ligaments, 
Nerves, and large Veins and Arteries, there will follow a Stiffneſs and Loſs of 
Motion in the Joint, a violent Inflammation, Swelling, and Abſceſs, with the 
worſt of Symptoms, and even Death itſelf : As happened in a Caſe I ſaw, of a 
certain Profeſſor at Helmſtadt :. But when the Fracture falls on ſome other 
Part of the Scapula, the Symptoms are generally much milder, | 
VIII. That the fractured Scapula may be ſet with the greater Readineſs, an 
Aſſiſtant is to extend the Arm gently forwards : The Surgeon in the mean Time 


be reduced. dextrouſly replacing the Fracture with his Hands, ſhould apply afterwards the 


Of a frac- 
tured Ster- 
AuM, 


The Signs 
of a frac- 
tured Ster- 
AUM, 


How the 
Sternum is 
to be re- 
placed, 


proper Compreſſes, and Slips of Paſte-board, ſuitable to the Scapula, and firſt 
wet with Sp. Vin. or Oxycrate ; which are then to be firmly bound on with the 
Stellate, or four-headed Bandage, as we ſhall direct at large in the third and laſt 
Part of his Treatiſe. 


FRACTURE in the STERNUM. 


IX. The Sternum is equally ſubject to Depreſſions and Fracture, from Falls 
or Blows, with the reſt of the Bones. When either of theſe happen, the Part 
is not only uneven and painfu], but the ſubjacent Arteries and Veins are alſo 
contuſed or ruptured ; whence ariſe Pains in the Breaſt, Difficulty of Breathing, 
violent Coughs, ſpitting of Blood, or elſe Extravaſations of it in the Præcordia, 
or between the Duplicature of the Mediaſtinum, with many bad Symptoms of 
the like Nature. | | 

X. The Signs therefore of a fractured Sternum, will be, in my Opinion, ſuf- 
ficien vident, from what follows. Namely, its Depreſſion or Fracture wil! 
appear not only from the Symptoms beforementioned (N. IX.) but frequently 
alſo from the Sternum's being unequal or moveable to the Touch; eſpecially 
when one Part grates againſt the other. The Depreſſion of the Sternum will be 
alſo apparent, not only from the Symptoms of the preceding Section, but alſo 
from the Cavity or Inequality made in this Part, which is a Sign peculiar to 
this Diſorder. 

XI. In order to ſet the Fracture, if any Part of the Breaſt-bone be diſplaced, 
it will be very ſerviceable to lay the Patient on his Back, upon a Bed, or rather 
a Table, putting a hard Pillow, a large Piece of Cloth rolled up, a Drum, or 
other Cylinder under his Back, preſſing down his Shoulders, by which Means 
the Sternum will be elevated and extended. And to facilitate the Reduction, 
the Surgeon muſt preſs the Sides of the Breaſt together, and ſhake them pretty 
ſtrongly. By this Means you not orily puſh the Ribs forwards, but at the ſame 
Time force what is depreſſed in the Sternum into its natural Situation. But when 
this Method is impracticable, or not proper, the Skin muſt be divided, and the 
depreſſed Part of the Sternum lifted up into its Place, by means of a Lever, 


The ſame has been obſerved by ChESEL DEN ( /oc. citat. ) and by DoveLass. 
4 commonly 
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commonly called an Elevator; or elſe by a Screw, gently wormed into the Part, 
and pulled upwards. Notwithſtanding this Way of Cure is more operoſe and 
difficult than the former, it is preferred by Gouvty (in his Chirurgie veritable) 
and PETIT (de Morb. Off.) as the beſt and readieſt Method. As tor the fitteſt. 
Method of retaining the S ernum after its Reduction, we ſhall treat of that more 


at large, when we come to the Doctrine of Bandages. But if, as it ſometimes 


happens after the Reduction, violent Pains continue under the Sternum, and if 
Blood ſhould gather and ſuppurate internally between the Duplicature of the 
Mediaſtinum, it will not be improper to trepan the lower Part of the Sternum (as 
PETIT adviſes) after the Manner we do the Cranium: And when the putrid 
Matter is diſcharged, and the Cavity cleanſed, it ſhould be carefully treated with 
ſome vulnerary Balſam. Laſtly, if any Blood ſhould be found extravaſated in 
the Cavities of the Thorax, the Cure ſrems to depend entirely upon diſcharging 
this by the Paracenteſis, in the Manner we have deſcribed under Wounds of the 
Thorax, As to the Buſineſs cf Dreſſing, after the Application of Compreſſes 
dipped in warm Wine, or Sp. Vin. we mult go on with that Kind of Bandage 
called the Naptin-and-Scapulary. | 


_ —— 


| CHAP. VI $647 
Of FRACTURES in the Ribs, Vetebræ, Os Sacrum and Innominatum. 


I 37: 


I. QOMETIMES the Ribs are fractured, or only fiſſured, in ſuch a Man- gf aus 
ner, that barely ſome external and internal Part of them are hurt, and not K bs. 


moved out of the natural Places: Which Caſe is uſually attended with no bad 
Symptoms, and is often ſcarce diſcoverable, the Bone growing together again 
of itfelf. But if the whole Rib be fractured, and ſome Part of it moved out of 
its Place, it is a more dangerous Caſe : For the coſtal Muſcles, and the Pleura 
that lines the internal Cavity of the Thorax, will be very much diſturbed, in- 
famed, or torn by the ſeparated Fragments of the Bone. When a Rib is frac- 
tured, it projects either externally or internally, much in the ſame Manner as if 
it was a broken Arch: When it projects externally, the Symptoms are uſually 
much the milder *; but when it is driven inwards, the Caſe is much worſe, eſpe- 
cially if any of the Intercoſtal Veins or Arteries be divided ſo as to let Blood run 
into the Thorax. In Conſequence of which, we need not wonder it violent Prick- 
ings, Inflammation, d. fficult Reſpiration, Cough, Fever, Spitting of Blood, 
Suppuration, Extravaſation of Blood in the Thorax, or cellular Interſtice of. 


the Mediaſtinum, and iother bad Symptoms ſhould follow in Courſe; eſpe- 


cially if the neighbouring Viſceraò be wounded, or more Ribs be broken at 
the ſame Time. If theſe be not timely remedied, they produce violent Fe- 
vers, Inflammaiion, and Ulceration- of the Breaſt and Lungs, Empyemas, incur- 


T : particularly 
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| particularly in a Fracture of more than one Rib at the ſame Time. I fre- 

quently happens, unleſs the Fracture be a ſimple one, that the ſoft Parts are 

punctured, and an external Wound made, by ſome ſharp Piece of the Bone. 

If the Parts are wounded, it occaſions fometimes a very profuſe Hemorrhage, 

often very difficult to ſtop, as the Paſſage is not eaſy to the Arteries beneath 

the. Ribs. And if the Blood ſhould not run into the Thorax, it can ſcarce be 

diſcharged from thence but by the Paracentęſis, or elſe by dilating the Wound, 

when it happens between the baſtard Ribs. If by any external Force the Carti- 

lages ſhould be ſeparated from the Ribs, we term it a Fracture, and treat it in 

_ ſame Method with other Fractures in this Part, which we are going to 
deſcribe. . 

The Me. II. When the fractured Parts of a Rib keep in their natural Situation, they 

thod of diſ- . | b IE : 

covering a Continue even and ſmooth to the Eye, and are unaccompanied with any conſi- 

Fracture of derable Pain: It is therefore difficult to diſcover the Fracture. But yet, upon 

TT lightly moving the ſame, it will be attended with ſome Pain, though it will the 

more readily grow together. But when the fractured Parts recede from each 

other, the Deformity will be apparent both to the Eye and Touch, and a Noiſe 

will be heard upon moving them. If a ſharp Piece of the Bone ſhould moleſt 

the Viſcera internally, it will occafion the greater Part of the Symptoms men- 

_ tioned at N. I. and from the Intenſity and Malignity of thoſe, we judge the 

Fracture to be more or leſs dangerous. But it alſo frequently happens, that a 

Fracture of the Ribs occaſions a windy Tumor, called by the Greeks, Ehy- 

ſema; formed by the Air inſinuating itſelf, by a ſmall Wound, between the Skin 

and Muſcles, into the Subſtance. of the cellular or adipoſe Membrane ; ſpread- 


ing itſelf afterwards. up to the Neck, Head, Belly, and other Parts, much after 


the Manner in which Butchers blow up their Veal. 

How a ſlight III. In order to replace fractured Ribs, it is, always previouſly neceſſary. to 

Fraure of inquire whether the Splinters project-externally or internally. When the firſt is 

to be ſet, the Caſe, the Patient is to be placed; on a high Table, and the ſeparated Boncs 

muſt be gently forced by, the Fipgers into their Places, the proper Compreſſes 

dippe Spir. Vin. muſt be laid on, and. then covered with Slips of Paſte-board 

or Splints ; and laſtly, the circular Bandage, or. elſe the Napkin-and-Scapulary, 

But when the latter is the Caſe, while the Patient retains a deep Breath, the Sur- 

geon carefully compreſſes both Sides of the Rib with his Hands, agitating till 

they are properly fixed. What is farther neceſlary to be done in this Caſe, will 

come under the Head of Bandage; unleſs that the Pafte-board is to be here omit- 

ted, and the Napkin not drawn very tight: But the Dreſſing need not he un- 

done, unleſs it be over looſe, and ſome Symptoms or the Patient's erect Po- 

ſture require it. By theſe Means, Fractures of this Kind are uſually cured in. 

about three or four Weeks Time. Through the whole Courſe of the Cure, as, 

_ Cavs (Lib. VIII. Cap. 9.) adviſes, the. Patient muſt carefully avoid all Talk: 

and Clamour, Paſſions, and Anger, violent Motions. of the Body, Smoke, Duſt, 

and every thing that will occaſion ſneezing. or. coughing. But if the Re- 

duction cannot be effected by the Means hitherto delivered, it may not be im- 

What is to Proper to try by ſome fticking Plaſter, as in a Depreſſion of the Cranium at 
de w. Bock I. Chap. XIV. N. XXIV. | : 

dangerous = TV, If any ſharp Pieces of the Ribs ſhould. pierce. the Pleura, it will occaſion, 


Fractures of 4 


th: Ribs, moſt violent Pains, a Difficulty of Breathing, a Cough, Spitting of Blood, In- 
3 | 5 flammation, 
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flammation, Fever, and other ſuch grievous Symptoms : Therefore it will bz 
proper to open the Skin and extract the Fragments which ſtick in the Fleſh 
with the Fingers, Plyers, Hooks, or other proper Inſtruments. Unleſs this 
Method be followed, the Patient will be in great Danger ; to prevent which, 
Phlebotomy, Clyſters, cooling and Anodyne Medicines are to be uſed, and a 
thin Diet muſt be followed. This Method of Inciſion is alſo more particularly 
neceſſary when the ſticking Plaſter, and other Means adviſed, prove inſufficient 
to reduce the Fracture. | 
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V. When there happens to be a Wound of any of the Veins or Arteries which of the veins 
run under the Ribs ſo as to let their Blood flow internally, the Caſe will be 229 Artenles 


much the ſame with the Wounds mentioned in Book I. Chap. X. And it ſeems 
then neceſſary to open the Thorax near the fractured Part, ſufficient to admit the 
_ Finger, anointed with ſome Liniment, and dipped in ſome ſtyptic Medicine, 
which is to be held upon the Veſſels till the Blood ſtops. But when the Finger 
proves ineffectual, the divided Veſſel muſt be diſcovered, and cloſed either with 
a Ligature or an actual Cautery, properly applied. And in order to diſcharge 
what is lodged in the Thorax, when the Wound itſelf is in the lower Part 
thereof, the Surgeon muſt dilate and keep it open with Lint, as was adviſed 
before in Wounds of the Thorax. But when the Height of its Situation in the 
Breaſt, near the upper true Ribs, will not admit of a convenient Diſcharge by 
that, a freſh and more convenient Opening or Paracentęſis mult be made in the 
lower Part of the Thorax; and the Wound in the ſuperior Part muſt be cloſed. 
See Book I. Chap. X. N. X. 

VI. When an Emphyſema happens, it will be very proper to inlarge the 
Opening in the Skin, if too narrow, with the Scalpel ; and to bring down the 
Tumor with Frictions and Bandage, carrying the Compreſſion gradually to- 
wards the Opening, ſo as to expel the included Air by Degrees. But if there 
ſhould be a Contuſion alſo, it muſt be treated in the Method which we have al- 
ready laid down, in the Chapter (XV. Book I.) of Conty/ions. If a violent 
Cough or Inflammation follow, it muſt be remedied by Bletding, and other pro- 
per Medicines. See an Example in Le DRAN, Osf. 29. Tom. I. 


VII. When any of the Veriebræ are fractured, either by a Fall, Blow, or any Fr 
other Cauſe, without hurting the ſpinal Marrow; we may reafonably ſuppoſe z... 


that the Fracture is confined to ſome of the oblique or ſpinal Proceſſes z and 
therefore the Patient will be in no great Danger. But when the Body of the 
Vertebræ is either broke or ſplit by ſome external Force *, and the contiguous 
ſpinal Marrow bruiſed or compreſſed ; all Parts of the Limbs and Viſcera be- 
neath that Vertebra become immoveable and rigid. No wonder then, if a 
ſpeedy or ſlow-paced Death often follows, in proportion to the Degree of Da- 


mage. Here it may be alſo proper to recal to Mind, what has been faid in 


the preceding Book, on Wounds of the Medulla Spinalis. And laſtly, if the 
tranſverſe Proceſſes of the Vertebræ are broke, which incline towards the Cavity 
of the Thorax, it is ſcarce poſſible that the Heads of the Ribs which are there 
connected, ſhould eſcape being fractured alſo; which makes the Caſe very 
deplorable. | 


* Govey thinks the Body of the Yertebree cannot be fractured, unfeſs by a Bullet: But I have 


ſeen them from a violent Fall off a high Place, and the Patient died ſoon after, from bruiſing the 
/pinal Marrow ; as they generally do in this Caſe. 
| T 2 VIII. Frac- 


How the 
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The Signs  VIIL. Frackures in the Vertebræ may be judged to be preſent from (1) con- 
in the Yerre- ſidering the Nature of the external Violence, whether it be a great Fall, Blow, or 
9 the like; but more eſpecially (2) from the Pains ſeated about the affected Ver- 
7 55 z and laſtly (3) from the Manifeſtation thereof, to the Touch, Eye, and 
ar 
How to re- IX. When only the Proceſſes of the Vertebræ are found broken, it will be 
fractured much the beſt Way to force them into their Places with the Fingers, placing 
ny . ſes, narrow Compreſics dipped in warm Spirit of Wine on each Side the Vertebræ, 
e and over them, Slips of thick Paſte- board, to be kept on by the Naptin-and- 
Scapulary. For by this Means, the Bones of the Vertebre, which are very ſoft 
and ſpungy, will quickly and eaſily grow together again. 
How the X. If in any Caſc the Spinal Marrow ſhould be di vided, Death will be ge- 
T ee nerally an inevitable Conſequence. But to offer the Patient no; Aſſiſtance Be- 
81 Ver- Cauſe we deſpair, would ſeem cruel and uncharitable ; therefore we muſt try our 
be treated, Skill, though our Attempt ſhould be in vain: In order to which, the Surgeon 
mult lay. bare the fractured Yertebra with a Scalpel, and replace or elſe remove 
ſuch Fragments as injured the ſpinal Marrow. The Wound is to be afterwards 
gently cleanſed as uſual, and dreſſed with the Balſams mentioned Book I, Chap. 
I, N. XY, clapping over them a Compreſs dipped in warm Spirit of Wine, or 
Eid: -water, and Spirit of Wine camphorared, to be held on with the Napkin- 
and Scapulary, till the Wound ſhall terminate either in a perfect Cure or Death. 


Fratureot XI. It ſometimes alſo happens, that. by a Fall or a Blow, the Os Sacrum be- 


the Os Fa- 
cram, comes in like Manner fractured; which may be diſcerned to be broken, from 
_ conſidering the external Violence, the Pains, by the Touch, Fc. as is uſual ; in 
other Fractures. 


How to ſeta XII. As ſoon therefore as the Os Sacrum is found to be fractured, its Frag- 

5 4p 43s ments are to be forced into their Places with the Fingers. But if any Part of 

3 it be depreſſed inwards, it may be convenient to in 0e a Finger (that has 
firſt had its Nail cut cloſe and been dipped in Oil or Butter) up the Anus, in 
order thruſt the depreſſed Fragment into its proper Place, to which it is to 
be dircQied externally by the other Hand. This being performed, we mult 
apply ſome Plaſter ſuitable for Fractures, with Compreſſes dipped in Sp. Vin. 
over it, to be kept on by the T Bandage ; or the Plaſter may be omitted and 
only the Compreſs and Bandage retained. And laſtly, to facilitate the Agglu- 
tination, the Patient ſhould keep his Bed quietly on his Sides for about a Fort- 
night: Or if he muſt needs fit at Times, let it be in a Chair without a Bottom, 
to avoid diſplacing of the Bone, from touching the Seat. 

How the : XIII. When the Os Innominatum is broke, which ſeldom happens, it is rea- 

{-rinzun dily diſcovered by the Injury and Symptoms in the neighbouring Parts, and is 

places, — more particularly dangerous when the Patient diſcharges a brown and bloody 
Matter. In reſtoring this Bone, the Patient muſt lay down on his found Side, 
the Bone is to be replaced with the Hands, covered with Compreſſes, dipped 
in Sp. Vin. and bound up with the Bandage Spica. Afterwards Bleeding, with 
cooling and relaxing Medicines: muſt be uſed, and a thin Diet obſerved; and let 


the Patient lie either on the ſound Side, or on his Back *. 


' ® See Rooxuuys, OZ/. p. 142. Edit, Belg, © 
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J. HE Os Humeri is broke either in its Middle, which is the leaſt danger- praaure of 
ous; or elſe near its upper or lower Head, which is much worſe, as be- the Home- 


rus or Fore- - 


ing more difficult to cure, and producing more violent Symptoms, acute Pains; arm. 


Tumors, and Inflammations. Indeed Fractures of this Part are uſually very 
obvious to the Senſes, being expoſed to the Eyes and Hands: But then they re- 


quire a different Treatment, according to the particular Part injured. It ſome- 


times alſo happens, that the fractured Parts of this Bone keep their Places : But 
it more frequently falls out, that they flip one over the other; by which Means 


the fractured Limb becomes ſhorter than the ſound one. Bur i it will ſometimes, . 


though ſeldom, happen,' that the two Parts of the Bone ſhall recede much from 
each other; by reaſon of the Weight of the Arm, which they ſuſtain, Tf the 
firſt be the Caſe, the Fragments are uſually more eaſily and readily replaced; 
but in the latter, there is required more Force and Skill to reduce the Bones to 
their Places, from whence they were removed: Eſpecially if the Patient has tenſe 
Nerves and large Mulcles, as is uſually obſerved in ſtrong Men. 


II. In a Fracture of the Os Humeri, the Arm may be readily extended in the How a 
following Manner: Let the Patient be ſeated on a high Stool, and an Aſſiſtant be Arm 


lay firm hold of his Arm above the Fracture, keeping his Elbow gently 
bended : Then the lower Part of the Arm, beneath the Fracture, is in like 
manner to be taken hold of, and the Arm is to be gently extended forward, by 
endeavouring to remove caſily each Part from the other in a right Line. Then 
the Surgeon himſelf - lays hold of the fractured Part of the Arm, with both his 
Hands, and ſtrives to replace the Bones, held in a due Extenſion by the Aſſiſtant, 
into their proper Situations; judiciouſly rolling up the Part with proper Ban- 


dages, agreeable to what has been ſaid of them i in general in the Introduction, 


and what we-thall explain more at large in the particular Doctrine of Bandages 
alone. If one Aſſiſtant be not able ſufficiently to extend the Arm of a robuſt 
Patient, the Office may be undertaken by two; or elſe thin Napkins or other 
Linen Bandages may be wound round each Articulation of the Arm, and given 
to ſeveral Affiſtants, to be pulled in oppoſite Directions, till the Limb be ſtretch- 
ed a little longer than it naturally ought; and then the Surgeon is to replace the 


Bones: But if the Surgeon's Hands and Napkin prove inſufficient, which is 


ſeldom the Caſe, Hip ANus's Girt, with the Sling (as deſcribed, Plate VIII, 


Fig. 17.) muſt ve applied to the Arm above the Cubitus; by which you may 


extend it, and reduce the Bone to its proper Situation. 


is be ſet. 


III. The lower Part of the Arm, called by Anatomiſts Cubitus, contains two ot races 


Bones; the Radius and the Cina. A Fracture ia this Part may therefore hap- 1. 


in the Cubi- 
3, Or Lows 


pen to only one, or to both of theſe Bones; and that, either in their Middle or er Arm. 


ne But when they are both broke together, the Bones are not only 


very ee diſtorted from each other, but are alſo replaced and joined together 
agam with much more Difficulty, But = one only thould be broke, whillt the 


Other 


- 


i 
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Of FracTuREs of the HUMERUS, &c. Book II. 
other remains whole, the fractured Parts do not much recede out of their Places, 
nor are they very difficult to reduce and retain. For the ſound Bone is found 
to be a better Direction and Support in this Caſe, than either Splints or Ban- 
dages. When the Fracture happens towards the lower Head, near the Pronator 
gquadratus Muſcle, the fractured Part is ſtrongly drawn (by that Muſcle, and the 
intervening Ligament that is ſpread between the Radius and Ulna) towards the 
ſound Bone, which makes it more difficult to replace. This is therefore a very 
material Circumſtance to be conſidered in the Pregnaſis and Cure of this Frac- 
IV. A Fracture in theſe Bones of the Arm may be well enough diſcovered by 
the Signs common to FraEtures in general. But whether one or both be broke, 
and which of them is the Bone and its particular Part fractured; theſe may be 
known by the Sight and Touch, and by properly moving the Joint in or out, 
as may be neceſſary. It is however much eaſier to diſcover a Fracture in the 
Ulna, from its Inability to ſupport the Joint, as uſual, than that of the Radius. 
The Ear will alſo frequently aſſiſt the Sight, in the Search after this Fracture: 
For there -will be generally perceived a Grating of the Bones, upon moving 
the Patient's Hand in and out, whilſt the upper Part of the Cubitus is held 
firm. | | | | 

V. If the Radius is to be ſet or replaced, whoſe Fragment is contracted to- 
wards the Vina, an Aſſiſtant muſt hold the Arm whilſt the Surgeon inclines the 
Patient's Hand towards the Vina, to draw back the contracted Part of the Radius. 
When this is done, he muſt carefully reduce them by Compreſſion on each Side 
with the Palms of both his Hands, 1o as to reſtore the compreſſed Muſcles, be- 
tween the Radius and Ulna, and Fragments of the Radius, to their proper Places. 
The Arm is to be then bound up in the Method we ſhall hereafter deliver. And 
the Limb is to be put into a ſort of Caſe, (Tab. VIII, Fig. 14.) made of Paſte- 
board or light Wood, to be ſuſpended in a Sling put about the Neck“. 

VI. In ſetting a Fracture of the na, the ſame Method is to be obſerved with 
that of r-1ucing the Radius as before, binding and ſuſpending it in the ſame man- 
ner: there is this Difference neceſſary to be obſerved, that in the Extenſion 
the Hand mult be bent towards the Thumb and Radius, before the diſtorted Part 
of the Ulna can be compreſſed into its Place. 1 

VII. When both Bones of the Cubitus are broke, the Method of Cure will be 
much the ſame with that uſed to each of the Bones, when broke ſingly: Unleſs 
that there is required more Strength and Circumſpection in replacing and retain- 
ing them, and the Bandage muſt be applied with greater Caution. And let the 
Surgeon, with the Palms of his Hands, compreſs the Patient's Fleſh on each Side 
of the Arm; by which Means the two Bones will mutually accord in returning to 
their natural Situation, We mult be alſo careful to obſerve, that, while the 
Arm continues a good while without Motion, the Mucilage of the Joint does 
not harden, or the Ligament become ſtiff, and the Arm or Cubitus be thereby 
rendered immoveable. It will be therefore not improper to unbind the Part 
every other or third Day, and to move it carefully and gently, a little back- 
ward and forward, and ſometimes to foment it with warm Oil or Water; for by 
this Means, its natural Motion will be eaſily preſerved. | 


a Yide SCULTET. Tab. LVI. & infra Tab. 38. Fig. 17. 
=D VIII. The 
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VIII. The Bones of the Wriſt are ſeldom the Subject of Fracture, on account Fracture of 
of their Smallneſs: But it ſometimes happens to them, from the Stroke or Com- e Wit.” 
preſſure of ſome hard or heavy Body. When this is the Caſe, there uſually re- 
main but little Hopes of effectiog a Cure. For the Ligaments and Tendons 
are here ſo numerous, and the Bones themſelves are fo very ſmall, that it ſeems 
ſcarce poſſible to reduce them into their Places, or make them grow together 
again. And on this Account, the Joint of the Hand generally becomes ſtiff and 
immoveable : Or elſe violent Inflammations, Abſceſſes, Suppurations, Elſtulæ, 
and Caries of the Bones do thence ariſe; which, on account of the Softneſs of 
the Bones, and the Difficulty of diſcharging the Matter, are ſeldom remedied but 
by amputating the Hand. Agreeable with this, Ruyscn (OH. Anat. Chirurg. 
pag: 10.) among others, inſtances a Fracture of this Kind, which, after three Years 

reatment, remained ſtill uncured. ; | 

IX. But that the Surgeon may not ſeem to be altogether negligent on his Part, How a 
he is rather to try what he can do in the Caſe, than to leave the Patient deſtitute he Wit, 
of Help. It will be therefore moſt proper for an Aſſiſtant to lay hold of the to be earce, 
Hand and Arm, above the fractured Wriſt, and to extend them as much as is 
ſufficient, in oppoſite Directions. While this is doing, the Surgeon muſt uſe 
all his Endeavours to reſtore the Fraginents to their proper Places, with his 
Hands: And after he has very curiouſly reduced the Fracture, it is to be bound 
vp with a ſuitable Bandage. 

X. As the Melacarpus is much more ſubject to Fractures than the Wriſt, be- ch of 
cauſe its Bones are larger; upon the ſame Account it is alſo more eaſily replaced or M:cacar- 
and cured. There can be hardly a better Method of reducing this Fracture,“ 


than that of ſpreading the Hand upon a ſmooth Table by an Aſſiſtant, the 


Surgeon carefully uſing all his Endeavours to replace the Bones with his Fingers, 
ſecuring them with a proper Bandage. An Inſtance-of a Fracture in the Wriſt 


with a Wound, may be ſeen in LER Dr an's Oſ. 56. Tom. I. 


XI. When one or more of the Bones in the Fingers are broke, the Surgeon's eo of 
principal Buſineſs is, to carefully replace what has been removed, and to roll u ß 
the Finger a little Way with a narrow Bandage, and then to bind it firmly to the 
next found Finger. If the. Thumb is fractured, it muſt be ſupported with ſmall 
Splints, and ſecured with a proper Bandage. The Method of commodiouſly 
applying the Bandage when ſeveral of the Fingers are broke at once, will be de- 
clared hereafter in the Doctrine of Bandages. But when the Hand or a Finger 
is ſo violently maſhed as to have no Room to expect a Cure, it is more adviſe- 
able to cut it entirely off, than to conſtantly: rorment the Patient, and perhaps 
put him in Danger of his Life. | 


JW 
Of a: fradtured Þ 1G H. 


I. HE Thigh-bone, though the 1 and ſtouteſt in the whole Body, pr ure of 

| is frequently broke after ſeveral: different Manners ;, and that either in the Thighs, 
its Middle, or towards its Heads and Axticulations: But more frequently near 
that Part which Anatomiſts calt its Neck, near its Articulation with the Hip- 
bone. Which, whenever it hap ens, is very difficult to ſer, and more difficult 
to retain in its Place. When the Bone is broke in two Places at _ the 
| anger 
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Danger is ſtill greater: And if the Patient ſhould eſcape Death, which they uſu- 
ally do not, it is a common Caſe for him to be ever. afterwards lame. Some- 
times the Bone is broke tranſverſely, ſometimes obliquely 'z and at other Times 
the Ends flip one over the other, which makes it a very bad Caſe. For the Muſcles 
of this Part being very robuſt, and ſtrongly contracted, draw the lower End of 
the Bone with a conſiderable Force upward, ſo as to make it require a conſidera- 
ble Strength to extend and replace it. The oblique Fracture more frequently 
flips out of its Place again than the tranſverſe, and generally leaves the Thigh 
ſomewhat ſhorter than the other, notwithſtanding: the Surgeon has performed his 
Duty with Exactneſs. Ir is therefore neceſſary to uſe in theſe Caſes, beſides the 
Meaus to be hereafter mentioned, a more ſtrict Bandage, than in the tranſverſe 
Fracture, to prevent.the replaced Bones from being eaſily moved, — _ 

How a Frac- II. In reducing a fractured Thigh, we are to conſider whether the Bone be 

=) Be broke near its Neck, or in ſome other Part: Which Conſideration is always very 

be ſet. neceilary for the better replacing and binding up the Limb. Whenever, hen, a 

| Fracture of the Thigh- bone happens, either in the: Midd'e or towards its lower 
} Tead, it is to be extended and replaced with the Hands like other Fractures : 
excepting that the extending Force here required, eſpecially in robuſt Patients, 
muſt be much greater. Therefore more and ftronger Aſſiſtants ate to be here 
employed, who are ſufficiently to extend the Limb with their Hands; or, where 
their Hands will not ſuffice, Slings, Napkins, or Linen Bandages may be bound 
round each Head ot the Thigh, whereby the fractured Bone may be extended 
both Ways, while the Surgeon cautiouſly reduces the Fracture with this Hands, 
and treats it with a proper Dreſſing. Hh On, 

The Girtor III. But when the Extenſion cannot be performed effectually by the Hands, 

49 Ws, Slings, nor Bandages, which is a Cale that ſeldom happens, we muſt then have 
recourſe to the Beit or Girt of HILDANUS, Tab. VIII. Fg. 17. which is to be 
drawn and bucklid very tight above the-Knee, being firſt introduced through the 
Eyes of the Hooks A A, upon which is to be faſtened a ftrong:and ſmall] Rope 
BB, it the Middle, C, whereof are to be applied the Hands of the Aſſiſtants, 
or Napkins, c. by which Means a ſufficient Extenſion may be made, in order 
to replace the Fragments in their former Situations. Nor 1s this Contrivance 
reſtrained to the lower Limbs only; for it may be applied upon Occali:n, to 
extend Fractures of the Humerus and Cubitlus. If a fractured Cubitus is to be ex- 
tended, the Girt is to be faſtened above the Hand; if the Humerus, above the 
Eibow. 8 5 25 | Foy 

Of the com. IV. If the laſt Method of Extenſion ſhall prove ineffectual by itſelf, it ſeems 

pound Pul- every way neceſſary to try if any thing can be done more. to the Purpoie. 


„ by the Pullies of Tas. VIII. Fig. 15. The Hook A, of one Pulley, is to be 


faſtened upon the Rope of Fig. 17. at its Part, C; the Hook of the other Pulley 
B, is to be hung upon the Ring A, of the Hand-ſcrew B, of Fig. 16 ; which 
is to be firſt ſcrewed tight into ſome Beam or Rafter. Then, the Patient 
being- held. firm, about the other Head of the fractured Limb; by Means-of 
Slings, Napkins, or other ſtrong and long Linen Bandages, to prevent his giving 
way to the Extenſion ; the Rope C, put through the Pullies D, and E, of Eig. 18. 
muſt now be drawn through, till che Thigh-bong be ſufficiently extended, ſo as 


to admit of a convenient Reduction thereof by the Surgeon,. Here ic/is to be 


obſerved, that the more Wheels the Rope paſſes round in the Pelle b. and E, 
ee neels tne! e en ene wee 
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of Hg. 18. the more eaſily and gradually will the Extenſion be performed, in- 

ſomuch that by this Inſtrument one Man may draw more than ten without 3 
V. When the Neck itſelf of the Thigh-bone is broke, to which, from its eee 

oblique or tranſverſe Direction, and ſpongy or brittle Subſtance, it is very ſub- or the 

ject; it makes a Fracture not only very difficult to reduce, but fuch a one alſo Thie- 

as can be ſeldom cured without leaving the Limb lame or ſhorter than the other, 

as Hit.yanus, (Cent. V. Of. 86.) Ruysactvs, and others teſtify. Now 

the Reaſons for this Calamity are more than one. For (1) the Fragments can- 

not, but with great Difficulty, be preſſed into their right Places, by Reaſon of 

the great Thickneſs and Strength of the Muſcles which cover them. (2) It 

ſeldom happens that the Bones can be retained in their natural Poſition, after 

they have been very well ſet : Becauſe the Muſcles, which pats over and are in- 

ſerted a little below the Neck of this Bone, draw its lower Part upwards. And 

both theſe generally happen the more eaſily, (3) becauſe of the oblique Poſition 

of the Neck of this Bone, which 1s inſerted into its Head in a Direction not per- 

pendicular nor parallel, but as it were ſloping on one Side of the fame : As will 

_ evidently appear upon viewing this Bone in a Skeleton. So that we have hence 

none of us any occaſion to wonder, if Lamenets and other bad Accidents follow 

as Conſequences of this Kind of Fracture. — 
VI. To the foregoing Reaſons we may add, (4) that it is very difficult to The Dif- 

diſcover when the Neck of the Thigh-bone is fractured, the Caſe being almoſt paar on 

always taken for the Head of the ſame Bone being ſlipped out of its Acetabulum Fracture in 

or Socket: Till firſt Party (Lib. XIV. Cap. 21.) then SchExcklus (O Tb 

XI, Lib. 5.) after them the celebrated Ruvscn * (when the Obſervations of bone. 

the two former were forgot) and, ſince him, ſeveral other eminent Surgeons and 

Phyſicians have made it very evident that the ſpongy Neck of the Thigh-bone' 

is, and may be oftener broke in two, than its Head, defended by very ſtrong 

Ligaments, be puſhed out of its deep Socket by any external Violence. Of this 

_ conſiderable Obfervation, the Phyſicians and Surgeons of not only former, but 

even the laſt Age, were 1o generally ignorant, that they never in the leaſt ſuſpect- 

ed the Caſe to be a Fracture, but treated the Patient as if the Thigh. had 

been luxated, tormenting and miſerably diſtorting the Member with the Ma- 

chines uſed in that Caſe. Since, therefore, this Method of treating the Patient 

has been found by Experience to be not only fruitleſs, but barbarous; it is high- 

ly neceſſary we ſhould recommend another Practice, and ſuch as might prevent 

thoſe acute Pains, violent Inflammations, and many dangerous Symptoms which 

might otherwiſe enſue. | | | | | 

VII. When we think the external Force to have been ſufficient to produce a How this 

Fracture; when the Patient cannot bear. any Streſs upon the Limb by ſetting £79 ot. 

his Foot to the Ground; when very acute Pains are felt about the Articulation to be dif- 

itſelf; and when we find the affected Limb ſhorter than the ſound one, it being t 

an eaſy Matter to turn the Foot almoſt round from one Side to the other, and | 

perceive any cracking or grating of the Bones in that Motion, we may then 

reaſonably ſuppoſe that the Neck of the Thigh-bone is fractured. We muſt: 


2 In Theſaur, Anat. VIII. Jab. III. Fig. 1. and Theſ. IX. Tab. I. Fig. 1. . 
Þ CHESELDEN, Auatom. upon the Bones of the lower Extremities, and in Tab. VI. G, H. 
DoveLas, Philoſoph. Tranſat. N. CCCLXXXI Ann. 1716; and PETIT on Diſeaſes of the Bones. 
SALTZMAN, Difzrt. de Fractura Femoris frequentiori, and others. | 1 
5 U | then 
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then carefully avoid the violent Extenſion of the Limb, which was uſed formerly 
under the Notion of a Luxation, by the Inſtruments contrived by SculTETus, 
and others, for that Purpoſe. Our Buſineſs here is, to extend the Limb very 
gently and gradually, till the diſordered Limb be of the fame Length with the 
ſound one; and this by Means of a Napkin, proper Slings, or the Hands of a 
ſtout Aſſiſtant faſtned round the Foot, or elſe by the preceding Girt and Pulley: 
In a Manner by which we may be able to rejoin, in ſome Meaſure, if not per- 
fectly, the Neck of the Thigh-bone with its Head ſtill firmly adhering in its 
Socket. And though a Shortneſs of the Limb, or Lameneſs is generally left be- 
hind after this Fracture; yet becauſe there are ſome cured without thoſe At- 
tendants, I muſt approve, as very uſeful, ſuch a ſtrict Bandage as may apply and 
retain the Neck to the Head of the Bone, ſo as that they may gradually grow 
together again. For which Purpoſe, we uſually apply the Bandage called Spice 
inguinalis, in this Caſe ; then a large and broad Linen Cloth or Napkin is placed 
between the Thighs, to keep the Body of it from ſubſiding; and laſtly, Liga- 
tures are put about the Knee and Ancle, whereby the Foot is faſtened to the 
lower End of the Bed, with a little Pad of Straw, to prevent the Limb from 
being contracted upwards : But we ſhall deſcribe all this more at large, when we 
come to the Doctrine of Bandages. Indeed PETIT teaches, that this Kind of 
Fracture is to be bound up ſimply in the ſame Method with other Fractures of 
the Thigh; but that this is not reaſonable, the Experienced herein will readily 
allow. Having proceeded thus far regularly, and placed the Patient in as con- 
venienta Poſture as poſſible, we muſt all along obſerve, with a ſtrict Eye, whether 
the afflicted Member be either equal or ſhorter than the ſound one. If it ſhould 
be found to become ſhorter, there will be great room to ſuſpect that the Neck 
of the Thigh - bone is ſlipped out of its Place again: And therefore it muſt be 
gently extended again, after unbinding it, till it becomes of the ſame Length 
with the ſound one as befoie. But when the Foot of this continues of the ſame 
Len with that of the ſound Limb, there is great room to hope that the 
Patic... will be happily cured; if continued Reſt and a proper Diet be regularly 
obſerved. What remains, is to be left to Nature. | | 

How ſucha VIII. If we had an Inſtrument that would keep the fractured Thigh properly 

Tien in , extended and of the fame Length with the found one, for about fourteen Days, 

igh is to . . . 

be retained Or till the Cure was perfect, we could go on with much more Certainty and 
ves proper Succeſs, in the Cure of Fractures in the Neck of the Thigh-bone, than we do. 
He therefore would be Author of a no ſmall but important Advantage that 
ſhould contrive a Machine fit for this Purpoſe. For though HiLpawnvus has 
deſcribed (Cent. V. Ob ſ. 86.) an Inſtrument proper for extending Thighs which 

are obliquely fractured; there is yet great room to doubt of its Fitneſs for this 

Kind of Fracture. For he does not, that I know of, ſupply us with any In- 

ſtances of Extenſions or happy Cures that have been made by this Inſtrument. 

But till we have a more proper Machine contrived, and when the other Means 

are not found of themſelves ſufficient, it will not be amiſs to uſe the foremen- 

tioned Inſtrument of Hit.panus; or, when that is alſo of itſelf inſufficient, to 

add the Straw-pad, the large four-headed Bandage, and the reſt of the Appa- 

ratus deſcribed by HII DAN US; or to bind two long Napkins about each Groin, 
faſtening them by Nails or Rings to the Head-bed-polts or Sides, ſo as to re- 

tain the Patient's Body ſufficiently firm from deſcending. But that the lower 

= | Part 
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Part of the Limb may not give Way upwards, a Ligature or Bandage is to be 

put round the Knee and Ancle, to be faſtened to the Bed's Feet, as we ob- 
ſerved at & VII. by which means the Limb may be retained in its proper Po- 

ſture till the broken Neck of the Thigh-bone be joined firmly together. The 

ſame Method of Binding and Retaining may be alſo uſeful in other Fractures 

of the Thighs, but it is found not only uſeful, but really neceſſary in oblique 
Fractures of this Limb. But to prevent the Napkins or Ligatures from gall- 

ing the Groins, it may be ſometimes proper to interpoſe ſoft Compreſſes or 
Lintz and for Advice concerning the proper Poſture-in which a broken Thigh 

is to be retained, beſides what has been briefly ſaid at Chap. I. N.XXXVI. w 

ſhall be more full and particular in the Doctrine of Bandages*. | 

IX. If a Fracture of the Thigh be accompanied with a Wound, it makes the A ——_—_ 

Caſe very dangerous and difficult to cure: And if theſe Accidents ſhould hap- Thigh with 
pen to be inflicted on the neighbouring Joint, Death is generally the Conſe- à Wound. 
quence ; more eſpecially when any of the large Blood-veſſels are wounded, as 

mult be evident from the great Hzmorrhage. So alſo is the Fracture danger- 

ous, when the Wound is ſeated in the- back Part of the Thigh; becaule it is 

with great Difficulty to be cleanſed and dreſſed. 

X. In theſe Fractures with a Wound, the eighteen-headed Bandage, Tab. IX. Cure. 

Fig. 4. is to be uſed for the Dreſſing : This is deſcribed at large in our third 

Part, upon Bandages. But if the wounded Part be very much contuſed, ſo 

that extravaſated Blood be lodged under the Skin and about its Interſtices, it 1s 

to be carefully opened by ſeveral Inciſions of a ſufficient Depth, that the extra- 
vaſated Blood, which would, in a ſhort Time putrify, may be by this means 
diſcharged, The injured Parts are to be afterwards waſhed with 49. Calcis 
mixed with a fourth Part of Sp. Vin. Camph. or ſome ſuch reſolving Liquor, 

till the contuſed Parts are digeſted. 

XI. When this Kind of Fracture is accompanied with Loſs of Blood, which When ac- 
is not very violent, nor the Bone near, the Wound is to be dreſſed with dry b Te. 
ſcraped Lint, properly folded, fo as to fill the Wound: More and larger Com- morchage. 
preſſes are to be laid over theſe, and the whole is to be retained with a proper 
Bandage, as is uſual in Hæmorrhages. But if the Flux be greater, we re- 
commend the Uſe of aſtringent Liquors, ſuch as are uſed to ſtop the Hæ- 
morrhages of Wounds, eſpecially the moſt highly rectified Spirit of Wine, 
which is here found to be extremely ſerviceable and effectual: But if it run ſtill 

more vehemently, from an Artery, the Veſſel is to be firſt diſcovered by the 
Tournequet, and afterwards ſecured by Ligature. When this Kind of. Fracture 

is attended with very great Hemorrhage, and a violent Splintering of the Bone 

from Gun Shot, ſo as to indicate the crural Artery to be lacerated; if our De- 

ſire is ſincerely to ſave the Life of the Patient, our beſt Method will generally 

be, to amputate the Thigh and tye up the Artery in Time : For by this means 

the Patient will be more eaſily preſerved, than if we ſtrive to fave the lower 

Parts of his Limb; for the crural Artery is ſo large that it ſeldom grows toge- 

ther, and if it does, the lower Parts are ſoon ſeized with a Gangrene. After 

the Blood is ſtopped and the Wound cleanſed, the Fragments of the Bone may 


1 Fe. ſimple Fractures of the Femur or Tibia, the cighteen-headed Bandage may be properly ap- 
plicd. 
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be replaced, and the Limb carefully bound up with Compreſſes, Splints, and 


Taz. VIII. 


the Bandage with eighteen Heads, defending it in a Caſe of Straw, by the French 
called Fanons. The Wound is to be afterwards unbound every Day, cleanſed 
from its Matter, and dreſſed with ſome digeſtive Ointment or vulnerary Balſam, 
till it be healed, Inſtances of Fractures of the Thigh with a Wound may be 


ſeen in ScuLTETvus, Obf. 77 and 78. and PuRMAN, Os/. 63. 


An EXPLANATION of the EicuTn TABLE. 


Fig. 1. Is a fort of large and ſharp Forceps, proper to cut off the Splinters or 
Fragments of Bones, which ſtick out : But to make them cut the eaſter, the 
Handles ſhould be two or three Inches longer than the Figure. 

Fig. 2. Is a fimple Hook. 

Fig. 3. Is a double Hook, ſerving for various Purpoſes in Surgery and 
Anatomy. | 

Fig. 4. Is a Needle, for taking up Arteries with a Ligature in Hæmorrhages, 
and many other Caſes. A, is its blunt Point, B, its Eye tranſmitting the 
Thread, C, its little Head. | 

Fig. g. Is a Caſe to hold the ſubſequent Inſtrument, which is uſed to hold and 
apply the Lapis Infernalis, or Cauſtic Stone. | - 

Fig. 6. The Inſtrument itſelf, made of Steel, for holding and conducting the 
faid Stone. a, the Nippers which lay hold of the Stone, , the little Ring which 
Muts and holds them faſt upon the Stone, c, the other End of the Inſtrument 
uſed as a ſticking Quill to ſupport the Lips of Wounds. 

Fig. 7. Exhibits the Figure of a Splint, made of thin Wood or Paſte- board, 
to be uſed in Fractures of the Arms and Feet: Its Breadth ſhould be about three 
or four Fingers, and its Length ſuitable to the Size of the Limb. 

Fig. 8. Is a Paſte-board Splint, ſuch as is ſometimes uſed in Fractures of the 
Noſe : Its Size is to correſpond to that of the Noſe. | 

Fi Is a Splint of Cap-paper, ſuited to the lower Jaw, when fractured only 
on one Side. : 

Fig. 10. Is a double Splint of the ſame Kind, for the lower Jaw, when frac- 
tured on both Sides: It is to be applied ſo that the Aperture (a) in the Middle 


may let in the Chin: But its two Extremities or Wings (45) which may be 


folded together in the Middle (a), are to be applied towards the Ears. 

Fig. 11. Is a Compreſs, in Form of an X, to be uſed in Fractures of the 
Clavicle. 8 
7g. 12. Is a Paſte-board Splint, to be laid over the former Compreſs, in the 
ſame Fracture. | | 3 | 

Fig. 13. Is an Iron or Steel Inſtrument in the Form of a T, uſeful to retain 


the Shoulders in a proper Poſture, in Fractures of the Clavicle. AA, its tranſ- 


verſe Part, to which are faſtened Iron Rings, to retain and keep back the Shoul- 


ders. B, its perpendicular Part going down the Back. C, an Aperture in its 
lower End by which it is to be faſtened with a Ligature round the Waiſt, to be 
tyed before on the Belly. See Chap. V. S V. foregoing. | 

Fig. 14. Is a Paſte-board Caſe, in which a fractured Arm is to be lodged after 
it has been ſet and dreſſed: Its Size is to be anſwerable to the Arm, 
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Chap. IX. Of a Fracture of the PaTELLA, &c. 
Fig. 15. Is a Polyſpaſton, or compound Pulley uſed to extend Fractures, de- 
ſcribed before at Chap. VIII. $IV. A and B, are two Hooks, by which the 
Inftrument is faſtened on both Sides. C, the Rope, by drawing which, an Ex- 
tenſion is made upon the broken Limb. D, and E, are the two Pullies, con- 
ſiſting of ſeveral Wheels, by which che Force of the Drawer is very much 
increaſed. | 
Fig. 16. Is a ſtrong Iron Screw, whoſe Worm or Thread B, is to be forced 
by the two Handles, into ſome Beam or Rafter; and upon its Ring A, is to be 
hung the Pulley E, foregoing. | 
Fig. 17, Is the Girt of Hitpanvs, ſometimes neceſſary to make Extenſions 
upon the upper and lower Limbs: AA, two Hooks, upon which is hung the 
Sling or Rope BB; C being the Place where the extending Force is to be ap- 
plied. See above Chap. VIII. N. XIII. The Girt ſhould be three or four 
Fingers wide, and a Foot and a half long. 
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I. IN order the better to underſtand and cure a Fracture of the Patella, it is The Nature 
previouſly neceſſary to learn from Anatomy, the Manner in which it ad- of this Rind 


heres by Means of Ligaments and Tendons to both the Leg and Thigh ; where 
we may alſo obſerve, its Aſcenſion with the contracting Muſcles upwards in ex- 
tending the Foot, its Deſcenſion upon bending the ſame, and the great Force it 
fuſtains both Ways in violent Motions of the Body. When a Fracture of this 
Bone happens, from a Fall, Blow, or any other external Violence; the Courſe 
of the Fracture is either longitudinal, tranſverſe, or in ſeveral Directions at the 
ſame Time: But of all, the tranſverſe Fracture is moſt frequent. The longitu- 
dinal happens much ſeldomer, and is more readily cured; becauſe the Fragments 
in this Caſe, generally keep in their right Places *. But when the Bone is broke 
tranſverſly, and into many Pieces, the Caſe is uſually much more dangerous. 
For though the lower Part of the Bone keep in its Place, as being not annexed 
to any Muſcles; yet the ſuperior Part of the Bone is drawn upwards, by the very 
ſtrong Muſcles to which it is joined, which makes it very difficult to reduce and 
retain. 


II. The Diſcovery of this Kind of Fracture, is uſually Matter of no great a praqure 
Difficulty. For it may be eaſily perceived, by the Eye and the Touch, whether of the Fa- 


3 2 Te . ella eaſy 
the Patella be ſound or divided; and alſo, when it is divided, whether it be e - 


broken tranſverſely, longitudinally, or into many Pieces: Whether the Frag- 
ments adhere to each other, or are ſeparated at ſome Diſtance. In examining 
this Fracture, forcible Flexures of the Knee are to be avoided as of no Service, 


but very painful and pernicious; becauſe by this Means, the Fragments are 


pulled farther from each other, and PzT1T gives an Inſtance of Death occaſioned 


Indeed, GaxencGEor (Lib. de Iyftrum. Tom. II. pag. 310.) thinks, that this Bone cannot be 
broke longitudinally; but that this Caſe ſometimes happens, has been ſhewed by PETIT, among 


thereby, 


many others, in his Chapter of a fractured Patella, 
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Patella: and in Tab. XV. Fig. 25. Edit. Amſtel, 1698. we find the Machine delineated. 


LES 
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thereby. But it ſometimes happens, through the Obeſity of the Patient, and 
the little or no Separation of the fractured Parts, that this Caſe is not ſo ſoon to 
be diſcovered as is otherwiſe: common. But then the Fracture is alſo leſs dan- 
gerous; for the Juice of the Bone, of which the Callus is formed, cannot fo 
eaſily inſinuate itſelf into the Articulation, whereby the Knee would become 
rigid and immoveable, which frequently happens in ſome Fractures of the Bone. 

III. It is generally a very difficult Matter to make a perfect Cure of this 
Fracture, as thoſe experienced herein have often found. For if we may believe 
Practitioners, the Joint is generally left either rigid, or at beſt its Motions are 
performed with Difficulty. For, beſides the Inſinuation of the oſſific Juice, 
which was deſtined to the Formation of Callus, into the Receſſes of the Articu- 
lation; the Mucilage alſo, which lubricates the Joint itſelf, mixes and indu- 


rates with it: So that the Bones of the Leg and Thigh being joined together 


like two Pieces of Wood with the ſtrongeſt Glew, the Joint becomes ſtiff, the 
Bones grow together and become like one. And this happens the more readily 
becauſe of the long continued Inactivity of the Joint till the Bone is united, 
which is extremely neceſſary in theſe, and eſpecially in tranſverſe Fractures; 
by which long Inactivity, the lubricating Mucus of the Joint generally grows 
thick and hard. But it alſo uſually happens, that the Tendon which ſuſtains 
the Patella, and chiefly directs the Motion of the Joint, is violently contuſed at 
the ſame Time, and from the ſame Cauſe with the Fracture of the Patella: 
Upon which Account, alſo, the Motion of the Knee is greatly impeded or 
wholly deſtroyed. We therefore need not wonder that thoſe who have once 
broke one of their Knee-pans, ſhould be ſo ſubject to frequent Falls, and in 
Conſequence of them break the other ; ſince the violent Contuſion of this Ten- 
don always leaves an incurable Weakneſs in the Joint. | 

IV. With regard to the Cure of a fractured Patella, it muſt be attempted in 
the following Method: In a longitudinal or perpendicular Fracture, the Pa- 
tient mult be laid upon his Back, and extending his Foot, the Surgeon in the 
mean Ti eplaces the Fragments on each Side with both his Hands, binding 
them up arefully with the uniting Bandage; which muſt be applicd here in 
the ſame Manner with that uſcd in large Wounds of the Belly and Fore-head, 
which we have before taken Notice of, and ſhall deſcribe more largely in the 
Doctrine of Bandages. But when the Patella is broken tranſverſly, or into ſe- 
veral Pieces, the Patient being put in the ſame Poſture and extending his Foot 
as before: The Surgeon is 3 carefully to endeavour to bring together, 
compreſs, and replace the Fragments of the Bone in their natural Situations, 
with the Palms of his Hands, Thumbs, and Fingers, retaining them firm 
with the Application of a Plaſter in Form of a half Moon (Tab. IX. Fig. 2.) 
or perforated (as at Zig. 3.) and then the Foot of the afflicted Member is to 
be bound up and placed ſo that it cannot be eaſily bent or otherwiſe diſturbed. 
We intend to be more particular on the whole Buſineſs of the Cure, in the 
Doctrine of Bandages. But notwithſtanding there are to be found ſeveral par- 
ticular Machines invented by Surgeons for retaining this Kind of Fracture; 


* SOLINGEN recommends an Inſtrument of this Kind in his Surgery, in the Chapter of a brokgn 


4 pen ENGEOT ( Lib. de Inſtit. Chirurg.) has alſo deſcribed another; and we are acquainted with 
ill more. | | 


they 
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they all ſeem to be much of ſuch a. Make as to fall vaſtly ſhort of being ſuffi- 
cient for the preſent Deſign. But to prevent the replaced Bone from being di- 
ſturbed or broken a-freſh, which is an Accident we find often happens; it muſt 
be carefully obſerved that the Patient do not any way exerciſe his Leg till after 
the Expiration of the ninth or tenth Week. For a Fracture of the Knee: pan is 
ſeldom ſufficiently united before that Time: And ſuch as uſe their Legs before 
that Time, generally halt in Walking, as Ruyscn (O.. 3.) obſerves. Further. 
upon this Kind of Fracture, the Obſervation which PRM ANN us has collected 
in his Surgery (P. iii. C. 21.) deſerve to be conſulted. 


HA TX 
/ FRAC TURES in the Bones of the Lxo and Foor. 


J. T ER E is but little new to be ſaid on Fractures of the Leg and its two pragure of 
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Bones, the Tibia and Fibula, which has not been before obſerved here: the Les 


So that there is no Occaſion for more than the general Directions, which we 
have before laid down, to be obſerved in the Cure of every Kind of Fracture: 
viz. that the broken Bones are to be properly extended by the Hands or Slings, 
and then accurately replaced; to be afterwards properly bound up, and retained 
in the moſt ſuitable poſture. This I have further to obſerve, that ſometimes both 
the Bones, and at other Times one of them only are broken: If both, it ſeldom 
happens that each of them are broke directly in the ſame Place, but one of them 
a little higher than the other. If the Tibia alone be broke, it is eaſily diſco- 
vered, it being placed ſo near the Skin: But if the Fibula alone, which is buried 
under ſo many Muſcles, the Fracture is not ſo eaſy to be diſcerned. And when 
only the Fibula is broke, the Patient is generally under much leſs Diſorder : In 
ſuch a Manner, that it frequently permits them to walk. But to obtain a pro- 
per Knowledge of the Diſpoſition of this Bone when it is fractured, the Calf of 
the Leg is to be graſped by one Hand, whilſt the other Hand moves the Foot; 


and in the mean Time the Hand which holds the Leg will perceive whether and 


where it is fractured. | | | | 

IT. If as it frequently happens, a Fracture of the Tibia ſhould be accompa- 
nied with an external Wound of the Skin; this muſt be firſt well cleanſed, and 
the Splinters of Bone, with all foreign Bodies, removed : Then, the broken 
Bone, after a proper extenſion, may be reduced into its right Place, the Hæ- 
morrhage, if there be any, may be afterwards ſtopped, (as we ſhewed at Chap. 
VIII. $ XI.) and the Limb then be bound up firmly with the eighteen-headed 
Bandage, cut ſomewhat in the. form of a Book, as at Tab. IX. Fig 4. which 
we ſhall demonſtrate more fully hereafter in Chap. VIII. of Bandages. But if 
any Fragments of the Bone ſhould ſtick out ſo as to obſtruct its Reduction, 


they ſhould be firſt removed by a Pair of ſharp Forceps, or a fine Saw, before 


any Attempt be made to reduce or bind up the Fraflure. Having proceeded 
rightly ſo far, the laſt Step is, to place the Limb in a Straw Caſe, or elle in a 
Braſs Frame (Tab. IX. Fig. 9.) purpoſely accommodated to retain Fractures of 
the Tibia; renewing the Dreſſing and Bandage daily, *till the Wound be healed. 
Sometimes little Pieces of the Bone will be ſet at Liberty and expoſed to _ 
EO 4 oF 
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Machine for 
theſe Frac- 


dures. 


Fractures of 


the Bones of and Toes, are equally liable to Fractures in the 
the Feet. 


and the worſt of Symptoms, as Inflammations and 
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the Suppuration, in the Courſe of the Cure; which are to be then laid hold of, 
removed, and the Cure continued as before. An Example of a fractured Tibia 
with a Wound may be ſeen in 8ScuLTE Tus, Of. 82, and 84. 15 
III. A very uſeful and proper Machine or wooden Cafe for retaining the pre- 
ceding Fracture has been alſo contrived and deſcribed by Monſ. PETIT, a cele- 
brated Surgeon of Paris, firſt in the AF. Acad. Reg. Pariſ. Ann. 1718. and af- 
terwards in his Treatiſe of Diſeaſes of the Bones, from whence GAR txnGEtomT 
transferred it into his Book of Chirurgical Inſtruments. We chuſe to exhi- 
bit the Machine rather from the Ali. Reg. Pariſ. than from the Inventor's 
Book on the Bones, or Ga R EN GEO T's of Inſtruments; becauſe in the two latter, 
the Inſtrument is repreſented only put together, and therefore may not be intel- 
ligible to ſome, as if exhibited in a double Light, according to the other. You 
have it therefore firſt whole or put together, in Tab. IX. Fig. 11. and then ſepa- 
rated into its component Parts at Fig. 12. The Baſis or principal Part of the 
Machine A A (Tab. IX. Fig. 12.) is to be gently put under the broken Leg (after 
it has been firft ſer, the Wound properly dreſſed, the whole bound up with the 
Bandage of eighteen Heads, and defended with Splints tied on with three 
Strings, as is uſual.) The two lateral Parts of the Caſe B B, and its Front C, 
which ſerves as a Sole to the Foot, are faſtened together by the Hinges DD, and 
kept ſhut by the Hooks E E, as may be ſeen, at Fig. 11. by which Means the 
Foot cannot flip or ſhake, but is held firm and eafy to the Patient. FF is 
the lower Part or Foot of the Machine, ſerving as a Foundation to the reft. 
Atits End G G, it is joined by Hinges to the preceding Floor A A, whoſe flop- 


ing Part ſlides under the Thigh. Over the Floor A A, Pieces of ftrong Tape or 


Ticken are to be nailed tight to the Sides, upon which the Limb refts eaſier 
than upon the Plank or Board. The other Parts of this Caſe ſeeming to be 
very obvious from the Figure, we ſhall, for Brevity, omit any Explanation of 
them, and only obſerve that its Size is to agree with that of the Limb. But by 
reafon of the vaſt Numbers of Fractures which happen in a War, and the great 
Scarcity © ' Cumberſomeneſs of theſe Machines at ſuch Tines, the Camp Sur- 
geons arc generally obliged to ſubſtitute Cafes of Straw in the room of them. 
At every Dreſſing of the Limb, if Pr T1T's Machine be uſed, the Hooks EE, 
are to be undone, and the three Sides opened : But when the Wound and Frac- 
ture are dreſſed and bound up, the Foot muſt be exactly placed and the Caſe 
faſtened as before. | eh On 5 
IV. Laſtly, the Bones of the Foot, which compoſe the Tarſus, Metatarſus, 

me Way with thoſe of the 
Hands: But by reaſon of the great Complication of Nerves, Tendons, Liga- 
ments, and Membranes, Fractures in this Part are uſually attended with Wounds 
Gase The Bones 

are to be replaced, and the Cure carried on much in the ſame Manner alſo; 
except the Difference of Bandage, which we ſhall explain when we come to the 
particular Doctrine of them >: This we may alſo obſerve in the general, that 


Fractures. of the Feet, like thoſe in the Hands and Ankles, can ſeldom be {6 


* Tho! it is a great Pity that the Author has not there-fubjoined:a particular Explication of his 
Figures by annexed Letters or Numbers; becauſe it is. probable that ſome Parts will not be rightiy 
underſtood by many. | | 
bSee LE DRan's Chirurgical Obſervations, 108. 


— 


per- 
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perfectly cured as to leave no Stiffneſs nor Want of Motion behind, if they 
thould eſcape the Company of an Ulcer, Caries, or incurable Fiſtula. Which 
laſt bad Symptoms are often to be remedied by no Means but that of amputating 
the Member, nor will even that always preſerve the Patient from Death; an 
the injured Part ſhould be carefully guarded againſt Inflammations and Gan- 
grenes, by proper Medicines, particularly, Fomentations of Lime-water and 
Spirit of Wine camphorated : Nor ſhould you by any means omit Bleeding and 
the additional Application of internal Remedies. Tis one's Intereſt, therefore, 


in violent Fractures and Contuſions of this Part, to give timely Intimation of 


the Danger to the Patient, or at leaſt to his Friends : Left the miſerable Condi- 
tion of the Patient ſhould be afterwards raſhly attributed to ſome Miſconduct in 
the Surgeon, as they too often are. But it any body be deſirous of a larger 
Acquaintance with Fractures of the Bones, I muſt recommend to him the dili- 
gent Peruſal of the celebrated PzT1T's Treatiſe on Diſeaſes of the Bones. 


— 
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Ds CHAP. xl. 
Of Bones broken by ſharp pointed Inſtruments, which may be termed 
| WouNDs of the BoNEs. 


I. ITHERTO we haye been treating of Fractures of the Bones, occa- Wounds of 


ſioned by blunt Inſtruments, It remains now that we conſider ſuch as 
are produced by ſharp ones, as Darts, Swords, Spears, Sc. which may not im- 


properly be called Wounds of the Bones; for which Reaſon few Writers have 


treated of them ſeparately. For theſe Weapons do not only cut aſunder and 
ſeparate the foft and fleſhy Parts, but do alſo the ſame to the hard Bones, which 
they divide ſometimes ſlightly, ſometimes greatly, and often they make a Solution 
equal to a Fracture: But theſe-Wounds cannot be inflicted upon the Bones with- 
out being attended with a great Variety of Symptoms, which are often very 
orievous, according to the Size and Depth of the Wound, the Nature of the 
Part, and the Force with which it was inflicted; as whether the Violence be re- 
ceived in the Head, Noſe, Jaws, Fingers, Hands, Arms, Shoulders, Legs, or 
Thighs. As therefore the Knowledge of theſe Accidents is of great Importance, 
and as they require a ſomewhat different Method of Treatment from other 
Fractures, it was here proper to ſay ſomething in particular of the beſt Method 
to be taken for their Cure. | | 


the Bones. 


II. But before we proceed to the Method of Cure, it muſt be firſt obſerved, Their 
that ſuch flight Wounds as do not penetrate deep into the Bone, are generally Prognefite 


not ſo very dangerous : Eſpecially if we proceed regularly in the Cure, keeping 
the Bone covered, as much as poſſible with its Integuments from the Action of 
the Air, and wholly reje& the Uſe of fat or oily Medicines, as very prejudicial 
to the Bones. But when they penetrate deep, wholly divide the Bone and its 
adjacent Parts, or violently affect any Organ more directly neceſſary to Life, in 
the Head, Neck, Spina Dor/i, and Breaſt, wich a Puncture or Diviſion of the 
larger Veins, Arteries, Nerves, and Tendons of the upper or lower Limbs: 
Fhe Danger is then much greater, and the Cure more difficult, Death being 
often the Conſequence. 

| | X | III. In 
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Th- iverbod III. Tn the Cure of theſe Fractures by ſharp Inſtruments, PzTIT inadvertently 


ot Cure, 


Wounds of 
the Finger 
Bones, 


adviſes, in his Treatiſe on Diſeaſes of the Bones, though in other Reſpetts a very 
good Surgeon, © That in this Kind of Accidents'in the Bones, if the Solu- 
tion be inflicted lengthways, the Lips of the Wound are to be cloſed toge- 
„ ther, and cured with the uniting Bandage; but ſuch as are inflicted very 
% obl:quely, or wholly tranſverſely, are to be joined together by Suture and 
„the Banciage that has eighteen Hcads.” Bur as this Method is unſucceſsful} 
in many Wounds of this Kind, and ſo might lead young Practitioners out of 
the Way, it will not be improper here to expound this Matter more fully, and 
ſct it in a clearer Light. Indced in the firſt Kind of theſe Wounds I do al- 
molt agree with him; eſpecially when they are flight, as when the Skull is not 
wholly nir deeply pe netrated, and without Contuſion, nor the Brain much hurt, 
as we have obſerved in Wounds of the Head, Chap. XIV. N. II. But when 
the contrary of theſe obtains, we mult proceed more cautiouſly, and in a Me- 
thod very different, keeping the Wound open with Lint, cleanſing it, and when 
cleanſed, healing it with Balſams, as we have obſcrved in treating of Wounds, 
For by a too ſpeedy Cloſure of ſuch Wounds, the moſt violent Symptoms, 
and often Death itſelf, have been frequently brought on. So alſo in the 
Nighter Wounds of this Kind, which are inflicted obliquely or tranſverfly, I do 
not approve, with PETIT, of uſing promiſcuouſly the Suture and eightecn- 
headed Bandage: But on the contrary, inſtead of a general Ule, I think 
them the moſt ſeldom neceſſary. For I have ſeen cured by others, and have 
often cured myſelf, many of thoſe Wounds in the Bones without the Uſe of that 
Bandage or Suture. To make the Thing more apparent by Example; in ob- 
lique Wounds of the Head, Forehead, and Cranium, which are none of the 
violent Kind, the Parts may be retained and cloſed much eaſier by a Plaſter 
and common Bandage, than by Sutures made with Needles and Thread, as 
PeTIT ſeems here to direct; and ſtill much leſs occaſion is there for the Ban- 
dage with eighteen Heads. But as I have faid in the Chapter of Mounds in 
the He heſe are generally more eaſy to cure by agglutinatwe Powders, Bal- 
ſams, and Plaſters, whether the Bones wounded be the Jaws, Clavicl-s, Shoulder- 
blades, or in the upper or lower Extremitics. But when the divided Part hangs 
down, fo as not to be kept rightly rejoined to its Oppoſite by theſe Means, the 
Suture then ſeems altogether neceſſary. | 5 

IV. If the Bones of the Fingers ſhould be thus wounded, or who!ly divided 


by a Sword, fo as only to hang by the Skin and Fleſh; I have happily cured 


them, without the Suture and eighteen headed Bandage, in the following 


Manner: I fiſt accurately replace i the divided Bone, and retained them joined 


together in that Poſture by winding round a Slip of Plaſter, then applied a 
Compreſs dipped in Sp. Vin. laying over little Sphnts of Paſte-board for the 
Retention of the broken Bones in their right and natural Poſture ; and, laſtly, I 
bound up the whole firm with a proper, long, and narrow Bandag-, ſuſpending 
the Hand in a Sling, hung about the Neck for that Purpoſe. This I left fo 
for ſeveral Days, ordering nothing more then for the Patient to keep up to a 
proper Dirt and Reſt. At length I carefully undid the Bandage, and tenderly 

removed the Compreſs, but not the Flaſter, ſtii] ſupporting the Finger in its 
right Situation; and after clcanſing the Wound as well as it would admit, I 
dropped in ſome vulnerary Eſſence, and applying a treſh Compreis 1 
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Sp. Vin. bound it up again as before. Thus it was again left for ſeveral Days 


more, and in about every three Days it was dreſſed in the ſame Method, till 
after the Space of about a Month it was quite firm and well. 

V. If either of the Bones of the Cubitus is divided, it generally happens to 
be the Una, that being moſt expoſed to the Weapon in fighting; nor does it 
then require either the forementioned Suture, or the Bandage : But the Wound 
being cleanſed, is to be treated with ſome vulnerary Effence or Balſam, and 


Wounds of 
the Arm 
and Leg 
Bones. 


with Lint dipped in the ſame Eſſence; after which, are to be laid on in order 


the Plaſter, Compreſs, and Paſte- board Splints wetted with Sp. Vin. which are 
to be bound round the thick Part of the Cubitus near the Wound with a long 
Bandage, that, as they dry they may accommodate themſelves che better to the 
Figure of the Part: And laſtly, the Arm is to be ſuſpended in a Sling hung as 
uſual about the Neck. And thus dreſſing the Wound every other Day, or, in 
Proportion to the Diſcharge, every Day, a Cure may be brought about without 
any Sutute, which I here judge to be pernicious. But when either of the 
Bones of the Leg are broke, I do then indeed uſe the Bandage with eighteen 
Heads, as in other Fractures of the Leg and Thigh; but ſcarce ever the Su- 
ture: Becauſe there is ſeldom or never occaſion for it in Fractures of the Tibia 
alone, which is covered with ſcarce any thing more than the Skin: And it is 
extremely rare that it is required in Fractures of the Fibula, unleſs ſome of its 
large Muſcles are divided. For we ſhould refrain from the Uſe of Sutures as 
much as poſlible, becauſe they generally excite Inflammation, Pain, Convul- 
ſion, and other bad Symptoms; ſo that we cannot approve of their Uſe, but in 
the greateſt Neceſſity where we perceive the Cure of the Wound cannot be 


effected without. | 


VI. If the Thigh Bone ſhould be cut by a Sward, then the better to cloſe Wounds jn 


and retain thoſe ſtrong Muſcles, a Suture made with Needles and Thread, as in 
ſome other Wounds ( Book l. Chap. I. $ XX XIII and XX XIV.) will certainly be 
of Service: The Wound is to be treated in the Method we have there taught, 
bound up with the eighteen- headed Bandage, and the Limb is to be placed care- 
fully in a Caſe of Straw, as in other Fractures. So alſo if the Bone of the Humerus 
or Arm ſhould be penetrated by a Sword, it ſhould, for the ſame Reaſon, be 
treated with the Suture as before; yet not dreſſed with the eighteen-headed 
Bandage, but a long and narrow one, as in other Fractures of the Arm. The 
Arm is afterwards to be ſupported by a ſhort Napkin, faſtened about the Neck ; 
by which Means the Muſcles will be brought to a more ready Union, and the 
Cure ſooner and eaſier perfected. When we find the fleſhy Parts are united, 
the Threads muſt be cut, and drawn out, as in other Sutures : For the reſt, we 
roce-d, as in all other Fractures of this Kind. 


the Arm and 


Thigh Bone, 


VII. If it ſhould at any time happen that both the Bones of the Cubibus of both the = 
or Crus are divided, ſo as to leave the Member hanging only by the Fleſh, Segen 
Skin, and Bluod-veſlels, (which is an Accident that very rarely happens with- Leg divided 


out whoily amputating the Limb) then alſo the Suture with the eighteen-headed f95*ther. 


Bandage 1s to be applied. But the Suture can be of no Service when the 


Part is wholly or fo far cut off as to hang by the Skin, its Nerves and Blood- 


veſſels being divided; eſpecially when the Part is ſo conſiderable as the Leg or 
Arm, For in that Caſe it is much the beſt to take the Limb quite off, to ſtop the 
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Wounds of 
the Jaw- 
Bone, Cla- 
vici«.e, and 
Scapulgs 
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violent Hemorrhage of the Veſſels, as in other Amputitions, and to dreſs the 
Member in the ſame Manner. V8 | 
VIII. When the lower Jaw is fo cut by a Sword, that the Piece ſeparates 
much, and cannot be otherwiſe properly retair ed, then alſo the Suture muſt be 
brought into Uſe; adding a proper Balſam, Plaſter, Compreſs, and ſuitable 
Bandage. If the Clavicle, or Acromium Scapulæ, ſhould be in like Manner wound- 
ed by ol ſharp Inſtrument, the Treatment and Bandage are to be performed 
in much the ſame Manner; gently unbinding, cleanfing, and dreſſing every 
other, or every Day, as we have obſerved in the reft of thefe Accidents, till the. 
Cure is perfected. 3 | | | 
IX. Tha Hemorrhage, which in theſe Injuries is often very large, muſt be 
ſtopped by Compreſſes, Aſtringents, or Ligature upon the Veſſels, according 
as which may ſeem moſt ſuitable to the Caſe. Gun-ſhot Wounds of the Bones 
are to be treated in the ſame Manner; or like Fractures. See further on this 
Subject, Cb. III. of Gun-ſbot Mounds; and in my Treatiſe of Wounds of tba 


Bones. 


Tab. IX. 


An EXPLANATION of the Nintau TABLE. 


Fig. 1. Is a Compreſs folded together by Degrees, called by the French Com- 
preſſe gradułe, to be applied in Fractures of the Thigh, to make its ſmall Part 
towards the Knee of the fame Thickneſs with its other, that the Splints may act 


more equally upon it by the Bandage. 


Fig. 2. Is two lunar Plaſters, to include and hold firm the fractured Knee- 
pan after it has been ſer. | 

Fig. 3. A perforated Plaſter for the ſame Uſe. | | 

Hg. 4. Is a Fracture of the Leg, with an external Wound A, to be bound 
up with the Bandage of eighteen Heads BBBB ; which commodious Kind of 
Bandage ſ-ems to have been unknown to the Antients. | 

Fig. 5. a Straw Couch or Caſe for a broken Thigh, called by the French 
Fanons, the Letters AAAA denote two Sticks covered with Straw, bound on- 


with ſtrong Packthread : To both Sides of theſe is alſo faſtened a ſtrong Cloth 


BB, of about two Feet broad, and three long. This Couch is uſually made 
twice the length of the Thigh, ſo as to reach from the Groin and Os Ilium to the 
End of the Foot. | | | 

Fig. 6. Is a Sole of thick Paſte-board or Wood, fitted to the Size of the- 
Patient's Foot: It is to be applied to the Bottom of the fractured Foot, and 
bound on by the three Tapes a à a, to retain or ſtay the Foot in its proper Po- 
ſture; whence CELsvs calls it Mora. | 

Fig. 7. Is a quilted Compreſs to be applied between the Foot and the Stay, 
to be ſoft, and defend it from any rough Action of Paſte-voard or Wood, 

Fig. 8. Is a ſoft Linen Ring joined to the foregoing Compreſs, to let in 
and hold the Heel: It is to be faſtened to the Foct by the two Tapes 4 5, 

Fig. g. Is a Braſs Trunk for ſecurely retaining a broken Leg: It conſiſts of 
three Parts ABC, which are joined by the Hinges 1, 2, 3, 4, 5, 6. The 
Middle Part Bis the Balis or Chief of the Machine, which, like an hollow Pipe, 


receives the bound-up Limb.: The outer Parts A and C are as moveable Lids 
| or 


Ml 
2 5 


9 N ; 


late 9. 


« 


lil 
| 


% | 
I 


ff 


4008+ 
, 


o 
$000 
. 


Tab. 


Chap. XI. Fracrurns of the BON Es. 


or Wings, which may be turned back or folded together: To each of theſe 1 
AC, are joined three almoſt ſquare Loops EE E, through which are paſſed 
Tapes to draw them tight together, and keep them firm upon the fractured Leg. 
Its Size muſt agree with the Leg. 

Fig. 10. Is a wooden Arch to put over a broken Leg, to keep it from being 


diſturbed by the Bed-cloths, c. 
Fig. 11. Is PeTiT's new Machine Caſe, (in French Boette) or a Box, for re- 


taining a broken Leg, after it has been ſet and dreſſed as uſual, It is deſcribed 


fully at Chap. X. F III. of Fraures. 

Fig. 12, Is the ſame in Pieces, to ſhew its Structure the better. The Letter 
M denotes the perforated Bracket, which receives the wooden Axle or Hinge 
IT, that it may be elevated or depreſſed. The reſt are ſufficiently explained 
above at Chap. X. III. 

Fig. 13. Is a Compreſs folded at one End, to fill up the Small of the Leg, 
that the Splints may compreſs the more equally and firmly, 


INSTI- 


157 


——— 


= 


— CC CEOPOEI | 
, 


uu n — — — 
* 


INSTITUTIONS 
SURGERY. 


AR T I BOOK II. 


CEONCERNTNG 


LUXATIONS, or LUXATED BONES. 


„„ 


Of LuUXATIONS of the BoNEs in general. 
1 ITHERTO we have treated of Fractures of the Bones. We ſhall 
Luxation is, now proceed to Luxations, or, according to Cxlsus, Diſlocations. 


We ſay a Luxation or Diſlocation has happened when any Bone is 
moved out of its Place or Articulation, ſo as to impede or deſtroy its proper 
Motion? ' Office. So, for Example, we judge there is a Luxation when the 
Acromion i, looſed from the Clavicle, when the Head of the Humerus is ſlipped 

out of the glenoeide Cavity of the Scapula, or the Head of the Thigh-bone 

puſhed out of its Acetabulum by ſome Violence, Sc. So that it hence appears 

that Luxations are proper only to Bones that have moveable Joints or Arti- 

culations ; but in a common way of ſpeaking, People term it a Luxation when 

the Bones of the Noſe are diſplaced, or when Epiphyſes are ſeparated from their 

Bones in Infants, whereby they loſe their natural Uſe. And, indeed, Cersvs 

has ranked theſe Receſſes of the Bones from each other under the Clats of 
Luxations. | 

What is re- II. From what has been ſaid of Fractures, it may be eaſily concluded what is 

quires pryv;- neceſſary to be done by thoſe who deſire to be happily verſed in the Knowledge 

Diſcovery and Cure of Diſlocations. Firſt, that they ſhould have a clear Idea and Re- 

and Cure. membrance of the Form of each Articulation, with their Ligaments and Muſ- 

cles: Which may be in ſome Meaſure obtained from accurate Figures in Ana- 

tomical Books, but rather from a frequent and diligent Inſpection of the Skele- 

ton and recent Bodies. For the Ligaments and Cartilages which are abſent in the 

bare Skeleton, may be fully obſerved, in their natural State, in a recent Sub- 


ject. 


III. tations 
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III. Luxations are generally diſtinguiſhed by Phyſicians into Perfect, and of the ſeve- 


cated or removed out of their Places but in part, yet ſo as that they cannot 
perform their Office. Some are for diſtinguiſhing this Kind of Injury by the 
Name of Subluxation or Diſtortion. But the perfect Luxation is, when moveable 
Bones are wholly ſeparated br diſplaced from their Articulation with each other : 
As when the Humerus or | high-bone is removed quite out of its Socket. In 
both theſe Kinds of Luxations the Bone may flip out in ſeveral Directions; as 
extcrnally or internally, behind or before, and above or below. Another con- 
ſiderable Diviſion of Luxations, is, into Simple or Compound: The latter when 
beſides the Diflocation there is ſome other bad Symptom, as a Wound, Frac- 
ture, Weakneſs or Straining of the Ligamenis, Contuſions, violent Inflamma- 
tion, or the like: But in the firſt there are none of theſe. The laſt Diviſion of 
theſe Injuries is into Recent, or juſt inflicted, and Inveterate, or of ſome ſtanding. 
The more free and moveable the Bone is in its Articulation, the more ſubject 
and eaſy to be diſlocated. So that it is no wonder if the Bones of the Arm are 
oftner diſplaced from their Articulations with the Scapulæ than thoſe of the Cu- 
bitus and Wiiſt, and the Vertebræ of the Neck and Loins oftner than thoſe of 
the Back. 


10NS, 


IV. What we have been ſaying is in common to all Diſlocations. But it re- Luxation of 


mait-s that we deſcribe every particular Kind of Luxation, beginning with the 
Head. We may ſuppoſe the Head to be luxated when (1) the Bones of the 
Noſe gape ; or (2.) when the lower Jaw ſtands in or out further than the upper 
but it cannot be eaſily ſhoved out back ward, b:ciuſe hindered by a Protube- 
rance of the Os Petroſum ; or (3.) when the Head with the Vertebræ of the Neck 
are diſtorted to one Side, as it may have been ſometimes obſerved by the Sur- 


geon; or, laſtly, (4.) when the Bones of the Cranium are forced apart by violent 


Pains, Fever, or Dropſy in this Part. 


the Head, 


V. Tho? all the FVeriebræ which compoſe the Spine have a proper Motion, Luxation is 


they are none of them <afily removed wholiy out of their Places, ſo as to make 
a perfect Luxation. But the Vertebræ of the Neck are much eaſier diſp/aced 
than the reſt, becauſe ſmaller and more moveable; tho” theſe are generally con- 
nected very cloſcly and ſtrongly to each other and the larger Yertebre. So alſo 
the Yertebre of the Loins are extremely difficult to diſlocate, tho* more move- 
able than thoſe of the Back, being ſeparated by thicker Cartilages, and without 
Siauſe-. Laſtly, the Os Coccygis may be ſhoved outwarus in hard Births, and 
is ſometimes diſplaced and bent inward by a Fall or the Force of ſome other 
herd B-dy : By which means it preſſes on the Refum, and very bad Symptoms 
follow. 


the Spine n 


VI. As the Breaſt is made up of various Bones, ſo it is alſo ſubject to va- Luxations of 


rious Luxations, Thus the Ribs may by ſome violent Blow or Fall be ſhove 
from thu: \rticulition with the YV-rtebre into the Thorax, to the great Damage 
of the Breaſt and Lungs. Somet mes it happens that the enſitorm Cartilage, at 
the Bottom of the Srernum, is depr:f1:d or thruſt inward by ſome Violence, ſo 
as to grcatiy afflict the Stomach *. The Clavicles are alſo ſometimes diſlocated 


See CopkONCHIUS, of Diſea/es reigning at Imola, &c. An. 1602. and a new Diſtemper, called, 
The Depreſſion of the er/iform Cartilage. Bunon, 1603. 
| | at 


d the Breaſt, 


Imperfet}. The imperfect conſiſts chiefly in this, that the Bones are here diſlo- were ag 
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at one or both their articulated Heads, thoſe joined to the Stermum, and thoſe to 
the Scapulæ, but moſtly the firſt: Which, whenever it happens, the Arm hangs 
down unſupported, and its Motion obſtructed. | 

Luxation of VII. If any one Bone is to be eaſily diſlocated, it is that of the Humerus, 

the Hun partly becauſe its Head is not lodged in any deep. Sinus, and partly from its 
very ample and free Motion. It may be forced out either before, behind, or 
downwards; but never upwards, without breaking che Acromion or cora- 
coide Proceſs; for theſe confine down the Head of the Humerus very firmly 

Luxation of above. Though the Cubitus does, at times, undergo various Luxatiors, it can 

' * ſeldom happen unleſs the Violence be great: And then it uſually ſuffers only 
an imperfect Luxation; from the Shortneis of the Ligaments, the Deepncſs of 
the Articulation, and its external as well as internal Defence with Ligaments. 
For the Cubitus to be luxated forwards is hardly ever the Caſe, being prevented 
by the Protuberance, Olecranon : But then it eaſily and frequently fl:ps out 

backwards; as from duly conſidering the Articulation will be very apparent. 
Luxation ef VIII. The Wrilt is very ſcldom diſlocated from the Bones of the Cubitus, and 
the Hand. hardly ever ſuffers more than an imperfe&t Luxation, from the Shortneſs and 
Strength of its Ligaments. But if it ſhould be Juxated, it will much eaſicr 
Nip out backward and forward, than inward and outwaid, The Reaſon of 
which is not difficult: For there is a bony Proceſs on each Side the Car pus, 
where it is articulated to the Radius and Ulna, which defends it from being 
eaſily diſplaced. Sometimes the ſmall Bones of the Carpus are ſubluxated among 
themſelves, whence generally ariſes an Extenſion. and Stiffneſs in the Hand, In 
like Manner may the Bones of the Fingers be dilplaced ; but then they are 
more eaſily reduced and cured. | 


Luxation of IX. Among Luxations of the lower Extremities, that of the Thigh-bone 


che Thigh comes firſt to be conſidered. The Head of the Thigh-bone may be forced out 
either upwards, downwards, forwards, or backwards: But which of theſe 
Ways it happens to be diſplaced, may be determined generally from the Touch, 
and from the different Direction and Length of the Limb. What we have be- 
fore tak« otice of (Book II. Chap. VIII. N. VI.) is alſo here worth freſh 
Obſervation ; vg. that the Head of this Bone is not near fo often puſhed out of 
the Acetabulum by ſome” external Violence, eſpecially in grown Perſons, as is 
commonly ſuſpected. For the modern Surgeons, contrary to their ſtrong Opi- 
nion of a Luxation, have generally found a Fracture in the Neck of the Thigh- 
bone. Nor is this to be wondered at: Since the Head of this Bone is articu- 
lated into ſo deep a Socket, and ſecured by ſuch ſtrong Ligaments, that it can- 
not be diſlocated in a dead Subject by the ſtrongeſt Man or other Violence. 
Whereas, on the contrary, the Neck of this Bone is found to be very ſmall, 
infirm, and brittle : So that it will be much eaſier for the Neck thereof to be 
broken, than its large Head to be forced out of its Socket. The Reaſon why 
this Fracture has been ſo commonly taken for, and treated as a Luxation, ſeems 
to be owing to the cloſe Concealment of this Part by ſo many thick Muſcles ; 
and on that Account the Trochanter Major has been frequently miſtaken for rhe 

A Luxation Head of the Thigh-bone. TR 
robany fo of X. From what has been ſaid, we may perceive the Reaſon why the antient 
happens Surgeons had generally ſuch bad Succeſs in reducing this their ſuppoſed Luxa- 


from an in- f: . | . 5 . : . g | 
renal Cane, tion, ſcarce ever making a Cure without laming the Patient: To lay — 
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of the Torture and bad Conſequences of their improper Extenſions by Machines. 


They thought their not being able to reduce theſe Luxations, was, becauſe they, 
could not make an Extenfion ſtrong enough to overcome the robuſt Muſcles of 


this Part: Upon which Account, they invented all Sorts of Pullies and ſtrong 
drawing Machines, whereby they might extend and draw with the greateſt 
Force: Figures of which may be ſeen in ScuLTETvus's Armamentarium. But 
as the Bone was not diſlocated, but fractured, all the good they did the Patient 
was little elſe than exciting violent Pain, Convulſion, Inflammation, Abſceſs, 
and other. grievous Symptoms. For nothing is more certain than that a true 
Luxation of this Bone from external Violence, was ſcarce ever at the Bottom of 
any of their Caſes, which they, as ſome now do, ſuſpected to be ſuch : For it is 
ſcarce poſſible the Head of this Bone ſhould flip out of its Socket; unleſs ſome 
great Weakneſs or Relaxation of its Ligaments, and a Congeſtion of morbid 
Humours between the Joint has happened ſome Time before, by which Means 
this otherwiſe very ſtrong Ligament may, by degrees, be ſo elongated and re- 
laxed, as eaſily to give way to ſome future external Force, which is obſerved to 
happen in Children rather than Adults. In theſe young Patients the Head of 
the Thigh-bone generally falls inwards toward the great Aperture of the Os Pu- 
bis, and can ſeldom be replaced: It moſt commonly adheres to that Bone; and 
the Children who labour under this Complaint, if properly ſupported by 
ſtrengthening Medicines, are yet able to walk, though not without limping. 
XI. A Diſlocation of the Knee-pan is ſeldom diſcoverable by an unſkilful gu 


Surgeon, eſpecially when the Motion of the Bone, from its natural Seat, is very and Knee. 


eaſy and large. For if he be deſtitute of anatomical Skill in the Joint, there 
is great Danger of his treating it for a Diſlocation of the Knee, tormeating 
the Patient with Pain from an uſeleſs Extenſion. But ſuch as have before duly 
conſidered the natural Diſpoſition of theſe Bones, will readily perceive whether 
the Diſlocation be of the Patella, or of the Knee: For the Knee-pan is always 
puſhed either without or within- ſide the Joint. But for the Knee itſelf, 
though the Head of the Tibia may be forced on either Side that of the Thigh- 
bone; yet, as the Articulation is very broad and grooved, being defended and 
held faſt by exceeding ſtrong Ligaments, it never happens to be perfectly 
luxated. 


XII. The Foot, indeed, is not exempt from being puſhed out before or be- Luration of 


hind from the Sinus of the Tibia: But it cannot be diſlocated on either Side, 
becauſe prevented by the two Heads of the Bones which form the Ankle, un- 
leſs they ſhould chance to be broke at the ſame Time. The lower Head of the 
Tibia may be ſometimes ſeparated by a great Force from that of the Fibula, and 
the Foot may at the ſame Time be diſlocated outwards, as we read in ſome Ob- 
ſervations. CELsvs has treated of this Species of Luxation, Book VIII. Cap. 11. 
The Bones of the Tarſus are connected to each other by very ſtrong Ligaments, 
and fo cannot be eaſily diſlocated : But they are ſometimes ſo violently ſtrained, 
as to occaſion moſt ſharp Pain, Convulſion, and Sphacelys, unleſs prevented* by 
timely Aſſiſtance. Laſtly, the Toes are ſeldom luxated ; but if they ſhould, 
they muſt be treated like the Fingers. | 


XIII. The Cauſes of Luxations are either external or internal. The external The Cauſes 
are Falls, Blows, Leaps, Strugglings, and ſuch like. The internal are preter- of Lurations. 


natural Congeſtions in the Articulations : As when morbid Humours gather and 
X ES, 
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relax the Ligaments, ſo as to make the Joint diſlocate of itſelf, or by a Force 
not much greater, as riſing uP, walking, leaping, Sc. a fad Inſtance whereof, I 


ſaw in a Student at A/torf. And another Inftance of the ſame Kind I remember 
in the Manager of a conſiderable Farm, who frequently diſlocated his Shoulder- 
bone from a very flight Motion of his Arm. The weaker Men are; the more 
ſubje& to this Sort of Luxation, Hence it 1s that the Bones in the Limbs of 
Infants are fo eaſily diſtorted, and wholly ſeparated from their Epiphyſes, upon 
a Fall, or rough handling. It is alſo worth obſerving, that Zwincer (Thear. 
Pratt. II. pag. 109.) knew a lame Woman that bore three lame Sons. — 


Tue sien: ef XIV. Many and various are the Signs of Luxations of the Bones: As from 


Luxations. 


The Signs 


proper to 
particular 
Luxations 


Signs of im- 
perfect Lux- 
ations. 


(1.) The want of Motion in the Joint. (2.) The Change of Figure or natural 
Poſture of the Limb. (3.) An unuſual Hollowneſs or Protuberance, there being 
always a Tumor on that Side where the Bone is out, and a Cavity on the other 
where it came from. (4.) From the Difference of Length in the Limb, which 
is uſually ſhorter when the Bone is diſlocated upwards, and longer, when down- 
wards ; or laſtly, (;.) from the Pains excited by the violent Diſtortion of the 
Ligaments. For unleſs the Diſlocation be ſpeedily and rightly reduced, it is 
ſcarce poſſible but there muſt follow violent Convulſions, Inflammations, Spha- 
celus, and Death itſelf, merely from the vehement Diſtention of the Ligaments. 
But when the Bone is gradually thruſt out of its Place from internal Caufes, 
then there is ſcarce any Uneaſinefs perceived. In the mean time, to make a 
more ready Diſcovery of Diſlocations in general, it may be very proper to have 
in Readineſs an univerſal Rule; viz. That whenever the Head of am Bone is re- 
moved out of its Place, its other End will be diſtorted in an oppoſite Direction: 
When the upper End of a Bone is thraſt inward, its lower one will ſtand out- 
wards, and when the firſt is outwards, the latter will be bent inwards. | 
XV. Tho? theſe common Signs of Luxations, with a Knowledge in the Mode 
of each Articulation, may be generally ſufficient to diſcover moſt Diſlocations : 
(as, for Vince, where there is a Luxation, you will feel a Cavity and a Sinns 
by preſſii.,, your Finger upon the Place; and, unleſs it be ſoon reduced, a Swel- 
ling and Inflammation will enſue) Yet we ought not to be ignorant of ſeveral 
other Signs which are proper to fome Luxations only. Thus in a Diſlocation 
of the lower Jaw, the Mouth gapes open and cannot be ſhut by the Patient. 
When one Yertebra is puſhed over another, all the Parts beneath it are deprived 
of Senſe and Motion: For none of the Vertebræ can be diſlocated in any man- 
ner, without compreſſing or wounding the Medulla, which is tranſmitted 
through their Middle, in Conſequence of which, the Courſe of the Spirits through 
it and its Nerves to the lower Parts, will be either diſturbed or wholly inter- 
cepted. When one of the Ribs is diflocated, the Breath is very difficult to be 
drawn, and other bad Symptoms of the like Kind ariſe. But to open at large 
the peculiar Signs of every other Luxation, is not the Buſineſs of this Place : 
Eſpecially as they 'may be readily deduced from the Action of each particular 
Part where they happen. | | 

XVI. A Subluxation or Strain may be diſcovered, when the Patient has 
ſuffered under ſome great external Violence, and the particular Joint is afflicted 
with Immobility and violent Pains, the natural Figure or Poſition of the ſame _ 


being little or nothing changed. But however, upon a more ſtrict Examina- 
| tion 
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tion of the Part affected, there may be almoſt always found ſome little Inequa- 
lity in the, Articulation or Limb. | 
XVII. Laſtly, Luxations which proceed from internal Cauſes may be known stens of 

from the following evident Signs: (1.) The Limb is ſo much relaxed as to be gn inter. 
eaſily turned about in any Direction. (2.) There will be a Cavity about the nal Cauſes. 
Place of the Articulation, and the Fingers will perceive a Hollowneſs upon 
preſſing them between the Bones, and a preternatural Swelling will appear in 
another Place. (3.) The Bone that has ſlipped out may be eaſily replaced, but 

then it ſoon falls out again of itſelf; ſo great is the Weakneſs of the Ligaments 

and Muſcles, that they are not able to keep the Bone in its right Place. Hence, 

(4.) the diſlocated Limb will be longer than the ſound one. It is allo (5.) ge- 

nerally not accompanied with any Pain, Inflammation, or Convulſion, as is uſual 

in other Luxations, Laſtly, (6.) from the Seat of this Luxation, being gene- 
rally in the upper Joint of the Thigh or Arm, and ſometimes in the Articulation 

of the Foot with the Tibia. n | " 

XVIII. If any Surgeon deſires to be well ſkilled in the Diagnaſis and Prog- The Prog- 
noſis of Luxations, I adviſe him to be well verſed in the Structure and Diffe- 77,9 
rence of the Parts affected, as well as to compare the Caſe carefully with the 

ſeveral Cauſes and other Circumſtances of Luxations. For thus we find that 
imperfect and imple Luxations are reduced with much more Eaſe, and treated 

with much greater Succeſs, than ſuch as are attended with Wounds, Fractures, 
Convulſions, Inflammations, or the like, The Reduction is not only more dif- 

ficult in Proportion to the Number of Accidents or Symptoms, but alſo as the 

Bones are more or leſs diſtant and ſeparated from each other: Inſomuch, that the 

Bones cannot often be replaced, by reaſon of the Fracture and great Inflam- 
mation; or, if they are once reduced, it is very difficult to retain them in their 
Places, and perfect the Cure without Lameneſs, from the great Weakneſs of 

the Ligaments: Which laſt is uſually the more certain in Luxations from in- 

ternal Cauſes. But in Luxations that happen from internal Cauſes in very 
young Subjects, the lower Part of the Limb generally waſtes, and becomes al- 
together weak and flaccid. Luxations that have juſt happened, are in the ge- 

neral much eaſier and ſooner cured than thoſe of long ſtanding: For in the latter 

there generally ariſes a Tumor with Inflammation, and the Juices gather in 

great Quantity, by which Means the Ligaments are extremely relaxed, or the 
Articulation ſo glewed up and obſtructed, that it cannot receive the Head of 

the Bone as before. Nor is it unuſual for the Head of the diſlocated Bone, in 

an inveterate Luxation, to lodge itſelf in ſome new Sinus, on one Side its na- 

rural one; by which Means the Head of the Thigh- bone has adhered and grown 

to the external Part of thoſe of the Hips, or elſe to its Acetabulum; that Cavity 

itſelf being filled up with ſome preternatural and tenacious Juice. It may be 
obſerved in general, that Luxations are very ſeldom mortal, except in the Head, 

and in the Vertebræ. | | | | 
XIX. If any Bone be diſlocated in Infants, or ſeparated from ſome Epiphy/is, Luxations in 
the Caſe is very dangerous, and uſually attended with very bad Conſequences, Iafants. 
For 1.) the Head of the very ſoft and cartilaginous Bone is fo diſtorted as to be 
ſeldom if ever reducible to its natural Figure. (2.) Theſe Kinds of Luxations 
are uſually concealed by Maids and Nurſes, ſo chat they do not come under the 
Care of the Parents or Surgeon, till it is too late. (3.) The Caſe of Infants 
1 d | rarely 
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rarely admits of a regular Extenſion and Reduction of the Part, from the Ex- 
tremity of Pain, which they ate incapable of bearing. (4.) When the Luxa- 
tion in younger Patients has been of any ſtanding, the Head of the Bone is ſo 
enlarged, and the Sinus or Socket ſo contracted, that it is often impoſſible to 
render it. (gr.) It may happen that the Surgeon, ignorant of the true Cauſe, 
will take it to be and treat it as proceeding from a Flux or Humors, often too 
violently extending thoſe ſoft and now cartilaginous Parts, and throwing them 
into ſome very bad Poſture. Laſtly, (6.) want of Skill in the Surgeon may 
be an Occaſion of the Bones not being happily replaced in Infants: For nothing 
is more improper than the violent Diſtenſion ſome Surgeons uſe in theſe Caſes, 
whereby they ſeparate thoſe ſoft Bones and their Epipbhyſes more from each other, 


and occaſion many bad Symptoms. 


Tf attended 
with a 


Wound, 


XX. Diſlocations attended with a Wound, eſpecially of the Shoulder or 
Thigh-bone, are of very bad Conſequence, and often endanger the Life of the 
Patient; in CELsus's Opinion, Book VIII. Chap. 25. whether the Bones be re- 
placed or not, there is generally great Danger; and ſo much the more, the 
nearer the Wound is to the Joint. Hir rOC RATES has declared that no Bones 
can be reduced with Security, beſide thoſe of the Hands and Feet. Year. 19. 


5. See more on this Subject, in that Paſſage of Cersvs, juſt now quoted: 


Though I by no Means recommend the following him implicitly. 


1-4 
Concerning the CURE of LUXATED BONES. 


The Cure of I. HE Method of treating To of the Bones does pretty much | 


Luxations, 


Of (1.) the 
Extenſion. 


agree with, and is in a great Meaſure the ſame with, that uſed in Frac- 
tures. Von in Diſlocations, as in Fractures, the whole Deſign of the Surgeon is, 
(I.) To core the luxated Bone to its Place, firſt by Extenſion, and then by 
Reduction with his Hands. (2.) to preſerve and retain what is ſo replaced in 
their natural Poſition, And laſtly, (3.) To prevent and cure the ſeveral 
Symptoms which uſually attend. The Reduction is uſed to be commodiouſly 


performed by placing the Patient on a Stool, Table, Bed, or the Ground, as 


the Surgeon ſhall think moſt ſuitable to the Caſe. It is however to be obſerved 
here, that thoſe Luxations are moſt readily reduced on a Stool, which happen 
in the Jaw, Clavicle, Arm, or Hand: On a Table, ſuch as happen in the Yer- 
tebræ or Thighs : On a Bed, ſuch as happen in the Legs or Feet: And laſtly, 
thoſe Diſlocations are moſt commodiouſly reduced on the Floor which happen 
on the Shoulders or Vertebræ of the Neck. . | 

II. The Extenſion, as we obſerved, in diſlocated Bones, is to be made much 
after the ſame Manner as in Fractures : viz. the outer or lower Part of the diſ- 
located Limb is to be extended by an Aſſiſtant, till the Head of the diſordered 
Bone be found to correſpond exactly with the Sinus from whence it was luxated. 
This may be done by the Hands, but if they are not ſo convenient, the Exten- 
fion ſeldom: fails of being made ſo well by a Napkin, as to render the Machi- 


nery delineated in ſuch an ample Manner by Ox1Basiuvs, ParREy, ANDREAS A 
2 CRUCE, 


regulate the Aſſiſtant's Extenſion, by ordering it to be ſtrong enough, and in 
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Cxvece, ScurTervs, and others, generally unneceſſary: Since they can effect 
ſcarce any thing more, unleſs it be to terrify and diſcourage the Patient in the 


Extenſion, by their formidable Shep. | 

III. To replace the luxated Bone again in its natural Seat, the Surgeon muſt Of (2. the 
a right Direction; in the mean Time he is to compreſs the Articulation gently 
with his Hands and Fingers, till he find the elapſed Bone 'recover its right 
Place. | Fa e 

IV. An accurate Reduction of a Luxation is known to have been effected How to 
by the ſame Signs which have been beforementioned in the Doctrine of Frac- the Bones | 
tures. It is a good Sign (1.) if the Bone be heard to ſnap or crack in its Re- an rightly 
duction. (2.) When the diſordered Limb is found to be of the ſame Length n 
with the ſound one. (3.) When the Pains grow leſs. Or laſtly, (4.) when the 
Limb can perform its uſual Motion. | 1 ; 

V. But as Fractures are often prevented from being directly ſet by being at- The Redu- 
tended with Inflammation, Hæmorrhage, or Tumor; fo alſo Luxations often «© be d. 
cannot be ſafely reduced before thoſe impeding Symptoms are firſt removed, or layed. 
at leaſt much abated, by a proper Treatment. (See Book II. Chap. II. $X1I.) 

In ſuch Caſes alſo where the Luxation is accompanied with a Fracture, the Re- 
duction muſt be put off till that is firſt ſer and joined : For the Extenſion cannot 


be ſafely attempted till the Fracture be well joined by a firm Callus. 


VI. After the Bones have been puſhed into their Places from whence they How the 

were forced out, the next Buſineſs is carefully to retain them there. But Bones ped 0 be 

that are intire are much eaſier retained than thoſe that have been broken : For treated after 

the latter cannot be contained in their right Poſture without ſtrict Bandage and deen. 

Reſt z; whereas there is in the ſirſt Caſe ſeldom much Occaſion for Bandage, or 

any great Reſt, For thus in freſh Diſlocations of the Jaw, Bones of the Fingers, 

Hands, Cubitus, and Humerus, the Bone may be immediately reduced without 

further Bandage or Reſt; becauſe they are generally held firm enough by their 

proper Ligaments and Muſcles. It ſeems rather more neceſſary to bend, extend, 

and gently move the Limb ſometimes, than to endanger its becoming ſtiff and 

immoveable by a long Inactivity. But when the Luxation happens in the lower 

Extremities, it ſeems better to let the Patient reſt a few Days in his Bed, moving 

the Limb gently as ſoon as he finds it capable, and afterwards he may riſe and 

walk cautiouſly with it. 8 
VII. On the other hand, when the Ligaments have been much ſtretched by Of an inve- 

a violent and long continued Diſtenſion, or have been rendered infirm by any gi = 

other means, it ſeems altogether neceſſary to make uſe of ſome proper Ban- 

dage, and to recommend Reſt to the Patient, till the Ligaments have regained 

their former Strengrh. - But here it muſt be alſo carefully obſerved, to let the 

diſordered Articulation ſometimes have a little gentle Motion, by an eaſy Flex- 

ion and Extenſion of the Limb, to prevent any Stiffneſs or other bad Conſe- 

quence from ſuch a continued Reft. In the mean Time, it may not be improper 

to moiſten the Bandages and bathe the Part well with Sp. Vin. Ag. Hungar. or | | 

ſome other warm and ftrengthening Spirit, by which Means the Ligaments are 

uſed to become very firm and ſtrong. The Bandages themſelves ſhould be nei- f 

ther too tight nor too looſe: The Reaſon for which, we have given in Book II. 

3 Chap. 
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Chap. I. S XXXIV. treating on Fradures. As for the Application of Plaſters, 
which has been ſuch a prevailing Cuſtom in theſe Caſes, they may be altogether 


omitted here, as in Fractures, without any Danger: They ſeem even to de more 


Of the 
Symptoms 
of Luxations. 


Service by their Abſence than Preſence. _ "_ 
VIII. The Inflammations, Tumors, Pains, Convulſions, Hæmorrhages, and 
other ſuch Symptoms which happen before or after the Reduction of a Luxa- 
tion, are to be treated and cured in the ſame Method with that we preſcribed | 
before in the Cure of Wounds and Fractures, Bock I. Chap. II. $ XVII, XVIII, 
Book II. Chap. II. $1. But as ſoon as the Bones are replaced, the foremen- 
tioned Symptons generally vaniſh, by Degrees, of themſelves. When the Liga- 
ments are very much weakened, it is extremely uſeful to bathe the Part, after 
it has been firſt well rubbed with hot Linen Cloths, with highly rectified Spirit 
of Wine ſet on Fire, uſing. plentifully, afterwards ſome ſtrengthening Spirit, 
(as at-Book II. Chap. II. SIX.) and then binding it up with a proper Bandage, 


But if violent Pains ſhould remain, notwithſtanding the Luxation be reduced, 


there is Reaſon to fear that there is a Fracture along with it. We muſt there- 
fore endeavour to be ſatisfied with regard to this Certainty; and if we find a 
Fracture, we muſt uſe our Endeavours to ſet it. But if you find no Fracture, 
you mult perſevere in applying ſtrengthening Fomentations and highly rectified 
Spirits; for after conſiderable Diſlocations, (eſpecially in the Knee or Foot, 
which bear the Streſs of the Body) if they are not immediately reduced, the 
Pains often prove obſtinate, are of long .Continuance, and require great Pa- 
tience. If a ſlight Fever ſhould attend, Bleeding, a thin Diet, and cooling Me- 
dicines are to be uſed. If a Gangrene ſhould appear, which may ſometimes 
happen, it muſt be treated not only with the Medicines which we have before 
recommended, but alſo with Fomentations and digeſtive Cataplaſms, binding 
up with the eighteen-headed Bandage. For the reft of the Symptoms, they 
may be treated as we propoſed, Book II. Chap. II, always taking Care to let the 
Diſlocation be reduced firſt. If a Luxation ſhould be attended with a Wound, 
we mu” anke ule of the eighteen-headed Bandage, and proceed with the reſt 
as we ie directed in Hemorrhages, Book II. Chap. II. in the Doctrine of 
Wounds. If in Diſlocations attended with a Wound, an Hemorrhage enſue, 
you muſt proceed at che firſt Dreſſing in the Method above deſcribed, where 
we treated of Wounds, Book I. Chap. II. and the Wound: muſt be healed with 
balſamic Medicines. If an Abſceſs ſhould be formed, it will be much the beſt 
to open it as ſoon as ever we find it to be ripe : For elſe there will be Danger 
leſt by the long ſtay of Matter, it ſhould corrode the Articulation and Bones, 
and produce the worſt Kind of Fiſtulæ, which are often to be remedied by no 
Means, but that of amputating the Limb. When the Bones are diſlocated with 
ſo much Violence as to break and deſtroy the Ligaments, Tendons, and adja- 
cent Skin; the Caſe is then, as HrrrockArEs has obſerved, altogether incur- 
able. For the more we ſtrive to replace them, the leſs Inclination have they to 
Join again firmly ; and by exciting Convulfions and a Gangrene, take off the 
Patient. Therefore whenever: Luxations are attended with ſuch grievous Acci- 
dents as are certainly deſperate, if we would preſerve the Life of the Patient, 
we.muſt of Neceſlity ſpeedily take the Member intirely off. If the Luxation is 
attended with a Fracture, then the Luxation muſt be reduced firſt, if poſſible, 

| = and 
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and the Fracture is to be ſet afterwards, But when this cannot he done, it 
will be proper to have Recourſe to what we have before obſerved. on Fractures, 
Book II. Chap. II. S XI. If any Joint ſhould become ſtiff and immoveable, it 
will be proper to treat it in the Manner mentioned near the Place now cited. 
Laſtly, if the Luxation be inveterate, and the diſlocated Bone, after the Uſe 
of Baths and emollient Fomentations cannot yet be reduced, it is much better 
to abſtain from violent Extenſions, and give it up, than to torture the Pa- 
tient with exceſſive Pains which might probably excite! the moſt grievous 
Symptoms. 1 | 
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V LuxATioNs i particular; and on theſe of the HEAD and NosE. 
J. LF AVING treated of Luxations in general, it 
| H each particular Luxation by itſelf. . We ſhall 
tholc of the Head, and then deſcend to the reſt, as we did in expounding the 

Doctrine of Fractures. There are not wanting ſome who deem it a Luxation of 

the Head, when the Bones of the Cranium are 3 any Diſtance from each 
other; whether it proceeds from an ydrozephalus in Infants, or from violent 
Head-achs, or ardent Fevers in Adults. But, there is no room for us here to 
treat more largely on theſe Luxations. The Method of treating the firſt, we 
hall deliver when we come to conſider the Hydrocephalus. But as the other very 
ſeldom, if ever, happens, it ſeems to be curable by no other Method than that 


of Bandage and Compreſſion. 


II. It ſometimes, though not often, happens, that the Bones of the Noſe are ſe- lotion of 


Noſe, 


parated from each other, or diſtorted out of their natural Places by ſome vio- 
lent Blow or Fall. When ſuch an Accident happens, it is ſeveral Ways diſeo- 
verable: As (I.) by the Sight, when we behold the deformed Poſition of the 
Noſe. Or (2.) by Feeling. Or laſtly, (3.) by the Ear, when we perceive with 
what Difficulty the Patient draws his Breath through his Noſtrils. Bur as we be- 
fore obſerved, theſe Luxations do but ſeldom happen: For the Bones of the 
Noſe are ſo firmly connected to the Os Frontis and other Bones, that they will 
ſooner break than ſeparate from each other. | | 


III. When this Caſe happens, the Patient is to be ſpeedily placed in a high Cure of 8 
uxat 


Noſe, 


Chair, that an Aſſiſtant may ſtand behind and hold his Head firm, in a proper 
Poſture.” The Surgeon is then to introduce with one Hand, a thick Probe, a 
ae was (as in the Caſe of a Fracture, Book I. Chap. III.) or little Stick 
1aped | 
Parts of the Noſe may be thruſt into their Places. In the mean Time he applies 
his other Hand externally, to guide and direct the Parts which are moved from 
within. This being done, there is ſcarce any thing elſe required but to let a bit 
of ſticking Plaſter lie upon the Noſe at the ſame Time, Bur if any thing ſhould 
occaſion a Wound in the Noſe at the ſame Time, the Cure muſt be carried on 
in the Way which we propoſed before under a Fracture of the Noſe. W l 


or the Purpoſe, up the Noſtril internally, by which means the depreſſed 
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remains that we conſider Diſlccation 
therefore begin firſt, with of the Hess. 
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Iv. If a Tooth be removed from its Place by a Fracture of the Jaw, or any 
other Accident, it may be properly termed a Luxation. But this, when re- 
placed, from the Teſtimony of many Writers, generally ſettles » con in its 
Socket, and- adheres firmly to the r | 


CHAP. IV. 


a Dis LOCATION of the Lo wan Jaw: 
How the I. HE Lower Jaw is indeed ſeldom luxated, becauſe it is held fo fem 
"26-0 pee 1 by firong- Ligaments-and-.Mulcles,- by whoſe. Aſſiſtance it is retained 


in two Sinuſes in the Baſis of the Cranium. But when it is by Accident forced 
out from thence, it may chance to be on one Side only, or elſe on both, it be- 
ing then thruſt directly forwards. And this happens moſt frequently from 
opening the Mouth too wide in yawning: Though it has ſometimes been occa- 
ſioned by a violent Blow or Fall. If it be luxated on both Sides, the Chin will 
incline downward, and the Jaw will be thruſt very forward : But if only on one 
Side, the Chin will be inclined toward the oppoſite Side; the elapſed little Head 
of the Jaw not being capable of Diſlocation but forward and inward * ; for the 
Proceſſes of the Bones of the Cranium prevent the Jaw from being diflocated 
backwards. Hence it ſeems ſtrange that any one ſhould aſſert, contrary to the 
common Obſervations and Writings of the beſt Practitioners, that the Lower 
Jaw may be luxated backwards as well as forwards. This is ſo inconſiſtent, 
that though he ſhould confirm his Opinion by Examples and Obſervations, it muſt 
be looked upon as the Conſequence of ſome Difference in the Articulation from 
what is uſual in Nature. | 
How to dil. II. The Lower Jaw is chiefly known to be luxated on one Side, when the Chin 
cover a Lux- is diſtorted on the oppoſite Side. For that Part to which the Chin inclines, is 
Lower Jaw, the ſound : But that from whence it recedes, is the luxated one. The Mouth in 
this Ca” apes wider than uſual, fo that the Patient cannot ſhut it, nor eat with 
his Teen; the lower Range of Teeth being projected beyond, and on one 
Side the Upper. But when the Jaw is luxated on both Sides, then the Mouth 
not only gapes wide and open, but the Chin alſo hangs down, and is thrown 
directly forwards : So that it is no wonder if the Patient cannot ſhut his Mouth, 
f ſpeak diſtinctly, or even ſwallow any thing without much Difficulty. 
Prognoſis, III. When the Jaw is out only on one Side, and the Cafe recent, the Cure is 
| _ uſually not ſo very difficult, But when both Heads are diſlocated, and not pre- 
ſently reſtored to their Places, it always occaſions the worſt of Symptoms, as 
Pains, Inflammations, Convulſions, Fevers, Vomitings, and at length, as Hip- 
POCRATES obſerves, Death itſelf comes on. And theſe Symptoms are the more 
violent, as the adjacent Nerves, Tendons, and Ligaments fuffer a greater Ex- 
tenſion. But if an expert Surgeon comes in T. 25505 ns Luxation is not very dit- 
ficult to reduce. 

IV. When this Kind of Luxation TRE the Parioiit' is to be directly ſeated 
on a low Stool, ſo that an Aſſiſtant may hold his Head firm back againſt his Breaſt. 
Then the Surgeon is to thruſt his two Thumbs as far back i into the Patient's 
Mouth as he well can: But they are to be firſt wrapped. round in a Handker- 


dee Monzo's learned Diſſertation on this Subject. Act. Edinb. Vol I. Art, II. 


Cure. 


chief, 
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chief, to prevent them from ſlipping or being hurt; and his other Fingers are 
to be applied to the Jaw externally. When he has got firm hold of the Jaw, it 
is to be ſtrongly preſſed, firſt downwards, then backwards, and laſtly upwards, 
but ſo as that they may be all done in one Inſtant : By which means the elapſed 
Heads of the Jaw may be very eaſily ſhoved into their former Cavities. But 
the Surgeon ought to be always careful to ſnatch his Thumbs quickly out of the 
Patient's Mouth, leſt they ſhuuld be compreſſed, bruiſed, or bir, by reducing the 
Jaw into its Place. . | 
V. If the Jaw be out on one Side only, every thing muſt be done in the of the h 
ſame Manner: But the luxated Side of the Jaw muſt be forced more ſtrongly dns 
downward and backward than the ſound one. Some ſay this Luxation may be 
ſometimes very readily reduced by a violent Stroke on the oppoſite Side of the 
Jaw: But this is a Method too pleaſant to be uſed with Safety in moſt Patients. 
As for Bandages there feems to be no great Occaſion for them in this Caſe, 
unleſs the Luxation has remained ſome time before it was reduced ; for then it 
may not be improper to apply for ſeveral Days the four- headed Bandage, with 
ſome ſtrengthening Spirit, which may be taken off when the Patient intends to 


eat. 


n A jb 3 2x8 
Of LuxXATIONs of the HEAD and SPINE. 


1. HE Luxations which happen in the Spine and Vertebræ of the Back are How the 
5 generally imperfect Ones. For it appears from an accurate Conſidera- . 
tion of the Structure and Articulation of theſe Bones, that none of the Vertebræ ated. 
can be entirely diſplaced without being fractured, and alſo compreſſing or wound- 
ing the Spinal Marrow, which muſt produce Danger of inſtant Death. Even the 
imperfect Luxations of theſe Bones are very dangerous: Which happen either 
between the two ſuperior Vertebræ of the Neck and the Head, or elſe between 
the reſt of the Vertebræ, when they are forced from each other. | 
II. Such as have a Luxation between the Head and upper Vertebra, ſeldom Luxation of 
eſcape being carried off by a ſpeedy and ſudden Death. For in this Caſe the e Head. 
tender Medulla which joins immediately with the Brain, and is lodged in the : 
Spine, the Brain itſelf, and the Nerves which ariſe beneath the Occiput, are too 
much diſtended, compreſſed, or lacerated. The two condyloide Proceſſes of 
the Occiput uſually ſlip out of their glenoide Sinus's in the firſt Vertebra of the | 
Neck, when a Perſon falls headlong from a high Place, from off a Ladder, 5 
from on Horſeback, or when he receives a violent Blow upon his Neck. I hey | 
dying very ſuddenly in this Caſe, are vulgarly ſaid to have broke their Neck, tho? 
there is generally no more than a Luxation: Yet it ſometimes happens that 
the Vertebræ of the Neck are really fractured. If Life ſhould remain after ſuch 
a Luxation, which very rarely happens, the Patient's Head is commonly diſtorted 
with his Chin cloſe down to his Breaſt, ſo that he can neither ſwallow any thing, 
nor ſpeak, nor even move any Part that is below his Neck. Therefore, it ſpeedy 
Aſſiſtance be not had, Death enſues, from the Compreſſure or Hurt of the 
Medulla. PR bebe. | 9 
5 Z III. But 
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Head is to be 
placed, 
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III. But to repulſe this unwelcome Meſſenger, the Patient is to be immedi- 
ately laid flat upon the Ground or Floor. Then the Surgeon kneeling down 
with his Knees againſt the Patient's Shoulders, is to bring them together ſo as 
to contain the Patient's Neck between them : This done, he quickly lays hold 
of the Patient's Head with both his Hands, and ſtrongly pulling or extending 
it, he gently moves it from one Side to the other; till he finds, by a Noiſe, the 
natural Poſture of the Neck, and the Remiſſjon of the Symptoms, that the 
Diſlocation is properly reduced. By this Method the Surgeon retains the Pa- 
tient firm between his Knees, and performs the Extenſion and Reduction with 


his Hands. a 


Another 
Method of 
Reduction. 


Prrir's 
Method of 
Keductiona. 


IV. The ſame may be effected by another Method much like the former: 
As when the Patient ſits upon the Ground, his Shoulders being preſſed down, 
and his Head laid hold of under the Ears, and pulled ſtrongly, but cautiouſly 
upwards, inclining it a little to each Side, till the Signs enumerated before (at 
$ III.) demonſtrate it to be reſtored to its natural Place. If any of the other 
Vertebræ of the Neck ſhould be diſlocated, the Reduction is to be made in the 
fame manner: Therefore there is no occaſion to. give them here a ſeparate 
Treatment. | | | | 

V. But M. PzTiT (Lib. de Morb. Of.) rejecting the former Methods, has 
taught us another Way of reſtoring a Luxation of the Head, though he does not 
mention that he ever uſed it. e forms two Slings, having a large Opening 
about their Middle, as is delineated in Tab. X. Fig. 1, 2. The Patient lying 


on his Back, he takes the Sling, Fig. 1. and puts his Head through the Open- 


ing AB, which is made purpoſely large enough, and proportionable to the Size 


of the Head: The Part of the Sling A comes under the Patient's Chin, the 


What is to 
be further 
done. 


Part B is placed under the Occiput, and the two Extremities of the Loop CC, 
come up over his Ears, the Ends D and E being the Parts by which the Extenſion 
is made. But to hold the Patient firm, he recommends another Sling, Fig. 2. 
through whoſe Opening F, the Head is tranſmitted ſo as to make the Part of 
the Sling G come down his Back, and the Part H to come over his Breaſt, the 
two Ex iities of the Sling II, are to be joined together between the Thighs, 
and by this means the Body is to be held from giving Way to the Extenſion 
made by the other. While the Head and Vertebræ of the Neck are kept ſuf- 
ficiently extended by pulling theſe. Slings in oppoſite Directions, the Surgeon 
endeavours to replace the luxated Bones. But, to ſay Truth, the preceding Me- 
thods ſeem to me to have the Preference: Partly becauſe they are more ſimple 
and performed without any Aſſiſtants or other Inſtruments than the Hands, which 
former are not always to be had ; and partly becauſe the Patient may be relieved 
much ſooner by theſe Means; for while, the Machinery is fetching or adapting, 
the Patient will, in all Probability, be dead. PETIT Jays down no other Me- 
thod of reducing this Luxation, throughout his whole Book, than by his Slings, 
not even how to aſſiſt the Patient in ſuch Caſes: Whereas the Accident may 
happen very often in the Country, where ſuch Slings and Aſſiſtants cannot be 
had to help the Patient. In the mean time, a Napkin, or long Slip of Linen 
of two or three Hands breadth, ſlit to let the Patient's Head through, will make 

a good Subſtitute for theſe Slings when they are not at hand. wet” 
VI. But after any of the Vertebræ are replaced by any Method, it will be 
proper, in order to prevent a Tumor, and reſtore the ſtretched Ligaments of 
1C 
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the Neck to their former Vigour, to bathe it with . Hungar. Sp. Vin. Campßb. 

or ſome other ſtrengthening Spirit applied warm, as alſo Compreſſes dipped in 

the ſame: The Patient ſhould: bleed, and reſt gently for ſome Days, till the 

Neck be found ſufficiently ſtrong and well. As for Bandages, there ſeems to 

be little occaſion for them here, unleſs. it be ſuch as are deſigned to keep on the 
Compreſſes, dipped in ſome ſtrengthening Spirit. 


VII. With reſpect to the reſt of the Vertebræ of the Back, they are ſeldom Of Lnxa- 
moved quite out of their Places, unleſs they are fractured, they being retained de ne 
for the greateſt Patt, by adhering to the adjacent Ligaments and Muſcles. /- of the 
Therefore the Luxations which happen among them are uſually imperfect; no 
more being diſplaced than their two upper or lower Proceſſes, and they often 
but on one Side. And this happens ſometimes to one of the Spinal Vertebræ, 
and ſometimes to more. But it is here to be briefly obſerved, that it is uſual _ 
to include among the Number of luxated Vertebræ, that which is ſound and 
firm, but intercepted by others which are not ſo. Thus whenever the upper 
Vertebra of the Loins from the laſt of the Back, and lowermoſt Yertebra of the 
Loins next the Os Sacrum are luxated, we commonly ſay and reckon there are 
five Vertebræ out of their Places: When ſtrictly ſpeaking, only the two outer- 
moſt or the uppermoſt and lowermoſt of thoſe Yertebre are diſturbed ; the three 
middle Ones retaining their natural Situation and Connection. . 


VIII. If any one cloſely conſiders the natural Structure and Connection of How Luza- 

theſe Bones, it will pretty evidently appear, that the Spinal Fertebræ are not to s Sr 
be luxated but by ſome very conſiderable Violence. For, beſides their being Ne 
moſt cloſely joined to each other by means of Proceſſes or Apophyſes, they are 
tied together and connected very firmly by exceeding ſtrong Ligaments and 
Cartilages. And this is the Reaſon why the Spinal Vertebræ are not luxated, 
unleſs thoſe Cartilages and Ligaments ſhould break, in violently bending the 
Back, or receiving ſome great Blow or Fall thereon : For theſe Accidents are 
generally ſo far from ſeparating them, that they drive them more cloſely toge- 
ther. But if this ſhould happen from ſome very great Violence, it ſhatters the 
Spinal Vertebræ and their Medulla, and quickly kills the Patient, as I myſelf 
have ſometimes ſeen. Therefore whenever a Vertebra is luxated without being 
fractured, the Body muſt, of Neceſſity, incline ſtrongly forwards, or on one Side. 
For in this Caſe, the ſuperior Proceſles of the Vertebræ, by which they are fa- 
ſtened to each other, will be ſeparated from the inferior Proceſſes, by which 
means the Veriebræ will be diſpoſed to be eaſily removed from each other: And 
they will incline towards the right Side, when the Hurt is on the Left, and the 
contrary. | | 

IX. The Signs common to Luxations in the Spina Dorſi are chiefly the fol- The com- - 
lowing : The Back itſelf is found to be crooked or unequal, after the external Luxations in 
Violence has been inflicted : The Patient can neither ſtand nor walk, and his —_ Verte- 
whole Body ſeems to be paralytic. The Parts which are beneath the luxatecd 
Periebra are nearly without all Senſe and Motion: The Excrements and Urine 
cannot be diſcharged, or elſe they are ſometimes emitted involuntarily ; the lower 
Extremities grow dead by Degrees; and, at length, Death itſelf follows. But 
theſe Symptoms vary in Proportion to the Degree of Violence in the Luxation : 

For the more Diſorder the Spina Dorſi undergoes, the more grievous and dan- 
gerous will be the conſequent Symptoms. > . 
; £2: X, But 
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X. But what Number of the Spinal Vertebræ are luxated, muſt be judged of 
by the Degree of that preternatural Incurvation*, For whete there 1s but one 
Vertebra luxated, the Curvature is gibbous, making a Sort of Angle. If the 
Proceſſes of the Vertebræ are diſplaced forwards, then the Spina Dorfi will ſeem to 
bend inwards; and the Patient will always have violent Pains upon bending his 
Body : On the contrary, when he lies upon his Back, the Pains will be more 
gentle. If the Yerebra is luxated on the right Side, the Body may be obſerved 
to incline towards the Left, and it will be eaſier bent on the right than left Side: 
If the Vertebra be luxated on the left Side, the contrary of all theſe Appearances 
uſually follow. | 

XI. If any one be deſirous to preſage the dubious Events of Luxation in the 
Vertebræ, I would have him remember that theſe Caſes are generally very dan- 
gerous and uncertain ; And that, even when the Medulla is neither contuſed nor 
wounded, but from the Difficulty of reducing the luxated Vertebræ: And the 


more the Vertebræ are diſplaced, the more will the Medulla be injured, the worſe 


will be the Symptoms that ariſe, and the more precipitate will be the Patient's 
End. The nearer the luxated /er/ebra is to the Head, the greater and more ex- 
tenſive is the conſequent Danger. For as Injuries are the eaſieſt to be inflicted 
upon the Medulla in thoſe Parts, ſo they are always of the worſt Conſequence. 
Therefore Luxations in the Neck are always more pernicious than thoſe which 
happen in the Back; and thoſe in the Back are much worſe than thoſe which 
happen in the Loins. And what may ſeem wonderful is, that the Symptoms ap- 
pear much milder in Caſes where ſeveral Vertebræ are luxated, than they do when 
there is only one; and ſtill much milder, when the Proceſſes on both Sides are 
diſplaced, than when only one of them are luxated. For in the latter of theſe 
Caſes, the Medulla is more compreſſed upon a lefs Space, as will appear evideat 
to ſuch as carefully conſider the Structure of the Spina Dorſi. But then in ſlight 
Luxations the Vertebræ may be more eaſily replaced, and therefore Men may be 
often in leſs Danger of Death on that Account. | 

XII. make the Caſe no better than it is, Luxations of the Spinal Verte 


ore are, iu general, very difficult to reduce. The Artifices uſed by the Ancients 


were ſo foreign and unadequate to the Caſe, that they ſeem to have been uſed to 
no Purpoſe, proving rather a Torture than a Remedy. The following ſeems to 
be the moſt ſuitable Method of reducing Luxations of the Yertebre :- When the 
Apophyſes of the Vertebræ are diſlocated. on both Sides, the Patient is to be laid 
lcaning upon his Belly over a Caſk, Drum, or ſome other gibbous Body. Then 
two Aſſiſtants are ſtrongly to preſs down both the Ends of the luxated Spine, on 
each Side: By which means the Bone of the Spine will be ſet free from each 
other, lifted or puſhed up in the Form of an Arch, and ſo gradually. extended, 
This done, the Surgeon preſſes down the luxated Vertebræ, and. at the ſame time 


nimbly puſhes the ſuperior Part of the Body upwards :- And by this Means the 


luxated Vertebræ are ſometimes commodiouſly reduced into their right Places. 
Bur if Succeſs ſhould not attend the firſt Time, the Method ſhould be repeated 

two or three Times more. | 
XIII. PRrir lays a thick Cloth rolled up like a Cylinder acroſs upon the Bed, 
and placing the Patient over it, treats him in the ſame Method which we juſt 
now propoſed. When the Vertebra comes out on one Side, the Patient is then 
a See SAVIARD's OL. of Luxations of the Fertebræ Dor/e, 5 


£9: . 
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to be | ogra apap. 7 the prone Poſture now mentioned; but ſo that, when 
the left Apophyſis is diſplaced, one Aſſiſtant may preſs the lower Yertebre inwards 
to the Right, and another Aſſiſtant may depreſs the right Humerus, & vice 
verſa, For if there be any convenient Method of reducing the Spinal Vertebræ 
when luxated, there can ſcarce be any more commodious than that here pro- 
poſed. And from hence I ſee it will appear evident, thet the generality of thoſe 


Slings, Bandages, Pullies, Leavers, and other Inftrumeats, which the antient 


Surgeons uſed to faſten about the Patient's Hips, Shoulders, and Breaſt, and are 
to be ſeen figured and deſcribed in Or1Bas1us, PaREy, and SCULTETUS, mult 
be on every hand allowed to be fo far from ſuitable for reducing theſe Luxations, 
that they mult be generally pernicious. : 


XIV. For the Remainder, it ſcems proper, after the Vertebræ are reduced, to 


bathe the Spine with Sp. Vin. or to lay on Compreſſes dipped in Sp. Yin. Camph. 
and to bind the Parts up with the Napkin-and-Scapulary. Afterwards the Pa- 
tient is to be laid in a ſoft and even Bed: Bleeding, and bathing the weak Parts 
with ſtrengthening Spirits, are to be uſed as there may be Occalion. The Ban- 
dage mult be very ſeldom taken off, and all the Symptoms which happen in theſe 
Luxations are to be palliated as uſual, till the Cure is perfected. | 


1 CHAP. VI. 
Of Lux ATTIONS of the Os Coccyx, Ribs, and Clavicles. 


. 1 HE Os Coccyx may be thruſt inwards by a violent Fall or Blow, and it & Luxation 


is often puſhed outwards in hard Birth. When this happens, it is uſu- 
ally attended by violent Pain and Inflammation about the lower Part of the Spine, 
Abſceſſes form in the Inteſtinum Refum, and the Fæces are conſtipated or ſup- 
preſſed. To diſcover the Luxation of this Bone the more readily, we have Re- 
courſe to the Uſe of our Hands and Eyes, as well as to the Knowledge of the 
forementioned Symptoms. Nor is the replacing this Bone very difficult, if at- 
tempted by a careful and expert Surgeon *. For if it be thruſt outwards, it mult 
be depreſſed into its right Place by the Thumb: After which may be applied 
Compreſſes dipped in warm Wine, or its Spirit, made broad above, and narrow 
below, to fill up the poſterior Sinus of the Nates : And theſe may be held on by 
the T Bandage of HELIODORUSs, Tab. II. Fig. h. But that Part of this Ban- 


dage which comes between the Thighs, ſhould be ſlit and placed fo that the 
Patient may go to Stool without undoing the Bandage, and to prevent the Bone 


from being by that Means diſplaced again. 
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wards. 


II. When the Os Coccyx happens to be luxated inwards, the firſt Finger is to Luration of 


be introduced into the Anus: After it has had its Nail cut and been dipped in vas ONT. 


Oil, it muſt be thruſt as far as poſſible, that it may the more reavily drive out the 
depreſſed Bone : The other Fingers being applied externally, are to conduct the 
Bone into its right Poſture. When this has been done, it will be proper for 


the Patient to reſt ſome time upon the Bed; and when he ſits up, it ſhould be in a. 


2 PxT1T acquaints us, that, from neglecting the Aſſiſtance of a Surgeon in this Caſe, an Abſceſs 


enſued, a Caries, a ſlow Fever, and which terminated in Death, | 
See his Treatiſe on Diſeaſes of the Bones, T. I. C. 5. Chai 
; | air 
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Chair with a Hole in its Bottom, leſt the affected Part ſhould be otherwiſe com- 
preſſed or diſturbed. | 

Luxations o III. The Ribs are indeed ſometimes, tho? but ſeldom, diſlocated. For upon 

the Ribs. the Aſſault of ſome external Violence, it is not uncommon for them to be diſ— 
placed either upwards, downwards, inwards, or outwards. They cannot be 
eaſily luxated outwards, becauſe prevented by the Vertebral Proceſſes, and re- 

| ſiſted by very thick and ſtrong Muſcles. But when they are drove into the 
Cavity of the Thorax, they not only lacerate the Pleura, or Membrane, which 
lines the Cavity of the Thorax, but do generally great Injury to the contained 
Parts. In conſequence whereof ariſe moit ſharp Pains, Inflammations, Difficulty 
of Breathing, Cough, Ulcers, Immobility, and many other dangerous Symptoms 
of the like Nature. But by what Signs ſuch Diſlocations of the Ribs are to be 
diſcovered, there is no occaſion to conſider here at large : Since the external 
Form and Poſture of the Side, with the troubleſome Symptoms now enumerated, 
generally afford evident Demonſtration whether any of the Ribs are luxated, and 
on which Side. as | 
Flow the IV. The more numerous and grievous the conſequent Symptoms are, the 
ibs are 9. greater is the Danger, and the more ſpeedily ſhould the Luxation be reduced. 
when lx- When the Rib is diſlocated either upwards or downwards, in order to replace it 
ared wars conveniently, the Patient is to be laid on his Belly upon a Table, and the Sur- 
ward, geon muſt ſtrive to reduce the luxated Rib into its right Place with his Hands : 
| Or, the Arm of the diſordered Side may be ſuſpended over a Gate or Ladder, 
as is ſhewn by Figures in Party and ScurTETUs, and while the Ribs are thus 
ſtretched up from each other, the Heads of ſuch as are luxated may be puſhed 
into their former Seat. 
How the V. But thoſe Luxations, wherein the Heads of the Ribs are forced into the 
Ribsare to Thorax, are generally found to be much the moſt difficult to reduce; ſince nei- 
when lux- ther the Hand, nor any other Inſtrument, can be applied internally to direct the 
aal. luxated Heads of the Ribs. But notwithſtanding there are many eminent 
cog Surgeons ' pronounce this Caſe to be wholly incurable; yet, in my Opinion, 
we ought :.ut to deſpair of being frequently ſucceſsful. In this Caſe it ſeems 
proper to lay the Patient on his Belly over ſome gibbous or cylindric Body, and 
to move the Fore-part of the Rib inwards towards the Back, ſhaking it ſome- 
times: For thus generally the Head of the luxated Rib ſlips into its former 
Place. But if this Method of Cure will avail nothing, and the deplorable Con- 
dition of the Patient requires fpeedy Help, we have no Remedy left but In- 
ciſion, and endeavouring to replace the luxated Head of the Rib with the 
Fingers, Plyers, or little Hooks, after the ſame Manner which we propoſed be- 
fore in Fractures of the Ribs, Bock I. Chap. X. S VIII, & ſeg. In the mean 
time, where the Symptoms are not very urgent, and the Heads of the Ribs but 
little diſplaced, it is adviſeable neither to cut the Fleſh, nor violently force the 
Ribs: Becauſe there are ſeveral Inſtances where the luxated Ribs have retained 
their diſlocated Stations without any Hurt. But above all, Care muſt be taken 
to lay on a Compreſs dipped in warm Sp. Vin. or Sp. Vin. Campb. to be retained 
on the afflicted Part of the Side by the Napkin-and-Scapulary. 
Larations of VI. Tho' the Clavicles are ſometimes diſplaced, it is but ſeldom, by reaſon 
the Clavi- of their ſtrong Ligaments. They may be diſlocated either from the Top of the 
5 Sternum 


1 


Chap. VI. LVxATIONS of the Os Coccyx, &c. 


Sternum or Proceſſus Acromion of the Scapula, to which they are connected, by 


ſome external Violence, as a Fall, Blow, the lifting ſome great Weight, or the 
like. With regard to the Cure, the ſooner Aſſiſtance is had to the Patient, the 
more eaſily may the Reduction of the Clavicle be performed: But when the 
firſt is delayed, the latter will be more difficult, inſomuch that inveterate Lux- 
ations of the Clavicles are generally found incurable. 
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VII. The Clavicles may be diflocated in two Manners from the Sternum, (1) near the 
either internally towards the Larynx, or externally upon the Breaſt, When the 


fiſt Caſe happens, a Cavity may be generally obſerved upon the Part affected, 
and the Trachea with the Carotid Arteries, the jugular Vein, Nerves, and Oeſo- 
Pbagus, which are all together, will be very much diſturbed and compreſled. 
On the contrary, when it is luxated forwards upon the Breaſt, it ſhews itſelf by 
a preternatural Tumor inſtead of a Cavity, upon that Part. 

VIII. In what manner the luxated Clavicles may and ought to be extended 


How the 
Clavicles 


and reduced again into their natural Places, has no Buſineſs to be inſerted again are to be 
in this Place: Becauſe every thing is to be obſerved the ſame as we propoſed *eplaced. 


in reducing Fractures of the Clavicles, Book II. Chap. V. N. 4. But this muſt 


be particularly regarded, to carefully remove the Injuries of the Neck, as ſoon as 


the Bones are replaced. If any Kind of Luxation requires an accurate Reten- 
tion by Bandage, it muſt certainly be this of the Clavicle : eſpecially when the 


Luxation has happened ſome time before its Reduction. For, beſides, that the 


Clavicles have ſcarce any Muſcles to ſupport them, their Ligaments are gene- 


rally ſo much ftretched and weakened in this Caſe, that they are in no wile ſuf-- 


ficient to ſuſtaim the Weight of the Arms. It will therefore be proper to apply 
ſuch a Bandage to the Neck, as we ſhall deſcribe at large in the Doctrine of 
Bandages. 


IX. Such Luxations of the Clavicles as happen near. the Proceſſus Acromion, (i.) near the 


are generally much the more difficult to diſcover ; fo obſcure, that as Hiepo- 
RATES (Lib. de Articulis, N. 62.) and Party witneſs, Abundance of the beſt 
Phyſicians, and Surgeons not a few, have been deceived in the Diagno/is hereof, 
taking it to be a Luxation of the Humerus, and ſo have miſerably tortured the 


Patient to no Purpoſe. Whenever this Luxation happens, as Party obſerves, 
the ſuperior Part of the Scapula ſticks up; but in the Place where the Clavicles 


are ſeparated from the Acromion Proceſs, a Cavity may be obſerved. Moſt acute 


Pains ariſe, and the Arm itſelf cannot be moved or lifted up. If therefore the 


luxated Clavicles are not timely reduced, it is no wonder that we meet with ſome 
People, who, from neglecting the Caſe, entirely loſe the uſe of their Arms after- 
wards, ſo as that they cannot lift them up to their Head or Mouth, Garzw 


himſelf ſays, (in Comment. in Hip PpOcRAT. Lib. I. de Articulis, N. 62.) „ I 
„ myſelf had once, in ſtruggling, my Clavicle ſo vaſtly ſeparated from the 
LAcromion, that there appeared a Sinus between the Bones, of near three 


„Fingers Breath.” In the mean time, a ſtrict Bandage, continued about the 
Parts for forty Days to make the diſunited Bones again coaleſce, will be found 
very ſerviceable. | 


CHAP, 


cromion. 
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Signs of a 


luxated 


Humerus, 


Prognoſis. 
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CHAP. VII. 
Of a LuxAT1oN of the HuMERvus 


J. HE Humerus, from the Length and Laxity of its Ligaments, the Large- 
neſs of its Motion, and the Shallowneſs of the Cavity in the Scapula, 
into which it is articulated, is thereby rendered of all Bones the moſt ſubject 
and eaſy to be luxated. The Head of this Bone may often be diſlocated under 
the Arm- pit, ſometimes forwards, ſometimes backwards, and even below the 
Scapula ; but ſeldom perpendicularly downwards, and never directly upwards, 
unleſs the Acromion and Coracoide Proceſſes of the Scapula ſhould chance to be 
fractured at the ſame Time. Beſides, as long as the ſtrong deltoide and bicipital 
Muſcles of the Humerus remain intire, they greatly reſiſt and keep down the 
Humerus from being luxated upwards. | | | 
II. When the Humerus is luxated downwards (1.) there ſuddenly appears a 
Cavity, and upon preſſing with the Fingers, you will perceive a Sinus; but un- 
der the Arm there muſt be a Tumor, becauſe the Head of the Bone is thruſt 
there. (2.) The Proceſſus Acromion will ſeem to ſtick out further than uſual, 
becauſe of the adjacent Sinus. (3.) The luxated Arm will be longer than the 
other, and it cannot be lifted up towards the Head without violent Pain, and 
ſometimes it cannot be lifted up at all, or even extended. But when the Hu- 
merus is luxated forwards as well as downwards, there will be obſerved the ſame 
Sinus under the Proceſſus Acromion as before, and a Tumor will appear from the 
Head of the Humerus projecting towards the Breaſt, under the Axilla: The Arm 
itſelf alſo cannot be moved without exciting the moſt acute Pain. Laſtly, when 
the Humerus is luxated backwards, the Cubitus is thrown forwards towards the 
Præcordia, and the Head of the Bone makes a Protuberance in the Shoulder: 
The Arm itſelf cannot be bent nor extended, nor even pulled outwards from the 
Breaſt, without. occaſioning the moſt violent Pains. But no Luxation of this 
Limb is _nded with ſuch dangerous Symptoms, as when it is diſlocated for- 
wards or inwards : Becauſe the luxated Head of the Humerus cannot avoid in- 
zuring the large Arteries and Nerves of the Arm; in conſequence of which, va- 
rious Symptoms will ariſe, | | 
III. If Aſſiſtance be had to theſe Lxations ſoon after they have been in- 
flicted, before the bad Symptoms come on, the Reduction of them into their 
natural Places again may be effected without much Difficulty : More eſpecially, 
if the Bone be luxated directly downward or backward, it may be very eaſily 
reduced; but very difficultly when luxated inward, under the pectoral Muſcle. 
So it may be eaſily replaced, when the Arm retains its natural Length: But if 
it be ſhorter, and the Accident has been done ſome Time, or accompanied with 
Tumor, Inflammation, or a Fracture of the Proceſſus Acromion, it is then a very 
difficult Matter to reſtore the Limb to its former Strength and Motion. But 
when the Head of the Humerus grows faſt to ſome of the adjacent Parts under 
the Arm, it can ſeldom be reſtored by any means whatever. The Reduction 


is alſo more difficult in People that are ſtrong, or fat, than in ſuch as are lean, | 


or weak, 
IV. As 
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IV. As ſoon there fore as the Luxation is diſcovered in the Humerus, the ſafeſt How a Lux- 
Way will be to ſcat the Patient on the Floor, or on a low Stool, as at Tab. X. fe, ue 
Fig. 3. A. Two ſtrong Aſſiſtants are to be placed on each Side the Patient, be reduced, 
one of which B, ſhould ſecure his Body, and, if poſſible, the Scapula too *, that 
it may not give way to the Extenſion : while the other C, lays firm hold of the 
luxated Arm with both his Hands, a little above the Cubitus, gradually. and 
ſtrongly extending it. But before that Extenſion be made, the Surgeon him- 
felf D, ſhould have a large Napkin, of a ſufficient Length, tied at the Ends, 
and hung about his Neck ſo that the Knot may be behind; but the other Part 
of the Napkin E, muſt hang over his Breaſt, Then the Patient's Arm muſt 
be put through the Napkin up to the Shoulder, and the Surgeon at the ſame 
time lays hold of the Head of the Humerus with both his Hands. This done, 
he orders the Aſſiſtant to ſufficiently extend the Limb, and in the mean time 
he elevates himſelf the Head of the Patient's Humerus by the Napkin about his 
Neck, directing it with his Hands, till it flip into its former Cavity in the 
Scapula. But I would adviſe the Surgeon to move the Head of the Humerus 
one way and the other, according to the Manner in which it is luxated; which 
muſt be left entirely to his Diſcretion. And by this means I have happily re- 
duced a great many recent, though not inveterate Luxations of this Joint, par- 
ticularly three in one Month, and that by no other Aſſiſtance or Machinery. | 
V. Though the Method now deſcribed for reducing this Luxation ſeems to be 74. bare 

the moſt ſafe, ready, and commodious of any hitherto invented for that Purpoſe — 
yet it is found, that the Extenſion cannot, by this Means, be made ſufficiently ſtrong inſuffcient 
in ſome Caſes ; and this particularly when the Patient is very robuſt, or when the for the Ex- 
Caſe has been delayed ſome Time, without any Aſſiſtance. Therefore when one 
or two Aſſiſtants are not able to retain the Patient, and ſufficiently extend his Arm, 
it is much the beſt way to uſe a long Napkin with more Hands; or to apply -- 
the Girt of Hityvanus (Tab. VIII. Fig. x7.) about the Hamerns, a little 
above the Cubitus, and to make the Extenſion by a Rope put through the two 
Hooks, and by another Rope faſtened 'to the middle of that, letting as maßy 
Aſſiſtants pull as may be ſufficient, according to the Circumſtances of the Caſe. 
But when the Extenſion is made with a great Force, it requires to be antagoniſed 
by a ſtill greater Force, to keep the Patient ſteady. Therefore it is proper to re- 
tain the Patient by two Aſſiſtants; and if they are not ſufficient, to uſe a long 
Napkin or Piece of ſtrong Linen, ſlit and made in form of the Slings at Tab. X. 
Fig. 1, 2. that the luxated Humerus may be put through the Slit up to the Sca- 

ala. The one half of this Linen Sling ſhould come over the Breaſt, the other 
half behind the Back, and both to meet afterwards together in a Knot : This is 
to be faſtened upon a Hook, or given into the Hands of ſeveral Aſſiſtants, or 
elſe it may be faſtened to a Beam, or ſome other fixed Point, ſo as to keep the 
Patient from being moved out of his Place. While this is performing, the Sur- 
geon's immediate Buſineſs is, to accurately lift up, agitate, and reſtore the lux- 
ated Bone to its right Place, as we before directed. But when this Method alſo 
alone is inſufficient to extend the Humerus, it will be proper to apply to it the 
Pulley, Tab. VIII. Fig. 15. and keeping the Patient firm, to make a prudent 


. A particular Stay might be contrived, for retaining the Scapula, by a long Napkin perforated - 
in the Middle. | 
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Extcnfion of the Humerus, much as we propoſed before in a Fracture of the 
Thigh, Book II. Chap. VIII. N. III. 

The Aube VI. In theſe Kinds of Luxations, when the Hands were inſufficient for Ex- 

an tenſion, the Antients, and particularly Ho RATEs, made uſe of a Machine 
which they called («p&;) Ambe, which may be ſeen delineated in Tab. X. 
Fig. 4 and Ly It conſiſts of a Pillar, or Fulcrum AA, and the moveable Lever 
BC, which is placed under and. bound to the Humerus in the Manner of Fig. 5. 
by the Ligatures EEE. When this is done, the End of the Lever B is care- 
fully and gradually preſſed downward ; by which means the other End of the 
Lever C, is moved upward, and thus the luxated Arm is both extended, and 
its Head replaced at the ſame time. This was frequently uſed with ſo much 
Succeſs by them, that the Machine got a great Name, and is to this Day called 
the Ambe of Hir POCRATEFS . Notwithſtanding it was very ſucceſsful, and 
may be ſtill in ſuch Caſes, where the Head of the Humerus was luxated directly 
downward; yet, when the Head of the Humerus is luxated on one Side, or 
beneath the Neck of the Scapula, as generally happens, the Inſtrument elevat- 
ing only directly upwards could not reduce the Luxation, but contuſed or la- 
cerated the adjacent Parts, or elſe threw up and preſſed againſt the Neck of the 
Scapula, often exciting violent Pains, in ſuch Manner that (to ſay nothing now 
of its other Defects) it has been generally neglected by moſt for this long while, 
and is now wholly rejected. 

Of other VII. To proceed, we muſt not omit taking notice here, that there are ſe- 

1 or yeral other Methods and Contrivances invented, not only by the Antients, but 
alſo many of the modern Phyſicians and Surgeons, for reducing a Luxation of 
the Humerus. Thoſe of the Antients are delineated by ORIBASIUs (Lib. de Ma- 
chinamentis,) PaREY (in his Surgery, Book XV.) GERSDPORFT, BRUNSwIG, 
SCULTETUS (in their Chirurgical Writings) and other eminent Surgeons. As 
for the modern Contrivances, two of their Machines are publiſhed in the Ada 
Eruditor. Ann. 1683, pag. 37. another in JunckEN11 Chirurgica Germanica, 
pag. 168. where he treats of Luxations ; another in PuRManni Chirurg. Curio/. 
Tab. XI ag. 692; and ſtill another in PRrIiT's Treatiſe on Diſeaſes of the 
Bones. And though theſe latter ſeem to be each in great Eſteem with their own 
Authors, every one thinking he had mended the Defects of his Predeceſſors; 
yet there are ſome of the French Surgeons who eſteem and publickly declare them 
to be either unneceſſary, or leſs ſuitable than the Ambe of HiPPO RATES. There 
are even ſome who look upon all Machines as unneceſſary in this Caſe, but the 
Hands, and Napkins, or Slings ; as Gove, a French Man too, in his Surgery ©. 

Of pe- VIII. But becauſe PzrTiT is an ingenious Surgeon, and well verſed in his 

er's Ma- Profeſſion, I thought it would be worth while to exhibit here the Machine 


b which he ſo vaſtly commends, and to give a ſhort Deſcription thereof. See 


Plate X. Fig. 7. But ſuch as deſire a more full Account, may conſult the 
Author's Book of Inſtruments itſelf J. PETIT made it his Buſtneſs to contrive 
his Machine ſo as not only to make a ſufficient Extenſion of the Limb, which 


. See a Book entitled, Diſſertation en forme de Lettre. d See ditto. | 
© Doc As too is of Opinion, that Writers in Surgery have been highly blameable in recommend- 


ing uſeleſs and ridiculous Machines in a Luxation of the Humerus. Op. Chirurg. Syll. fag. 47. 
a As PET1T's Figures are from Wooden Plates, and but very indifferent, * 3 to 


repreſent them as clearly as poſſible, that they may be better underſtood. 
1 


others 
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others had invented Means to anſwer very well before, but alſo to make a coun- 


ter Extenſion or Reſiſtance at the ſame time, to retain the Patient, and parti- 


cularly his Scapula, ſufficiently firm from giving way to the Extenſion of the 
Limb made by the Inſtrument. With this View he made a ſort of Buttreſs or 
Supporter (P Archoutant) of Ticken, a Foot long, of ſufficient Strength, and 
lined with Leather, as at Tab. X. Fig. 7. The Arm is to be firſt put through 
the Opening A, ſo as to make one End B come over the Breaſt, and the other 
End C to go croſs the Back. Its two Holes, DD, let in the two Horns or 
Legs of the Machine, Fig. 6. a a, whole other End, B, is lodged upon the 
Ground, In this Machine there are ſeveral little Pullies cc, cc, as in the Poiy- 
| ſpaſton of Tab. VIII. Fig. 16. round which paſſes the Rope 44d: There is alſo 
a moveable Handle E, by which the Rope is wound up through the Pullies, 
and the luxated Arm by that means extended. But that the Arm may be the 
better extended, he uſes a peculiar Sling AA, Fig. 8. made of ſoft and double 
Leather, fourteen Inches long: This he faftens ftrongly round the lower Parc 
of the Os Humeri, a little above the Elbow; the Skin being firſt pulled upwards, 
it is to be kept firm upon the Limb by means of a Silk Cord, three Quarters 


of an Ell long, ſewed in a particular Manner to the Leather of the Sling, and 


to be faſtened by a Knot at the two Ends 5. To this Silk Cord is faſtened 


another Sling cde, by two moveable Loops ff, to which is to be annexed the 


Rope d dd, which paſſes round the Pullies of the Machine. The Apparatus 
being all rightly fitted, he orders his Aſſiſtant to wind up the Rope by the 
Handle E, Fig. 6; the Rope becomes by that means ſtretched, and the Arm 
to which it is faſtened is gradually extended. In the mean time the Surgeon 


directs the Head of the Humerus with his Hands, that it may again obtain its 


natural Place, which it very often does of its own accord, without the Direction 
of the Surgeon *, T 


1 


=o 


IX. But to give my Opinion impartially concerning the Uſe of Machines for of other 
reducing a Luxation of the Humerus, I muſt needs ſay, that the Surgeon's Hands Me: leis 


and a Napkin, with ſtrong and dextrous Aſſiſtants to make the Extenſion, and 
hold the Patient firm, will, of themſelves, be generally ſufficient for the Buſineſs : 
But if any one be willing to uſe-other Methods, he may pitch upon thoſe as the 
beſt, which ſufficiently extend the Bones, and equally ſtretch the Muſcles every 


way alike, that the Head of the Humerus may be aptly replaced. Upon this 


Principle we may readily judge whether the Ambe of HiepocraTEs be ſuffi- 
ciently proper or no to be applied in this Caſe : Or the ſtill more uncertain Me- 
thod of pulling and extending the luxated Arm over a Gate, Ladder, or Beam, 
by a Couple of tall and ſtrong Aſſiſtants, in ſuch Manner as to lift the Patient 
off his Legs: Or when a luſty and ſtrong Aſſiſtant fits down on'the Floor, and 
preſently laying hold of the Patient's Arm, ſuddenly raiſes himſelf up thereby : 
Or laſtly, when the Patient is ſeated on the Ground; and by placing the Foot 


under the Head of the Humerus, it is violently pulled upward, or any other 


way extended: All which Methods are handled at large by Pare, in his Szr- 
gery, Book XV. But here it muſt be cautiouſly obſerved over and over, that 


This Machine of PRrir, and his Treatment of a Luxation of the Humerus, is ſmartly cenſured 
in a French Journal (des S;avans) M. March, 1734. (which the Author of the late quoted Diſſertation 
has ſeconded) and many notorious Errors are there diſcovered, 
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the Nerves, Veins, Arteries, Muſcles, and the Bones themſelves, be not con- 
tuſed or broke, by the too great Strength and Suddenneſs of the Extenſion. 
That ſuch Accidents as theſe may readily happen in a rough Extenſion of the 
luxated Arm over a Gate, &c. where the Patient is ſuſpended by it, we ſhall 
find no room to doubt, eſpecially if we conſider the Reaſons and Inſtances cited 
by PzTiT (in his Chapter on a Luxation of the Humerus) and others. And 
fince this is the Caſe, the Surgeon's principal Care and Buſineſs in the Extenſion 
will be, to let the Arm be ſtretched out with a Force ſtrong enough, but equa- 
ble, before he ſtrives to replace the luxated Head of the Bone: Otherwiſe he 
acts to no Purpoſe, or to a very bad one, by bruiſing and lacerating the neigh- 
bouring Parts. | 
4 new X. There is ſtill another new and very conſiderable Machine with a Pulley, 
which I received not long ago from a very eminent Surgeon, deſigned for the 
Reduction of an obſtinate and inveterate Luxation of the Humerus; whoſe great 
Advantages he very much praiſed and recommended to me: But becauſe I have 
not yet had Opportunity to uſe it, and ſo could not experience its Effects, I 
muſt refer the Deſcription thereof to another Opportunity. 


HA P. . 
Of a Lux AT TON of the CuBiTvus, 
- 


nas HE Cubitus conſiſting of two Bones, the Ulna and the Radius, is arti- 
9 culated by Ginglymus, which the French call Charniere, as is evident 


be luxated. from what is ſaid of theſe Bones in the Writings of Anatomiſts, The Con- 

nection of theſe Bones is ſuch, that the ua or Cubitus, as being the largeſt Bone, 

and ſeated in the inferior Part of the Arm, does, of itſelf, perform the whole 

Flexion and Extenſion of the Arm, yet it cannot perform that Motion without 

carrying Radius along with it: So that the Radius always follows the Ulna 

in Flexiv.. and Extenſion. But on the other hand, the Radius may be turned 

along with the Hand both inward and outward, without at all moving or bending 

the Una: As when the Pronation and Supination of the Hand is made thereby. 

Both theſe Bones of the Cubitus are ſo articulated with the lower Head of the 

Os Humeri, that large Protuberances are received into deep Cavities or Grooves, 

and the whole inveſted and faſtened with exceeding ſtrong Ligaments. So that 

notwithſtanding the Cubitus may be luxated in all four Directions, outward, in- 

ward, forward, and backward, yet it is but ſeldom that it ſuffers a perfect or 

entire Diſlocation. Unleſs the upper Part of the Una, called Olecranon, be 

broken, or the Ligaments of the Cubitus much weakened, by ſome very great 
external Violence. | 

How to dif-. II. If the Cubitus be luxated backward, which is the moſt frequent of all 

cover a ne others, then the Arm becomes crooked and ſhorter, and it cannot be ex- 

Cubius, tended. In the inward Part of the Bend of the Arm, the Head of the Hu- 

merus may be obſerved to ſtick out; in the back Part of the ſame, the Head of 

the Ulza or Olecranon will be protuberant, and between both Bones will appear 

a Sinus or Cavity. But it very ſeldom happens that the Cubitus is luxated for- 


ward, from the Largeneſs of the Olecranon; unleſs that be fractured at the tame 
2 ime. 


(5 
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time. But if this ſhould happen, the Head of the Humerus will ſtick out be- 
hind, and that of the Cubitus before; and there will be a Cavity more or leſs in 
Proportion to the Degree of the Luxation. When the Cubitus is luxated exter- 
nally, the Protuberance appears on the Outſide of the Cubitus; and the contrary 
when luxated inwards. To conclude, unleſs the Ligaments and Muſcles of the 
Cubitus are quite broken in two, it is ſo far from being capable of ſuffering a per- 
fect Diſlocation, that no more can happen to it than a Subluxation, 1. e. it can 
recede but a very little way out of its right Place. But whatever of this Kind 
happens, the Caſe may be very eaſily underſtood, by feeling and inſpecting the 
Part, if there be no Tumor: But if the Joint be much ſwelled, it is very diffi- 


cult to be diſcovered. 
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III. Since, in the more violent Kind of theſe Luxations of the Cubitus, the Prognefis. 


Tendons and Ligaments muſt be very much ſtrained; it is no wonder (if theſe 
be not ſpeedily helped) that there ſnould follow grievous Pains, Tumors, In- 
flammations, Convulſions, Vomiting, Fever, and at length Gangrene and Death: 
An ample Witneſs whereof is Party, in Book XIV. Chap. 18. and Book XVIII. 
Chap. 33. And to make no Diſſimulation in the Caſe, when the Cubitus is 
diſlocated, it is a very difficult Matter to replace it again, by reaſon of its Ine- 
qualities and ſtrong Ligaments: And this more eſpecially when the Luxation is 
very violent or inveterate; for the ſlighter and more recent the Luxation, the 


more caſy will be the Reduction. 


IV. Be the Luxation however more or leſs, the Patient muſt be ſpeedily How  Lux- 
ation of the 


placed in a Chair, and both Parts of the Limb, the Humerus and the Cubitus, ion of th 
muſt be extended in oppoſite Directions, by two ſtout Aſſiſtants, till the Muſ- be replaced. 


cles are found pretty tight, with a free Space between the Bones. Then the 
luxated Bone muſt be replaced with the Surgeon's bare Hands, or together with 
Bandages: And that the Proceſſes may fall into their Sinuſes, the Cubitus muſt 
be afterwards ſuddenly bent. But if the Tendons and Ligaments are ſo violent- 
ly ſtrained, that they can ſcarce perform their Office; it will not be improper 
to anoint them well with emollient Oils, Ointments, or the Fat of Animals, or 
to apply emollient Fomentations and Cataplaſms. Where the bare Hands are 
not ſufficient to make a proper Extenſion upon the Limb in this Caſe, it will be 
very proper to uſe the Means and Inſtruments which we before propoſed in 


Book II. Cap. VIII. N. 3 and 4. 


V. As ſoon as the Reduction has been by theſe Means effected, the Articu- How the ca- 


: x * bitus is to be 
lation muſt be bound up with a proper Bandage, and the Arm is to be after- jt © after 


wards ſuſpended in a Napkin or Sling about the Neck. But Care muſt be taken, Reduction. 


as HipPOCRATESs himſelf adviſes, that the Bandage be not ſuffered to be on too 
long, nor the Arm to be kept all the Time ſtill, without ſome gentle Motion. 
For thus there would be Danger of the Mucilage of the Joint becoming inſpiſ- 
ſated, whereby the Articulation might become ſtiff, and quite loſe its Motion. 
But happily to prevent this, it is very neceſſary to undoe the Bandage every, 
or every other Day, and to gently bend and extend the Limb: Afterwards, 
Compreſſes dipped in burnt Wine, may be applied hot, and held on firm with a 
Bandage, till the Swelling and Inflammation, if there be any, ſubſide, and the 


Ligaments and Articulation regain their former Strength. 
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1 . | CHAP. N | 
On LUXATIONS of the Hand, Careus, METACARPUsS, and FINGERS. 
3 I. N Otwithſtanding the Hand er ia accurately connected to the two pre- 
| ceding Bones, and particularly to the Radius, by means of the Carpus 


and ſtrong Ligaments, yet it ſometimes ſuffers Luxation in all four Directions. 
But it is generally not ſo eaſy to be luxated on either Side, as forward or back- 
ward, becauſe of the two Proceſles of the Radius and Una, which guard it on 
each Side. The Hand is ſaid to be luxated forwards or inwards, when it recedes 
from the Muſcles which bend the Fingers; to be /axated backward, when it 
departs from the Muſcles which extend the Fingers. Much alſo in the ſame 
manner, the Hand is judged to be /uxated outward, when the Carpus makes a 
Tumor near the Thumb, and a Cavity near the little Finger: To be /uxated in- 
ward, when the contrary happens. This being rightly conſidered, it will not 
appear difficult to diſtinguiſh the Signs by which we are to diſcover a Luxation 
| of the Hand. 2” 55 | 1 5 | 

Symptoms II. For, if a Luxation of this Kind ſhould happen, it can hardly avoid being 
%. accompanied with violent Pains, on account of the Ligaments (though ſtrong) 
being too vehemently ſtrained : The Fingers alſo cannot be bent nor extended, 
from the violent Compreflion of their Tendons. Upon which account, it is no 
wonder if there follows grievous Inflammation, Tumor, Abſceſs, Stiffneſs of 
the Joint, Gangrene and Sphacelus, or Caries of the ſpongy Bones in the Carpus; 
which evils are ſeldom remedied but by amputating the Limb. But when the 
Luxation is but ſlight and recent, the Cure may be effected with much more 

Eaſe, and the Diſlocation will not be attended with ſuch grievous Symptoms. 
How a Lux- III. It therefore ſeems to be the ſafeſt Way immediately to reduce what is diſ- 
ation de placed. And that this may ſucceed the better, two Things are to be chiefly re- 
be reduced, garded: (1.) That the luxated Hand be ſufficiently extended by two Aſſiſtants, 
one of W is to lay hold of the Hand, and the other of the Humerus, pulling 
in oppolite Directions : (2.) That the Part of the extended Hand, where the 
Sinus is, be placed on a Table, or ſome other flat Body, that whatever ſticks 
up may be depreſſed. By which Method the Hand, in whatever Part luxated, 

may be very readily reduced into its natural Seat. | 
Luxation IV. It alſo ſometimes happens, that one or two of the eight little Bones of the 
Bones, Carpus are luxated and diſtorted from their natural Seat by ſome external Vio- 
lence. When this happens, there will be perceived a Tumor in one Part, and a 
Cavity in another, which may be alſo felt by the Fingers; beſides, violent 
Pains will be felt by the Patient. For the reſt, as this kind of Luxation is very 
calily diſcovered, partly by the Sight, and partly alſo by Feeling; fo, when it 
is recent, it is almoſt as readily cured, letting the Hand be extended in the Man- 
ner we before propoſed (at N. III.) and the diſlocated Bone be afterwards forced 

into its Place. | | 

Luxation of V. The four ſmall Bones, which are ound in the Metacarpus, or Palm of the 
=—_ Hand, may be ſometimes luxated from the Carpus itſelf, to which their upper 
Parts are connected: Which uſually happens from ſome external Violence; not- 
withſtanding they have a natural Inclination to reſiſt ſuch Luxation. For the 
| | two 


Chap. X. LVXATION of the Turok. 

two Bones which are ſeated in the Middle between the two other external Ones, 
cannot be diſlocated to either Side: As the two external Ones which ſuſtain the 
firſt and little Fingers cannot be luxated inwardly, but are more eaſily driven 
outward: Tho' each of them may be luxated on the fore or back Part of the 
Hand. But which ever of theſe happens, the particular Diſorder may be diſco- 


vered and examined by ſeeling and inſpecting, and the Cure may be carried-on 


in altogether the ſame Method which we directed before at $IV. 
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VI. Laſtly, the Bones of the Fingers, to which we join thoſe of the Thumbs, Lorstion of 


are liable to Luxation at each of their Articulations, and that in ſeveral Direc- 
tions. But theſe Accidents, if recent, are both very eaſy to diſcover and cure. 
For the Ligaments being not very robuſt, the Fat and Muſcles thin, and the 
Sinuſes of the Articulations ſhallow, render the Extenſion very ealy, and the 


Reduction of them into their former Places may be done very readily. While 


one Hand of the Surgeon extends the Finger, he ſtrives with his other to replace 
the Bones in their natural Seat. The Bandage proper to dreſs the Finger after 
Reduction will be explained more at large in the third Part of this Book, where 
vue treat profeſſedly on Bandages. 


| CHA EA, 
Of a LuxXATIoN of tbe THiGn. 


the Fingers, 


L ERY rare is it that the Head of the thigh Bone is diſplaced out of its The Thizk 
Acetabulum; tho formerly it was ſuppoſed to be pretty frequent, the em lux» 


Phyſicians taking a Fracture thereof for a Luxation, as we have obſerved 
in treating on Fractures. See Book II. Chap. VIII. $ VI. and Book III. Chap. I. 
$ IX. The Reaſon whereof may be taken from the Articulation itſelf. 


(1.) How very deep is the Sinus, called by the Antients Sinus Coxz, and by 


the Moderns Acetabulum, into which the Head of the Thigh-Bone is received. 
(2.) With what a broad concave Cartilage is almoſt the whole Head of that 
Bone covered: (3.) How ſtrong are the Ligaments with which it is faſtened. 
(4.) How greatly is it defended with exceeding ſtout and thick Muſcles. (;.) But 
how very brittle is the Neck of this Bone beyond any other Part thereof. From 
all which it appears, that the Neck muſt be far more frequently and eaſily broke, 
eſpecially in Adults, than its Head diſlocated * And tho* ſomething of this 
Kind may ſometimes happen, ſo as to make the Head of the Thigh-Bone flip 
out of its Acetabulum; yet that generally proceeds more from internal than ex- 
ternal Cauſes*..Þ For we find it has been obſerved by very ſkilful Phyfitians, 
that the Ligaments of the Thigh-Bone, tho' very ſtrong, may be by various 


Cauſes, and particularly by,a Flux of Humours, ſo relaxed and weakened, as 


to let the Head of that Bene ſlip ſpontaneouſly out of its Acetabulum: So that 
it ſhould ſeem no great Wonder if the Thigh ſhould be ſometimes luxated even 


To theſe we may add that the celebrated CHE5ZLDEN in his Anatomy ſays, that upon opening 
two Subjects, whoſe Caſe every body thought to be a Luxation, the Neck of this Bone was found 

fractured. And WIsEMUAN, with other eminent Surgeons, wholly deny any Luxation in this. 
b Rusch obſerves that the Head of the Thigh-Bone is ſeldom diſlocated by external Force; 
but frequently by Humours from within, See his The/aur, Anatom. il 
| Wille 
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while the Patient lies in Bed, without any external Violence, as I have ſome- 
times ſeen; ſo that when they riſe, one Leg appears longer or ſhorter than the 
other, and ſeems as if it were unhinged. Vid. Hippoc. Apb. 59, 6o. S VI. 
ZWINGER Theat. Prat. Part. II. pag. 110. ſub tit. Luxatio. 

Happens of- II. But this Caſe does not happen fo eaſy in robuſt Adults, as in ſuch as are 

tener ben more young and tender, as we before obferved. For I remember to have ſeve- 

Adults. ral Times obſerved this Caſe of a ſpontaneous Luxation, though other Phyſicians 
and Surgeons were of a contrary Opinion, becauſe they could not find that any 
external Violence had gone before: But though it was pteceded by no external 
Violence, Experience has taught me, that the Head of the Thigh-bone may 
thus ſlip out of its Acetabulum; being the Conſequence of preternatural Humors, 
or ſome other Diſeaſe, whereby the Ligaments and Articulation are rendered 
infirm. 5 

When the III. Whenever the ſaid Head of the Thigh- bone is thruſt out, it is almoſt 

hien : always Wholly diſplaced, ſo as to make a perfect Luxation. The exact Round- 

generally neſs of this Head, with the great Force of the circumjacent Muſcles, and the 

perfectly ſo. Narrowneſs of the Sides of the Acetabulum, will not admit the Bone to be diſlo- 
cated a little way only: For as ſoon as the Head of this Bone is thruſt up to the 
Edge of the Acetabulum, it muſt unavoidably either turn quite out, or elte fail 
back again into its right Place *. Yet there are ſome who hold that the Thigh 
may ſuffer an imperfect Luxation. 

The Thi IV. The Thigh is uſually luxated four Ways; upward, downward, back- 

may be lug ward, and forward: But is is moſt frequently diſlocated downwards and in- 

ral Directi- wards, towards the large Foramen in the Os Pubis*. For beſides that the carta- 

oo laginous Defence on the lower Part of the Acetabulum is not fo high as the reſt, 

the Ligamentum rotundum is found to give way more eaſily in that Part than any 
other: And laſtly, the adjacent Muſcles are found to be weakeſt in their Re- 
ſiſtance on this Part, being inſufficient to keep the Head of this Bone from ſlipping 
out. And then there is a certain Eminence in this Edge of the Acetabulun, 
which k-ens the Head of the Os Femoris from falling back again into its right 
Place, c if the Head of this Bone be diſplaced outwards, it generaily ſlips 
upwards at the ſame time; it being ſcarce poſſible but the very ſtrong Muſcles 
of the Thigh muſt then draw the Bone upwards, and then there is no Eminence 
there, in the Edge of the Acetabulum, to refift the Head of the Bone in that 
Paſſage. But ſhould it at any time be luxated by an external Force, there 
_ certainly be a Rupture of the round Ligament ; as ſome Authors have ob- 
ſerved, | | 

Sign of the V. When the Thigh is diſlocated forwards and downwards, which is what 

Aer uſually happens, the Leg hangs ſtradling outward, and is longer than the other: 

downward Alfo the Knee and Foot turn outwards: The Head of the Bone itſelf will be 

and forward: felt near the lower Part of the Inguen and Os Pubis. Sometimes there is a Sup- 
preſſion of Urine in this Caſe ; when ſome Nerve, which communicates with the 
Bladder, is violently compreſſed. In the Buttock may be perceived a Cavity, 
from the Trochanter Major and the reſt of the Bone being diſplaced : And if the 
Thigh- bone be not timely replaced into its Acetabulum, the whole Limb withers 


See WisEMaAN's Surgery, pag. m. 463. 
> As VERDUG has obſerved, Operat. Chirurg. pag. m. 300. 


ſhortly - 


. 
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ſhortly afterwards *. And this is the Reaſon why the Patient can bear little or 
no Streſs upon that Limb, but muſt always incline and throw the Weight of 
his Body upon the other, unleſs he would fall down. - In like manner when they 
walk or go forward, the Perſon muſt move that Limb in the Form of a Semi- 
circle; but as for the Body itſelf, it is obliged to be ſupported under the Arms 
by Aſſiſtants, or elſe by Crutches and Sticks. Though there are not wanting 
particular Caſes, ſome of which 1 have been Witneſs to, where the Head of the 
luxated T high-bone has grown ſo firmly to the adjacent Parts without the Ace- 
tahulum, as to become, in proceſs of Time, fo ftrong as to ſupport the Body 
without Crutches or Sticks, though they always halted in walking. 


VI. But if the Thigh-bone be diſplaced backward, it is uſually drawn up- (z) vpward - 
ward alſo at the ſame time, as we before obſerved. Hence there will be per- uad. 


ceived a Cavity behind the Inguen; but upon the Haunch or 'Buttock, a Tu- 
mor; -becauſe the Head and Trochanter of this Bone will be thruſt there. The 
Tumor in the Haunch being thruſt upwards, the reſt of the Limb will become 
ſhorter than the other, andithe Foot will ſeem to turn inwards : The Heel will 
not touch the Ground, and ſo the Perſon will ſeem to ſtand upon his Toes. 
And laftly, the luxated Limb may be bent with more Eaſe than extended: Alfo 
the Body is uſually ſuſtained more firmly by this Limb when luxated backward 
than forward ; becauſe in the firſt Caſe, the Feet are removed farther from each 
other. And this is the Reaſon why a great many in Caſes of this Kind which 
have been cured by Surgeons without reducing the Bone, are able to ſtand firm- 
ly and walk, eſpecially if they have a Shoe with a very high Heel to it. But 
there generally follows ſomething of a flight withering or decay in the Limb 
afterwards, from the Nerves being in ſome Meaſure Compreſſed: Though this 
Accident is much lighter here than at & V. Laftly, it is extremely rare that 


the Thigh is luxated forward or backward, without being alſo drawn upward or 


downward, as we before obſervcd : But if it ſhould ſo happen, it may be evi- 
dently diſcovered by what we have been juſt now ſaying, and from conſidering 
the Structure of the Articulation. | 


VII. As it is very difficult to diſcover whether the Thigh - bone be diflocated 1 
INgu e- 


or tractured, both by feeling and inſpecting, becauſe of the great Thickneſs en 
of the Muſcles and Integuments; it is therefore, in my Opinion, a Matter o 8 
a Luxation 


fame Conſequence to propoſe the following Signs, which we recommend for or the 
diſcerning one from the other. We do not without Reaſon judge the Thigh to Thigh, 


be luxated (1.) when we find the Ligaments of the Bone have been relaxed by 
ſome preceding Congeſtion of Humors, and when no external Violence has 
been exerted upon it, eſpecially m young Patients: (2.) When neither the 
Symptoms, Pain, Tumor, or Inflammation follow: And laſtly, (3.) when the 
whole Limb may be bent and turned about at the Acetabulum without any cruſh- 
ing of the Bones, which is otherwiſe common in Fractures. The contrary of 
theſe Signs are ſtrong Indications that a Fracture is preſent : More particularly 
if the Foot in grown Perſons be ſhorter, from the Injury of any external Vio- 
lence, and you hear a grating of the Bones in moving the Limb. Bo 


VIII. If it be difficult to diſcover whether the Thigh be fractured or luxated, Prg- f. 


as we have before made evident; its proper Treatment and Cure will be found 
much more ſo. See Book III. Chap. I. $ IX. For this Difficulty there are 
many Reaſons. For (1.) the Force and Thickneſs of the adjacent Muſcles 


* See HiryocrarT. Sect. V. Aph. 59, and 60. 
B b them- 
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themſelves hinder the Thigh. from having a ſufficient Extenſion ; eſpecially if it 
be in the ſtronger Sort of Men. Hence, (2.) for the ſame Reaſon the Reduc- 
tion of the Bone will be very difficult to effect; and when it is effected, it will 
be a hard Matter to diſcover. And (g.) if the Thigh ſhould happen to be re- 
placed quite home as it ſhould be, yet there is great Danger of its ſlipping out 
again, from the Laxity of the Ligaments and Slipperineſs of the Parts. To 
which we may add (4.) that the Ligaments happen to be ſometimes quite broke 
or lacerated from the Greatneſs of the external Violence. And we muſt not 
forget that (5.) the Mucilage of the Joint becomes often ſo inſpiſſated in the 
Acetabuſum, as not only to prevent its Reduction, but often alſo, to thruſt it out 
again when once replaced, (6.) in Infants the Head of the luxated Bone increaſes, 


and at the ſame time the Sinus contracts; that if there be not a ſpeedy Re- 


Cure of the 
Thigh lux- 


ated forward 


and down- 
ward. 


duction, there can be none. So that it is no Wonder if ſuch become halt or 


lame, as have their Thigh- bone luxated, and reduced not at all, or elſe when 
it is too late. Yet in this Diſlocation in a younger Patient, if it be recent, and 
the Ligaments are not broke, there are Hopes of reducing it; eſpecially, if 
you apply proper Remedies. For in this Stage of Life the Muſcles are very 
pliant, and the Bone is eaſily extended, and replaced: But it is not ſo eaſily 
retained there, in conſequence of the Weakneſs and Flaccidity of the Parts. 

IX. The luxated Bone is always to be replaced in a Method agreeable to the 
Nature and Direction of the Diſlocation. When it is diſplaced forwards and 
downwards, the Patient is to be laid flat upon his Back on a Table: Then a 
Linen Napkin or ſtrong Sling is to be made faſt over the Groin about the Part 
affected, ſo that one End of the Sling may come over the Belly, and the other 
over the Nates and Back, to be both tied together in a Knot upon the Spine 
of the Os Ileum, and afterwards faſtened to a Hook fixed in fome Poſt, or held 
firm by ſome Aſſiſtants ; rather the firſt, if we uſe the Pely/paſton or Pulley, to 
retain the Patient's Body firm from giving way in the Extenſion. In like man- 
ner, at the Bottom of the Thigh, a little above the Knee, there muſt be alſo 
faſtene other Napkin, Sling, or the Girt of HII DAN us at Tab. VIII. Hg. 
17. W. 4 Comprefs between it and the Thigh; or PeTiT's Sling, Plate X. 
Fig. 8. Both the Slings being drawn tight, the Thigh is to be extended, not 
vehemently, but only ſo much as is ſufficient to draw the Bone out of its Sinus, 
that it may be replaced into its Acetabulum by the Surgeon's Hands: One Hand 
is to preſs the Head of the Thigh- bone outward, while the other conducts the 
Knee inwards : Or, the Reduction may be made by Napkins, faſtened round 
the Extremities of the Thigh like Slings, much as in a Luxation of the Humerus; 
which will be more likely to ſucceed, if the Knee be at the ſame time preſſed in- 
wards by the Hands. When the fore-recited Means are not ſufficient to make 
the Extenſion, it will be neceſſary to make Uſe of the Polyſpaſton or Pulley 
which we propoſed before in Book II. Chap. VIII. $1V. As ſoon as the Thigh 
is found to be ſufficiently extended, the Surgeon muſt take particular Care to 
reſtore the Juxated Head of the Thigh-bone with his Hands from the Os Pubis 
into its former Seat. | | 

X. Whenever the Thigh is luxated backward, the Patient is to. be placed 
flat on a Table, with his Face downward, and the Thigh is to.be extended in 
directly the ſame Manner, but a little more ſtrongly than we juſt now propoſed : 
and the Reduction is to be effected afterwards by the Surgeon's Hands, an 3 

| | anc. 
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ſtant in the mean time extending the Limb, and turning it inwards. By this 


Method the Head of the Thigh-bone generally ſlips very readily again into its 


Acetabulum. This being all rightly effected, the next Buſineſs is to let the diſ- 
ordered Limb be well bound up, as we ſhall teach in the Doctrine of Bandages, 
and the Patient is to be cloſely reconciled to reſt in his Bed for three or four 
Weeks, not without the Uſe of ſtrengthening Medicines. 
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XI. But in either Caſe, whether the Thigh be luxated forward and downward The Uſe of 


or backward and upward, PgT1T greatly recommends his Machine before de- 
ſcribed in the Chapter on a Luxation of the Humerus; becauſe the Hand and 
other Inſtruments are here very often inſufficient, becauſe of the many ſtrong 
Muſcles in this Part. But to make uſe thereof, the Retinaculum or Stay de- 
lineated at Tab. X. Fig. 7. is required to be not ſo broad, and it may be without 
the Opening A, (See Plate X. Fig. 9.) as the Thigh is not to be tranſmitted 
through it: But the Middle thereof is to be applied to the Tubercle of the 
Iſchium, one End being folded behind, and the other before. The Patient is to 
be placed on his ſound Side, that. the luxated Thigh may lie upwards ; but the 
Machine itſelf is to be placed between the Thighs, the Knee of the diſtorted Side 
being a little bent. The Sling Fig. 8. Tas. X. is to be faſtened firmly round the 
lower Head of the Thigh, above the Knee, the Skin being firſt drawn tight up- 
wards, as we adviſed before in a Luxation of the Humeras : It is then to be firm- 
ly faſtened to the Rope paſſing round the Pullies of the Machine Fig. 6. d d. 
And laſtly, the Legs or Horns of the Machine à a, are to be put through the 
Apertures in the Retinaculum D D, Hig. 7. and by winding up the Rope by the 
Hand E, Fig. 6. it is to be gradually and carefully extended, till the Surgeon 


perceives by 'the Limb that it is ſufficient. This done, the Surgeon ſtrives to 


reduce the Head of the Thigh-bone into its Acetabulum, from the Sinus where it 
was lodged, as we have before directed at & IX. 7 


PETI T's 


Machine. 


XII. But more particularly, if the Thigh be luxated forward and downward, More parti- 


and ſticks near the large Foramen in the Os Pubis, the Reduction in this Caſe is 


cularly in a 
Luxation 


often very difficult. PETIT has in this Caſe ſubſtituted for the Legs or Horns forward and 


of the Machine a a Hg. 6. others which are expreſſed at Fig. 10. which have at 


their Ends tranſverſe or lunar Proceſſes : One of theſe A, he applies to the Os, 


Ileum, and the other B, to the Middle of the Thigh: He afterwards ties a Napkin 
about the Thigh, near the Inguen, which he makes falt to the Rope about the 
Pullies of the Machine. He then makes the Extenſion by turning the Handle 
of the Machine, by which means the Inſtrument exerts its Force in three diffe- 
rent Places: The Part A retains the Patient firm and reſiſts the Os Jeum as an 


immoveable Fulcrum; the Part B, when the Rope is drawn tight, turns the 


lower Part of the Thigh inwards; but the Napkin, which is faſtened about the 
upper Part of the Thigh, does by means of the Rope draw it outward; all 
which Motions are neceſſary to be performed, in order to reduce this Luxation. 
But be cautious againſt too ſtrong an Extenſion, becauſe the Limb is already too 
long of itſelf: Yet the Extenſion ought to be continued till the Surgeon can re- 
place the Bone from the Sinus, where it was lodged, into its Acetabulum: For if it 
be let looſe before this is effected, the Extenſion will be found to have been al- 
together uſeleſs, and muſt be repeated again. 


Bis | XIII. If 


downwai ds 


188 Lux ATION of the Pa TRLLA and KN EE. Book III. 
XIII. If it ſhould. ſuffer an imperfect Luxation (which yet very ſeldom, if 
ever happens, as we obſerved at & III.) and if the Head of the Bone ſhould ſtop 
upon the lower Part of the Acetabulum, the upper Part of the Thigh is then to 
be thruſt outwards with one Hand, while the lower Part is puſhed inwards by 
the other, and ſo the Bone may be properly reduced. But if the Head of the 
Thigh- bone ſhould ſtick upon the Edge of the Acetabulum backward, a Method 
contrary to the former muſt be made uſe of; viz. the upper Part of the Thigh 

muſt be thruſt inwards by one Hand, while the other Hand conducts the lower 

Part of the Thigh outwards. | | | | 

XIV. When the Bone is replaced, it muſt be retained by the Application of 
a proper Bandage, called Spica Inguinalis, which you will find deſcribed'in my 
Treatiſe on Bandages. And in younger Patients, where the Miſchief ariſes 
from a Flux of Humours, ſtrengthening Medicines muſt be given. And for 
the Revulſion of thoſe Humours an Iſſue ſhould be made in the Arm of the ſound 
Side; to which ſuch Virtues are attributed, that to this only Mutter aſcribes 
the Cure of theſe Luxations in young Patients. See his Diſſertation on Diſ- 
locations of the Thigh, delivered at Hale in the Year 1738. 


. 
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. K 
Of a LuxAT1oN of the PATELLA and KNEE, or TIBIA and FI BUL A. 


Luxation of I. INH E Patella is uſually luxated moſtly on the internal or external Side of 
the Patella. the Joint; but if we may credit ſome Phyſicians, it is alſo ſometimes 
diſplaced both above and below the ſame. But whenever the Knee is perfectly 
luxated, the Patella can ſcarce avoid being diſplaced at the ſame time, becauſe 
of its ſtrong Connection to the Thigh and Ti#ia. I muſt confeſs there are more 
than a he among the common Surgeons, who, from their Unſkilfullneſs 
in Anatc /, and particularly Oſteology, are quite doubtful and at a Loſs 
what to think about this Caſe; nor can they tell what is diſlocated when it 
happens. Hence it is no wonder if they treat this unknown Hurt of the 
Joint, as a Luxation made in the Knee itſelf, putting the Patient into various 
and painful Poſtures, and torturing him by extending and preſſing the Limb to 
no Purpoſe. But if one well verſed in Anatomy and the Structure of the Ar- 
ticulation ſhould examine the Caſe with a little more Exactneſs, there is no 
room to doubt but from comparing the diſordered and found Limb, he will 
be able to judge readily whether or no, or in what Part the Patella is luxated, 
| and what Method will be proper to be taken for its Cure. | 
How it is to II. The Reduction of a luxated Patella is uſually no very great Difficulty, if 
be repced: the Patient be laid flat on his Back upon a Table or Bed, or if he be laid. 
in that Poſture upon an even Floor, ſo as that the Leg may be pulled out ſtrait 
by an Aſſiſtant. For then the Surgeon may firmly graſp the Patella with his 
Fingers, and afterwards preſs ir ſtrongly into its right Place; which may be alſo. 
effected if the Patient ſtands upright. When this is done, there remains no- 
thing but to carefully bind up the difordered Part, and to let the Patient reſt 


quietly for ſome Days, ſometimes gently bending and extending his Leg to pre- 
| Vent 


Chap. XI. Luxartion of the ParzLTA and KNEE. 189 
vent it from growing ſtiff: Till the Pains are gone off, and the Limb has reco- 
vered its former Strength. 

HI. A Luxation of the Knee is properly ſo, when the T7h:a recedes from Luxation of © 
under the Femur. The Leg is ſometimes luxated from the Baſis of the Thigh- w 
bone, either on the out or inſide, or backwards: Seldom or never forwards, 
unlets it be forced and driven very violently that way; becauſe forwards, the 
Patella is bound againſt the Articulation, by the very ſtrong Tendons of the 
Muſcles whieh extend the Leg. Nor is it eafy for the Bones of the Leg to be 
wholly diſplaced from that of the Thigh, ſo as to make a perfect Luxation; by 
reaſon of the great Strength of the Ligaments, and the two deep Sinuſes which 
receive the Head of the Fhigh- bone: Unleſs thoſe very ftrong Ligaments fhontd 
happen to be broke inſunder at the ſame time. And this ſeems ro me to be the 
Reaſon why People, who ſuffer a perfect Luxation of the Knee, are generally 
tortured with ſuch violent Pains and Convulſions, that they are wholly ſpent or 
waſted thereby: Or, if they fhould eſcape that, they are generally troubled with 
Lameneſs and Stiffneſs in the Joint. But on the contrary, the ſlighter the Lux- 
ation, or the nearer it approaches to an Imperfect or Subluxation, the more eaſy 
it is generally to effect the Reduction and Cure. Yet I myſelf reduced, ſome 
Years ſince, at Helmſtadt, a perfect Luxation of the Tibia backwards, and that 
in a robuſt and jolly Patient, without any other Inconvenience, than his per- 
ceiving a Tumor and ſome Pain in his Knee for a few Weeks: Which were af- 
terwards entirely removed by emollient Fomentations and Cataplaſms ; and his 
Leg is perfectly found to this Day. : 

IV. For the relt, as this kind of Luxation is very eaſy to difcover from the 
thin covering of the Joint, with the Tumors and Cavities which follow ; ſo, 
when it is diſcovered, it is as difficult to make a perfect Cure thereof, without 
letting the Bones join together; or leaving ſome Stiffneſs in the Knee; which 
firſt Accident is uſually called an Auchyloſis. For it is ſcarce poſſible, that this 
Caſe ſhould happen without greatly lacerating or contuſing the Ligaments and 
Glandules which belong to this Articulation, ſo that their nutritious and mu- 
cilaginous Juice being inſpiflated in the Articulation, prevents the natural Mo- 
tion of the Joint. | | 
V. When the Knee is but. ſlightly luxated, the Patient is to be ſeated on a How it is te 

Bed, Bench, or Table, and one Aſſiſtant holds the Thigh firm above the Knee, ** rerlaces. 

and the other extends the Leg ; but the Surgeon in the mean time replaces the 

Bones by his Hands and Slings, if neceffary, (as in the Reduction of the Arm, 
Plate X. N. III.) or puſhes it by the Application of his Knee into its natural 

Place. If the Hands and Slings be not ſufficient for this Purpoſe, it will be ne- 

ceſſary to make uſe. of the Inſtruments before deſcribed in Book II. Chap. I. 

N. XXI. as the Girt of HiLpanvus, and the Pohyſpaſton or Pulley, Tab. VIII. 

Fig. 15 and 17. But we muſt be very careful here, not to make the Extenſion. 

fo violent in Chil iren and young People as to feparate the Epiphy/es from the 

Bones to which they are not yet firmly united: For by that means a worſe Diſ- 

order and Lameneſs will be brought on. After the Luxation of the Knee is 
rightly reduced, it is to be properly bound up, and placed. in a Straw Caſe; . 
anc the reſt muſt be managed as we have before directed concerning the Pa- 


tella, N. II. 
VI. Some 
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Luxation of VI. Sometimes the Fibula is ſeparated by ſome external Violence from the 
the Fan. Thigh-bone, and is then diſtorted either upward or downward : And this gene- 
rally happens, when the Foot has been luxated outward. Therefore whenever 
this is the Caſe, there is need of Extenſion: The Bone is to be firſt reſtored to 
its natural Place, and then properly bound up, the reſt of the Cure being to be 
carried on as we directed at N. IV and II. *till it be grown firm again to the 
Tibia and Leg. Laſtly, Patients ſhould be frequently cautioned not to uſe or 
bear any Streſs upon the diſordered Leg too ſoon; unleſs they would throw them- 


ſelves into a worſe Diſorder, an incurable Lamenels. 


HAF. NIE 
Of a LUuXATIoON of the FooT and ANCLE. 


Luxation of I. HE Ancle may be ſometimes luxated either in Jumping, Running, or 
* Walking, and that in all four Directions, inward, outward, backward, 
and forward. Which of theſe Ways it happens to be luxated, may be diſcovered 
by the particular Poſture of the Joint: For when it is luxated internally, the 
Bottom of the Foot is turned outward ; and on the contrary, when it is luxated 
outward, the Bottom of the Foot is turned inward : Which latter Caſe happens 
much more frequently than the other. If it ſhould be diſlocated forward, the 
Heel becomes ſhorter, and the Foot longer than it ſhould be: If backward, the 
contrary Signs will appear. Laſtly, the Ancle can ſcarce poſſibly be luxated 
outward, unleſs the Fibula be ſeparated from the Tibia, or elſe quite broke, 
which may happen on the external Ancle. An Example whereof may be ſeen 
in LE DRAN, O8/. 109. ge | 
Luxation of II. Nor is it uncommon for a Luxation of the Ancle to be attended with the 
9 moſt grievous Symptoms, eſpecially when occaſioned by ſome very great exter- 
nal Vio For it is ſcarce poſſible for it to happen otherwiſe in this Caſe, 
ſince the Diſtortion of the Foot muſt overſtrain the adjacent Ligaments, Tendons, 
and Nerves, and thence excite moſt violent Pains : Or the Veins and Arteries may 
be alſo lacerated; by which means there will be a large Extravaſation of Blood 
about the whole Foot, which often gives riſe to a Gangrene. Of this Accident 
D1owis give an Example in his Book of Surgery. Nay, ſometimes Death has 
enſued from this Kind of Luxation, as TuLP1vus has remarked, in O3/. Med. 
Lib. IV. OBſ. 50. Who allo quotes Hieepocr aTEs on that Subject, Lib. deArt. 
XII. Hiſt, 48. & Lib. V. Epid. | 
The Ancde III. But it ſeems to be here worth notice, that the Ancle is not always lux- 
is ſometimes ated after it has been violently ſtrained by leaping, or turning the Foot on one 
el.. Side. For it ſometimes happens in thoſe Caſes, that the Ancle is not diſlocated, 
but retains its proper Place, only the Parts are violently contuſed and ſtrained : 
In which Caſe the Patient may happen to be 2Miifted with the moſt ſharp Pains, 
great livid Tumor and Stiffneſs, ſo that he can neither ſtand nor walk, but is 
obliged to keep his Bed for a long Time. Hence, to attempt an Extenſion and 
Reduction in this Caſe, would be altogether uſeleſs and improper. * 
. E 


* 


Chap. XII. Luxarion of the Foor and Ancts, 191 


IV. The Ancle is more or leſs diffidult to reduce in Proportion to the Violence mow the 
of the Cauſe by which it is luxated. It is a general Obſervation, that Oppoſites e 
are uſually the Conſequences of Oppoſites. | But the moſt ready way of reducing 
a Luxation of the Ancle is to place the Patient upon a Bed, Seat, or Table, 
letting the Leg and Foot be extended in oppoſite Directions by two Aſſiſtants, 
while the Surgeon ſtrives to reduce the Ansle with his Hands and Fingers. When 
the Foot is by this Means once replaced, it is proper to bind it up carefully, ai- 
ter it has been well bathed with Oxycrate and Salt, adviſing the Patient to keep 
to his Bed a good while, *till the Diſorder and its Symptoms quite leave him, 
and he finds his Ancle to have recovered its Strength ſo far as to ſuſtain the 
Weight of his Body without any Uneaſineſs or Danger. 


V. But in a Contuſion or great Strain of the Ancle, it will be not improper How a Cen. 


tufion of the 


to plunge it ſuddenly into cold Water, and to repeat it for ſeveral Days. If Ancle is to 
any ſhould not care to undergo the Action of the cold Water, I would per- be treated. | 
ſuade him to apply Compreſſes dipped in Oxycrate which has had Salt diſſolved 

in it, binding them on and renewing them often upon the difordered Part. 
Dion1s runs directly into this Method of Cure. He applies what the Surgeons 

call a Defenſative, made of the White of an Egg and Oil of Roſes, and Allom, 

beat up together, which being ſpread on Linen, he binds firmly upon the An- 

cles, repeating it frequently. In about three Days after, he makes a Decoction 

of aromatic and aſtringent Medicines, as Roſes, Wormwood, Roſemary, Gra- 

nate Peels, and Allom, in Wine; and with this foments the Ancle well, and 

applies Compreſſes dipped therein, binding them on tighter than before. This 
continued about a Fortnight, he then applies ſome ſtrengthening Plaſter, till the 

Pain and Weakneſs vanilh, . 3 

Vl. So ſtubborn and unmoveable are violent Strains of the Ancles in ſome A 8 
People, that they will give way neither to the Skill of the Phyſician, nor Vir- ſometimes | 
tue of Medicines, but are only to be removed by Length of Time. Inſtances cut te 
are not wanting, where the Foot has been ſo greatly diſordered, a Year after the 
Luxation, that the Patient could not walk in a way the leaſt uneven, nor go up 

and down Stairs without great Trouble. To remedy this Diſorder, the ſame is 

to be carefully obſerved here, which we obſerved before at N. IV. The Bandages 

which are proper here, we ſhall deſcribe hereafter. . 

VII. Sometimes it happens, that only the Os Calcis or Calcaneum is luxated by nei of 
ſome external Force, and that either towards the internal or external Side of the t. 
Foot. Which ever way it happens, when there is Pain and Inequality of the 
Member, that is, when it has a Cavity in one Part, and a Tumor in another, 
there is ſtrong Reaſon to ſuppoſe a Luxation. And as ſoon as it is diſcovered, 
the ſame Method of Cure is required with that before recited, keeping the Limb 
quiet for ſome time afterwards. 

VIII Laftly, If any other Bone in the Foot, the Tarſus or Metatarſus, ms of 
ſhould happen to be luxated by ſome conſiderable external Violence, the Li- ae ys) 
gaments with the adjacent Nerves and Tendons are generally fo affected as to Foot 
EXCite not only moſt acute Pains, but violent Inflammations and Convulſions : 

And even Death itſelf has been obferved by ſome Phyſicians to be the Conſe- 
quence, unleſs the Bones were ſpeedily replaced. It is therefore the ſafeſt Way 
to reduce the Luxations in theſe Bones of the Foot, by the Method we before 

| | | propoſcd. 
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| propoſed for thoſe of the Hands, and that with the greateſt Expedition. Sp when 


any of the Bones in the Toes ale diſlocated, there is nothing more required than 
what we propoſed before in thoſe of the Fingers. We are however, in the laſt 
Place, to recommend the Patient to reſt quietly in his Bed for a ſufficient Time 


* 


afterwards. 


An EXPLANATION of the TENTIH TABLE. 
© Pig. 1. Is a Sling which may be uſed to make an Extenſion in Luxations of the 
Head. See the Chapter on Luxations of the Head,  _ we 
Fig. 2. Is another Sling, to retain the Patient's Body firm in the ſame Caſe. 
Fig. 3. Shews the molt commodious Method of reducing a recent Luxation 


of the Humerus. 5 

A, Is the Patient, ſeated ready to undergo the Operation. 

B, Is the ¶Miſtant, that holds the Patient firm in his Seat, 

C, Is the A/itant, that extends the diflocated Humerus. 

D, The Surgeon, reducing the diſlocated Humerus. 
4 E, A Napkin, whereby the Surgeon elevates the Arm, in order to its Re- 

uction. | | | | 

Fig. 4. Is a Machine, commonly called the Ambe of Hip PO RATES, uſed for- 
merly to reduce Luxations of the Humerus : It conſiſts of the Fulcrum AA, to 
which is faſtened the moveable Leaver B C, joined to each other by a ſort of 


moveable Articulation D. 3 
Fig. 5. Shews how the former Inſtrument is to be applied to a Luxation of the 


Humerus. There is ſome Difference between the Structure of this and the former, 


at the Joint CD: Some think this is preferable to the laſt. | 

AA, Is the Fulcrum; B C, the Lever, to which the luxated Arm is faſtened by 
the three Ligatures EEE. D, the Place where the Fulcrum and Lever are 
faſtened together by a moveable Joint. When the End of the Lever B is preſſ-d | 
downwar the Juxated Arm is extended, and lifted up near its Scapula 


Fig. 6. Is PzTIT's Machine for reducing Luxations of the Humerus, and ſeve- 


ral others. 


aa, Are two Arms or Horns, by which the Patient, and particularly his Sca- 
pula is held firm, from giving way in the Extenſion ; B, the other End of it, 
reſting upon the Ground or Floor. CC, are the Pullies of the Machine: 4d, 
the Rope, by winding up which, an Extenſion is made: E, is the Handle, which 
being turned round, draws the Rope tight, and extends the Limb. FF, the 
Place where the two Horns are joined to the Body of the Machine. 

Fig. 7. Is @ Retinaculum, or Supporter, to be uſed in a Luxation of the Hu- 
merus. A, is an Opening or Slit in the Machine. B C, the Form of it at each 
End. DD, two Apertures, through which the two Legs or Horns 44 of the 


_ Inſtrument Fig. 6. are to be paſſed. 


Fig. 8. Is a particular Sling of Mr. PzT1T's, roper for extending luxated 
Limbs. AA, the Part made with Leather; 55, a Silk Ligature, ſewed to 


the Leathet in three Places at 1, 2, 3. The Part AA is faſtened round the 


Arm 3 
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Chap. XII. EXPLANATION of the TENTH PrArE. 


Arm; cde, is a ſtrong Loop faſtened to the Silk Ligature at ff ſo as to be 
moveable. ES | 
Fig. g. Is another Kind of Supporter to be uſed in reducing the Femur, 
when luxated outwards : It differs from that repreſented at Fig. 7. being without 
the Aperture A in the Middle. B and C are the two Cavities, by which the 
Arms are fixed to the Machine. | 8 
Fig. 10, Is an Inſtrument recommended by PzTiT for the Reduction of the 
Femur when diſlocated inwards. It is to be faſtened at FF in the Machine 
Fig. 6. inſtead of the two Arms aa. The Part A is applied to the Os Ileum, 
and the Part B to the Middle of the Thigh : But CC are fixed into the Ma- 
chine Fig. 6. at FF. | BEES, 
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A Tumor 
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Kinds of 
Tumors. 


Kinds of In- 


INSTITUTIONS 
SURGERY. 


PARTI. BOOK IV. 
ITUMOURS 


CHAP TIT 
Of TouMoRs in general. 


I. N Y Part of the Body which is pteternally enlarged, is, by Phyſicians, 
| A called a Tumor. But whether there be any ſuch Enlargement, in what 
Part its exiſts, and of what Kind it is, may be diſcovered by examin- 
ing the Parts, not only by Inſpectien, but more particularly by Feeling. And 
notwithſtanding it has been the general Cuſtom te refer £xcre/cences, as Warts, 
Corns, and ſuch as grow in the Noſe and Pudenda, to the Claſs of Tumors; 
yet becauſe they grow not from beneath, but out of or upon the Skin itſelf, it 
ſeemed proper here to treat ſeparately of Tumors, properly. ſo called. We ſhall 
take N of the moſt eme Exereſeences, when we treat of Chirurgical 
Operations. 5 5 | 
"1. There are Tumors of various Kinds, diſtinguiſhed by particular Names, 
according to the different Cauſes from whence they proceed, and the particular 
Parts wherein they are ſeated. Some are called Bot, others cold and watery ; 
ſome again are termed indy, other ſchirrous: And laſtly, the Phyſicians call 
ſome benign, other malignant. There are fome Tumors which are contained in 
a proper membranous Bag, and are therefore called cy/ic : And if this ſhould be 
in an Artery, *tis uſually termed an Aneuriſm; but when in a Vein; a Varix. In 
the Veins of the Anus or Rectum, the Diſorder is termed Hzmorrhoides : But if 
the Tumor be in the Scrotum, Inguen, or at the Umbilicus, it is generally called a 
Hernia. If any Pus or Matter is contained in the Tumor, it is then by the 
Surgeons termed an Ab/ceſs, Laſtly, if the Tumor is ſeated on a Bone, Phy- 
ſicians uſually call it an Exofto/is. 
III. The forementioned Claſſes of Tumors are all of them generally ſubdi- 


Hammation: Ville into ſeveral other Kinds. Thus the hot and burning Tumors, which are 


the ſame with Inflammations, are generally termed Phlegmons, when violent, 


called 


and ſeated. in the common Integuments ; but when ſlighter, they are commonly 


A. 
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called Furuncles. The Inflammation which is not fixed deep, but ſpreads only 
ſuperficially upon the Skin, is uſually diſtinguiſhed by the Name of an Zry/- 
pelas; and the inflammatory Tumor that ariſes at the Fingers Ends is termed 
Paronychia, When the Inflammation fixes in the Groins or Arm-pits, the Tu- 
mor is called a Bubo; but when under the Ears, Parotis. If a great Inflamma- 
tion ſeizes the Hands and Feet from extreme Cold, Childblains ariſe. Other In- 
flammations have alſo particular Names, according to the particular Part of the 
Body they poſſeſs. Hence, in the Writings of Phyſicians, we frequently find 
Accounts of an Inflammation of the Breaſts, Eyes, Tonſils, Teſticles, Arms, 
Feet, Sc. And this may ſuffice for a ſhort and general Account of the Kinds 
of Inflammations : The various other Sorts of Tumors we ſhall explain here- 
after. 

IV. Before we proceed farther into the Conſideration and Treatment of Tu- 
mors, it will be firſt proper to take notice, that we do not intend here to handle 


all Sorts of Tumors to which the Human Body is ſubject, but only ſuch as are. 


external, and of the ſlighter Kind. We intend firſt to examine thoſe Tumors 


only which are to be cured by manual Operation, and topical Remedies, and ſo 


come properly under the Buſineſs of Surgery: Neglecting at the ſame time ſuch 
Tumors whoſe Cure is to be expected chiefly from ihe uſe of internal Medi- 
cines; as is uſual in ſome internal Inflammations, Scirras's, Dropſies, and the 
like. We ſhall alſo refer thoſe Tumors which require Inſtruments and great 
Skill in their Treatment, to the Part of Chirurgical Operations: Such are Her- 
nie, Ecreſcences, Strumæ, Scrophulz, the Paronychia, Cyſtic Tumors, Aneuriſms, 
Varices, Hemorrhoides, and others. Our chief Concern here will be to treat of 
Inſlammations, Schirrus, Cancer, Edema, Tumors of the Joints, and other external 
Tumors. We begin with Inflammations. 


— _ — 


E 
Of a PHLEGMON 


J. A Phlegmon or external Inflammation is, when any outward Part of the What a 


Body is preternaturally enlarged, and attended with a Burning Heat, 
Pain, Redneſs, Reſiſtance, and a continual Pulſation and Pricking. Upon a 
due Conſideration whereof, we may pretty readily perceive the Reaſon why the 
Diſorder came to be diſtinguiſhed by this Name. If weenquire into the proxi- 
mate Cauſe of this Inflammation, we ſhall find it generally riſes from too thick 
or viſcid a State of the Blood, ſtagnating in the Anaſtomeſes of the ſmalleſt Ar- 
teries and Veins: So that the Blood being ſent in larger Quantities than it can 
| pals through thoſe Veſſels, muſt of conſequence excite the forementioned Symp- 


_ toms, and muſt occafion great Diſorder at every Part where ſuch Stagnation is 


made. And though no Part of the Body, whether external or interral, nor the 
Bones themſelves are exempt from this Kind of Inflammation; yet it more fre- 
quently happens in the Fat and Glands than elſewhere. | 
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IT. We juſt now obſerved, that the immediate Cauſe of this Inflammation cauces (1.3 
was an Obſtruction or Stagnation of the Blood in the ſmalleſt Order of Veſſels. external. 


But if we enquire into the Cauſes from whence that Inſpiſſation and — 
| Cc 2 0 


cf 


- In 
mp 
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Of a PyLEGMON, or INFLAMMATION. Book IV. 
of the Blood in thoſe Veſſels proceeds, we ſhall, upon Examination, find them to 
be of two Kinds: Of which, the firſt Sort may be called external, and the latter 
internal. Amongſt the external Caufes, we place in the firſt Rank, all Wounds, 
Fractures, Luxations, Contuſions, Punctures by Thorns and Splinters, with a 
too great Compreſſion of the Veſſels, whether by too ſtrict a Bandage, or other- 
wiſe : Each of which obſtruct the Paſſage of the Blood through its minute Veſ- 


ſels, by either dividing, bruiſing, compreſſing, or diſtorting them. To the fote- 
mentioned Cauſes we muſt add Burns of all Sorts, extreme Cold, too violent 


Motion of the Body, the external or internal Application of ſharp and ſtimulating 


(2) Inter - 
nal. 


* 


What Share 
an Acid and 
Fermenta- 
tion, tave, 


as Cauſes, 


Subſtances, ſticking Plaſters, oily and far Things, with Abundance of the like 
Nature, which ſtop up the inviſible Pores of the Skin, and impede the free 


Courle of the Blood. 
III. Amongſt the internal Cauſes, we reckon any thing acrimonious in the 


Fluids, as in the Scurvy : Becauſe theſe fo irritate, corrode, prick, and contract 


the very ſmall Veins and Arteries, that the Blood is thence by degrees obſtructed 
in them. But the ſame alſo frequently happens from the Blood abounding in 
too great Quantities, or being of too thick a Conſiſtence; or laſtly, when it circulates 
in the Body with 700 violent a Motion. For by this Means the groſſer Particles of 
the Blood are drove, and, as it were, wedged into much ſmaller Veſſels than they 
can readily find a Paſſage through ; and this more eſpecially when a ſudden Cold 
is ſpread over a Body that is in a great Heat. In ſhort, every thing will pro- 
duce an Obſtruction, which makes the Parts of the Blood too groſs and bulky, 
or too much contracts the Mouths of the ſmall Veſſels. | 

IV. As this is the State of the Caſe, with regard to the Cauſes of Inflamma- 
tion, I think the Opinion of ſome modern Surgeons, who ſuppoſe the chief and 
ſole Cauſe of the Obſtruction to be an Acid in the ſmall Veſſels, appears to be 
very evidently erroneous. For beſides their Inability to diſcover whether and 
where this Acid hides itſelf, it is very apparent from what we have here deli- 


vered, that great Obſtructions may be brought on by a long train of very diffe- 


The Symp- 
toms of In- 
famma- 
tions, 


rent Cauſes The ſame may be ſaid with regard to Fermentation, which has 

been io ly patroniſed by many as a grand Cauſe in Inflammations and Ob- 

r For there could never yet be found any ſuch Fermentation in the 
lood, l | 

V. We obſerved at $I. that an Inflammation was generally attended with 

Tumer, Hear, Redneſs, and Pain, and very often with a Reſiſtance and con- 

ftant Pulſation. To inveſtigate the Cauſes of which Symptoms, we ſhall meet 


with no great Difficulty, if we ſtrictly and accurately examine the Diſorder itſelf, 


When the Blood is obſtructed in its Paſſage through ſome of its ſmalleſt Veſſels, it 
muſt neceffarily move faſter through the reſt ; for the ſmalleſt Arteries are never 


all obſtructed, but in a Spbacelus. The general Confequence then muſt be, 


a ſwifter Circulation of the Blood through all its other pervious Veſſels in the Bo- 
dy: Hence the Arteties muſt beat quicker; ſwell larger, and thenee excite great 
Heat. When we find a Patient in this State, we fay he has a ſmall Fever; 
which is uſually accompanied, for the firſt Days, with Thirſt, Head-ach, Reſt- 
leſſneſs, and the other common Attendants of a Fever. If we bleed the Patient 
in this Caſe, when his Blood is cold, it appears covered with a tough, ard whi- - 
tiſh Cruſt or Skin, not greatly unlike the Skin of freſh Pork. As the Diſeaſe 


and Heat increaſe, each of theſe Symptoms become more violent: Till at laft, 
f | the 


Chap. II. Of a PaLEGMON, or INFLAMMATION. 

the whole Maſs of Blood being deprived of its moſt fluid Parts, is converted in- 
to a tough and glutinous Body, as will be more apparent from our Obſervations 
at the Operation of Blecding. | + 44rd ply 71 8 
VI. Inflammations terminate variouſly according to their different Degrees of 
Violence, the Cauſes from whence they ariſe, the Parts which they affect, and 


alſo preſage to us what will be the End of the Inflammation. But the ſcvera 
Ways wherein an Inflammation terminates, are chiefly four. It is either (1.) fo 
diſperſed and reſolved as to vaniſh without leaving any conſiderable Injury in the 
Part affected, which afterwards recovers its former Vigour, and is of all the beſt 
Courſe it can take. Or elſe (2.) the Inflammation ſuppurates and degenerates 
into an Abſceſs, ſo as to leave ever after ſome Damage in the Organ. Or elle 
(3.) the Inflammation degenerates into a Gangrene or Sphacelus. Or (4.) laſtly, 
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The ſeveral 

Ways by 

. þ . = ; wh ch an 
the particular Conſtitution of the Patient, with ſeveral other Circumftances, which Infamma- 


| tion termi» 


Nates, 


into a very hard Tumor, commonly called a Schirrus, which grows more com- 


pact in the Part affected as the Inflammation remits or goes off. | 
VII. As to the Reſolution or Diſperſion of an Inflammation, that is uſually 
practicable when it is only of a milder Kind, in a ſound Habit-of Body, when 
the Blood is not yet too viſcid nor vehement in its Motion. But Supparation fol- 
lows, when the Inflammation is more violent, the Circulation more rapid, but yet 
the Maſs of Blood ſomewhat temperate, and without much Acrimony : That is, 
when the Blood becomes ſomewhat more inſpiſſated, and its larger Particles ſtick- 
ing in the minute Veſſels, can find no Paſſage; by which means -the very ſmall 
Veſſels are diſtended and burſt by the Preſſure and Impulſe of the obſtructed 
Blood, ſo that their Contents are extravaſated in the Fat, Fleſh, and adjacent Parts. 
Upon this Extravaſation the more ſubtile Parts of the Fluids putrify by the great 
Heat, they become fœtid, acrimonious, and corrode all around them. The Fluids 
thus changed and corrupted, are then by the Surgeons called Pus or Matter: Of 
which there are ſeveral Kinds, according to its different Colour and Conſliſtence 
being either white, yellow, greeniſh, reddiſh, or party-coloured. 


How it- may 
be (1.) diſ- 
perſed, cr 


(2.) ſuppu- 


rated, 


VIII. The Inflammation generally terminates in a Gangrene (which CELSUS Or end in 


and the Latins term Cancrum) when the forementioned Symptoms are much ( 
more violent, and when the Blood is at the ſame time more acrimonious and d.) Sch 


rapid than it ought to be. For, in that Caſe the fmall Arteries and Veins are“ 


corroded, and burſt or broke: Hence all the adjacent Parts are diſſolved and 


corrupted by the acrimonious and extravaſated Humours ; and particularly the. 


Skin is very ſubject to be filled with Puſtules, when its Cyzicle has been ſepa- 
rated, as in Burns. The Sanies contained in theſe Puſtules and elſewhere, is uſu- 
ally termed Ichor; which is generally of a pale reddiſh Caſt, being ſometimes 
fleſh-coloured, and ſometimes brown or livid, which is the worſt of all. For 
unleſs the Patient in theſe Circumſtances be timely aſſiſted, the forementioned 
Symptoms of Inflammation go off, the Tumor, Reſiſtance, Heat, Redneſs, Pain, 
and Pulſation gradually diſappear, and the afflicted Member grows flaccid and 
cold: It afterwards turns pale, becomes dead and inſenſible, and the Inflamma- 
tion creeps to ſome other Part. If this Caſe ſhould chance to be treated with 
Medicines too hot, aſtringent, cooling, fat, acrimonious, or narcotic ; or if the 
Parts ſhould be bound up too tight, the Fleſh then quite dies, its Palenefs turns 
to a livid or leaden Colour, ſometimes reſembling the Rind of Bason. In the 
mean time the incloſed Sarzes finds no Vent, becomes more acrimonious, and 


{9 


3.) Gan- 
rere, or 
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ſo greatly corrodes the adjacent fleſhy Parts, as wholly to deſtroy all Senſe and 
Motion throughout the Limb; whereupon follow a Sphacelus, or entire Cor- 
ruption of the Member. Bur if the inflamed Part be full of Glands, and the 
Blood very thick, glutinous, and inſpiſſated; the ſmall Blood-veſſels are then fa 
ſtrongly ſtuffed up with the glutinous Blood, that they are compacted together, 
the Parts loſe their Senſation, and are converted into a hard Tumor, which is 
thence called a Schirrus. This may be ſufficient concerning the four ſeveral 
Ways wherein a Ph/egmon may terminate: But it remains that we ſhew the par- 
ticular Method of Treatment and Cure proper in each of thoſe Stages. 


Of the Reſolution or Diſperſion of INFLAMMATIONS, 


IX. Though the Methods uſed to cure Inflammations may be various, accord- 
ing to the ſeveral] Cauſes and ſupervening Symptoms, with other various Cir- 
cumſtances : Yet, as the Inflammation conſtantly ariſes from an Inſpiſſation of 
the Blood in its ſmalleſt Veſſels, the grand Intention of each of thoſe Methods 
ſhould be, to open ſuch ſmall Veſſels as are obſtructed, and to reſtore the Blood 
to its natural Conſiſtence and free Circulation. This has been commonly term- 
ed Reſolution or Diſperſion. Therefore, whenever the inflammatory Signs, men- 
tioned & V. are gentle, it is much the beſt Way ſpeedily to conclude about diſ- 
perſing it: The right Method of performing which, we are now going to lay 
down. | : gh 

X. If the Cauſe of the Inflammation is found to be external and obvious to 
the Senſes, as Thorns, Splinters, the End of a Sword, Bullets, or any other fo- 
reign Body ſtuck in the Part; nothing can be more ſerviceable than to ſpeedily 
and carefully remove whatever is lodged there, if it can be done with Safety. 
So alſo when the Inflammation proceeds from a too ſtrict Bandage in Wounds, 
Sc. or from a Luxation or Fracture; the firſt and principal Buſineſs is, to ſpee- 
dily rea the Bandage, or elſe to ſet the Fracture, or reduce the Luxation. 

XI ben the external Cauſes are once removed, the next Thing to be con- 
ſidered is, whether the Inflammation be mild, or violent. If mild, there is no 
occaſion for Bleeding, or ſtrong Purges : The End is generally anſwered, by ap- 
plying Compreſles, dipped in Spirit of Wine, with a little Sal Ammoniac, or Lime- 
water, and ſome Spirit of Wine camphorated, to the inflamed Part, and repeating 
them warm at proper Diſtances. Likewiſe Oxycrate, or Cabbage-pickle, or a 
Decoction of Wormwood, Southernwood, c. in Wine or Sca- water, applied in 
the ſame manner, are of wonderful Efficacy in removing flight Inflammations. 

XII. But where the Inflammation is violent, it is very uſeful to open a Vein, 


ren either in the Arm or Foot, and to draw off a large Quantity of Blood, propor- 


tionable to the Strength and Habit of the Patient; giving afterwards a briſk 
Purge, not one that heats the Body, but judiciouſly accommodated to the Age 
and Conſtitution of the Patient. Both theſe are very neceſſary here, and if the 
Symptoms do not remit and grow milder, they muſt he repeated at Diſcretion. 
But I would adviſe the Surgeon in this Cafe, where he can, to call in the Ad- 
vice of ſome prudent Phyſician : Becauſe it may be otherwiſe carried on to Ex- 
ceſs, as many do among the French, or elſe not made ſufficient to anſwer the In- 
tention. The moſt proper Purges for theſe Caſes, we have mentioned 2 71 

00k I, 


* 
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Book 1, Chap. XV. $ XIV, /eqq.) in ſpeaking of Inflammations ariſing from Con- 

tuſions. But in very mild Inflammations, or where the Patient is of a weak 

Habit, or has loſt much Blood by a Wound, or any other Cauſe, Phlebotomy 

and even Purging itſelf feems to be quite improper. On the contrary, when 

the Inflammation is great, and the Patient ſtrong, it is almoſt incredible of what 

great Service a prudent Adminiſtration of laxative and diſcutient Medicines may 
rove. 


ceeding great Benefit will be found by giving internal Medicines, which are wa- 
tery, diluent, cooling, and attenuating; becauſe 3 alone, which the 
French rely too much upon, is frequently inſufficient, unleſs it be joined with a 
proper Regimen and Diet; by which means any Acrimony in the Blood may be 
mollified and taken off. But all Aliments which are of a difficult Digeſtion, 
ſuch as are pickled or ſalted, with all Spices and fermented Liquors, or any 
thing elſe that may heat the Blood, are to be ftrenuouſly and altogether avoided. 
Such internal Medicines are moſt proper here to cool and qualify the Blood, as 
are commonly given with Succeſs in continual ardent Fevers, or internal Inflam- 
mations, as the Pleuriſy, Meaſles, Sc. Such are the abſorbent Powders of 
Lap. Cancro, Conch. pp. neutral and nitrous Salts, cooling and diaphotetic Mix- 
turcs and Julaps, made of diſtilled Waters, ſubacid Juices and Syrups, alſo thin 


Emulſions, made of the four cold Seeds. But the bezoardic and ſpirituous 


Tinctures preſcribed and recommended by ſome in this Caſe, are ſo far from be- 


ing ſerviceable, that they encreaſe the Inflammation in the Blood, and raiſe a new 
= | 
XIV. With regard to the particular Regimen and Diet, the moſt proper Ali- a regular 


Diet to be 
obſeryeds 


ment ſeems to be Broths and Drinks, made with Barley, Oats, or Flower, alſo 
Viper's Graſs, Succory, Chervil, Sorrel, Lettice, Endive, Apples, and Vegeta- 
bles of the like Nature; in the Decoction of which may be mixed the Juice of 


Citrons or Vinegar, to communicate a grateful Sharpneſs, and temperate the 
inflammatory Heat. Hence roaſted Apples, or Cherries, and Plumbs boiled, 
are very wholſome for inflammatory Caſes, where they lit eaſy upon the Stomach.. 
The moſt proper Drinks are ſuch as are thin, watery, and cooling, made of a. 
Ptiſan or Decoction of Barley, Oats, or Bread, and to give it a picaſant Taſte,. 
Apples may be uſed, or ſome acid Syrup. But when the Inflammation is vio- 


lent, it will be proper to add a ſmall Portion of Nitre*, Of theſe may be drank. 
plentifully in proportion to the Thirſt and Heat: But Care ſhould be taken not 
to let the Patient over-drink himſelf. Ale and ſtrong Wine ſhould be wholly 


abſtained from: But if they are of the ſmalleſt Sort, and the Patient has a ſtrong. 


Deſire for them, he may be gratified without any great Danger; eſp=cially if a 
Slice or two of a Citron be infuſed therein. Beſides the foregoing, it may be 
not amiſs, for Variety, to uſe Coffee and Tea, &c. If the Patient ſhould happen 
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XIII. To reſolve and attenuate the inſpiſſated Blood in the ſmall Veſſels, ex- Internal 


Medicines 
proper, 


to be of a cool and phlegmatic Habit, it may be not improper to add fome of. , - 


the milder Sort of Spices to his Drink, as Cinnamon, Saſſafras, Mace, Annilceds, 


and the like: Or the Patient may be ordered to infuſe ſome proper medicinal. 


Herbs in the Manner of Tea, or a very weak Decoction of Saffafras; the 


* Harers recommends the following Drink, as of great Service in Inflammations : N. Nitri j. 


Puty. Coccion gr. wii, Apuæ Simp. Wb iij. Sacch. $j. m. . Potio ; Cujus bibat Afger. J v. vel vi. 3tia- 


wel ta quaqua hora. 


drinking 
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drinking of which will promote a gentle Diophoręſis or Perſpiration. For by this 
means whatever is glutinous in the Blood, will be readily attenuated and reſolved, 
and the Blood will recover its free Circulation. 350.4 444] Ay 
External XV. Nor is there leſs Care required in the Application of external Medicines. 
Medicines. For though ſome Phyſicians uſe nothing but heating Remedies, and others only 

cooling Medicines, to appeaſe the Inflammation; yet both of them, when ap- 

plied indiſcriminately, may prove both uſeleſs and pernicious. For one Medi- 
cine is not to be applied to every Patient, but particular Remedies are to be ſuit- 
ed to the Strength and Conſtitutions of particular Patients: Or elſe Injury might 
follow upon the Application of hot Medicines to hot Conſtitutions, and the con- 

trary. I therefore look upon it to be Matter of Conſequence to obſerve dili- 

gently, that cooling Medicines be applied to ſuch as are of a hot Temperature. 

Among the Coolers, the principal are Acetum Lithargyriſatum, applied warm by 

Linen Rags folded together; or Acetum calidum minio Bolove permixtum; or 

Oxycratum ex æquis aceti et aquæ portionibus confedum. Of each of thoſe Liquors 

may be taken, for Example, Zvi. Salis communis 3j. Nitri vel Salis Ammoniaci 

Zij. Let them be mixed, and applied to the affected Limb with Linen Cloths. 

Among the vulgar, common, or domeſtic Medicines, the Stercus bubulum recens 

atque calidum aceto calidiori admixtum, is an Application very eaſy to be had, and 

of no ſmall Efficacy: Pickled Cabbage-leaves, Broth, Brine, Fc. are alſo ſome- 
times uſed with Succeſs to the inflamed Limb. Some prefer cooling Plaſters, as 
the Emp. ad Ambuſta, de Minio, de Lithargyro, Diapompholygos, Saturninum, Sc. 

"Theſe Plaſters may do pretty well in the lighter Inflammations, for ſuch Pa- 

tients as have a good Opinion of Plaſters ; particularly they will do very well in 

the Night-time, when the Preparation and Application of Fomentations are dif- 
ficult and troubleſome. | 
Remedies XVI. In cold and phlegmatic Patients, Sp. Vin. rectiſicat. Sp. Vin. Camph. 
proper in vel pauxillo Theriac. permiſt. are very ſucceſsful in diſperſing Inflammations, be- 
rtf ing often applied by means of hot Cloths : So is alſo the Aqu. Calcis, vel Mera, 
Habits. wel cum Vin. Camph. Ag. Reg. Hungar. Bolo, Ceruſſa, Lap. Calaminari, Sals 
| Ammonic.. ., aut Lythargyro permixta. A Mixture of Sp. Vin. $3. and Sapon. 
Venet. vel Hiſpan. 5 ij. being applied warm, gives place to hardly any Medicine 
for diſperſing an Inflammation. Laſtly, there are many Herbs proper for this 
Purpoſe, as Scordium, Ab/inthium, Mentha, Sabina, Abratanum, Matricaria Flor. 
Tanacett, &c. which may be diſcretionally made into a Decoction with Ag. Sal- 
fa, Marina, vel Calcis. With this Decoction may be mixed Sp. Vin. Ref. vel 
Campb. & Sap. Venet. by which means its Virtue will be increaſed. The fore- 
mentioned Herbs may be alſo commodiouſly boiled and made into a Cataplaſm, 
and applied in the ſame Manner with the reſt of the Medicines, 1. e. by Linen 
Cloths folded together, and bound round the diſordered Member. 
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External XVII. There remains one Thing to be eſpecially obſerved, with regard to the 
Applications Application of external Medicines in this Caſe : Namely, that each of them muſt 
piggy gt always applied hot, and never be permitted to grow firſt cold. The Inflam- 
mation alſo diſperſes generally much more ſpeedily, when the diſordered Limb is 

firſt rubbed well with a Cloth dipped in ſome warm diſcutient Fomentation, be- 

fore any freſh Cataplaſm be laid on. And this Method is to be continued, till 

the Inflammation be either wholly diſperſed, or elſe brought to an End by Sup- 


1 XVIII. In 


puration or a Gangrene. 
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XVIII. In the mean time the Surgeon ſhould carefully obſerve,” that "the, What Gre of | 
Apartment where the Patient lies be neither too hot nor too cold, but be kept as tient mould 
near as poſſible to the Degree of temperate Air, alſo to reconcile Reſt and lead. | 
Sleep to the Patient, and to let him not be kept awake too long. Laſtly, to 
let the Patient keep his Mind free from pernicious Paſſions, as Anger, Fear, 


Care, great Thought, Sc. 


— ___@©_ a _— —_— 
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CHAP. Il. 
O SUPPURATION and ABSCESS. 


J. E obſerved before, that the ſecond Way in which an Inflammation $ppuration 
| went off, was, by Suppuration ; that is, a Converſion of the inſpiſſated h. 
Blood, and the ſoft adjacent Parts (as the ſmall Veſſels and Fat) into Pas or 
Matter : Which Diſorder, when it has not yet found an Opening, is generally 
called by Surgeons an Alſceſß. | 
II. An Inflammation may be known to tend to Suppuration from the Signs signs of 
beforementioned at Chap. II. $ VII. which generally happens, when the Inflam- S*eevration. 
mation has been of long ſtanding when the Surgeon is called in, or when it 
cannot be diſperſed by the Uſe of the forecited Remedies. | | 
III. As foon as we find it tend to Suppuration, we muſt wholly lay aſide the What is to 
Uſe of reſolving Medicines : And we muſt ftrive, (1.) to forward the Inflam- den i 
mation to Maturity, z. e. to convert the ſtagnating Blood into laudable Matter: Suppuration, 
Then (2.) to procure a Diſcharge or Vent for this ſuppurated Matter. (3.) 
To let the diſordered Part be well cleanſed from all that is corrupted. And 
laſtly, (4.) to incarn, agglutinate, and heal the wounded Part. 
IV. As to forwarding the Inflammation to Suppuration, that is to be promoted Maturation, 
by particular maturating Remedies. Among which, the beſt feem to be fuch As 
of the Emollients as obſtruct the Pores of the Skin, as Fats, Oils, glutinous and 
ſlippery Medicines ; as alſo the Application of ſharp, pungent, and ſomewhar 
\ cauſtic Medicines, made up and uſed in the Form of a Cataplaſm : Or Plaſters 
of the like Kind may be applied to the diſordered Part. | 
V. Among the emollient Medicines for this Purpoſe, there are ſeveral Kinds Simple 
of Herbs, Fruits, Seeds, and Meals that may be here enumerated : As the A- ere 
thea, Malva, Lilia, Parictar. Verbaſc. Branca Urſina, Solanum, Hyoſcyamus, Ficus, 
Semen Lini, Fanu-græci, ejuſdemque ſeminis Farina; Farina item triticea aut filigi- 
nea, Pants primarii & ſecundarii Mice, Vitelli Ovorum, Butyrum, Mel, variorumque 
animalium pinguedines vel ape Oleum Lini, Olivarum, Litiorum alborum, Cha- 
memel. and many others of rhe like Kind. As to the other Clafs of Maturaters, 
which are ſharp, pungent, and ſtimulating, but alſo emollient at the fame time, 
there may be reckoned Chamemelon, Melilotum, Cepæ ſub cinere tofte, Allium, 
Crocus, Terebinthina; variaque gummata, Galbanum inprimis, Ammoniacum, 
Badellium, Opopanax, Sagapenum, in vitellis ovorum reſolutum; & denique fermen- 
dum panis. 5 | 
J. From a proper Mixture of the now recited Simples, may be made va- Compound 
rious and uſeful Cataplaſms and Plaſters for this Purpoſe. It may be not unac- me 
ceptable here to inſtance a few of the moſt proper and efficacious of theſe com- 
pound Maturatives. | x 
| D d 1. N Herb. 
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1. R Herb. Malu. Altb. Parietar. Chamemel. aa Mj. Farin. Sem. Lini vel Fæ- 
nugræci 5 ij. Cog. leni igne aqua vel late, ad conſiſt. Cataplaſmatis, poſtoa add. 
Fermenti panis 31. Gum. Galban. in vitell. avi reſoluti Z j. Dein linimento- 
rum convolutorum adminiculo, calida, & quam ſæpiſſime quidem ſupra læſum 
membrum deligantur. Vel, 3 

2. B Fol. Malu. Branc. Urſin. aa Mij. Caricar. Pinguium contuſar. M vj. His 
tadem, ut modo retulimus, ratione. decoctis adde butyri recentis, nec non cepa- 
rum ſub cineribus toſtarum, aa F ij. & denique farine ſem. lini, quantum qui- 

dem ad Cataplaſma conficiendum ſufficit, admiſcendum. Vel, 

3. R Rad. Lilior. alb. Z ij. Herb. Parietar. Mercurial. Melilot. aa Mj. Ficuum 
recent. contuſ. No vj. Hæc in aqua penitus concoquantur, admixtiſque Gumm. 
Ammoniac. & Sagapen. in vitellis ovorum ſolutor. ut & aceti boni aa Zj ſd. 
in Cataplaſma quoddam convertantur. Vel, | 

4. R Farinæ Siliginee, aut Triticee M. ij. vel iij. cog. in ſ. g. lafiis admiſc. 
Gumm. Bdellii & Opopanacis cum vitellis over. ſubactor. aa Fj. ut & Croc. 
3 j. in Cataplaſma tranſmutentur. Vel, | 

5. R Fermenti panis Z iij. Mellis 3 j. Saponis Veneti comminuti 5 ſd. Olei Lilior. 
alb. g. .. F. ſuper leni igne Cataplaſma. Vel, | | 

6. R Mellis Z iv. ad lentum ignem ex aqua decoquantur : His poſtea Olei Lini aut 
Chamemel pauxillum, ut & Farinæ Siligineæ aut Sem. Lin. quantum ad ma- 
lagma parandum ſatis eſt, admiſceatur. | 


Theſe Cataplaſms, or others of the like Nature, are to be often applied hot to 
the Part affected, till the Matter within appears to be ſufficiently digeſted or 
maturated by the Softneſs and Whiteneſs of the Tumor. But when the Ab- 
ſceſs is of the ſmaller Kind, it is every way more commodious to apply ſome 
maturative Plaſter, as Empl. Diachyl. cum Gumm. vel & Emplaſtrum ex melle & 
Janne compoſitum. Theſe may be applied to the Part affected, till Suppuration 
enſues. | | | 

Internal VII. In ine mean time, when the Patient's Condition requires it, we muſt be 

N careful to temperate the Motion of his Blood, not by external Applications 

uſed, only, but alſo by internal Medicines and a proper Regimen. When the Blood 
moves too ſlowly, as may be known by the Pulſe, the Patient ſhould moderately 
uſe Meat, Drink, and Medicines which are warm and ſtimulating : By which 
means the inſpiſſated Blood contained in the ſmall Veſſels may be the more 
eaſily converted into Matter, by the increaſed Motion of the Blood. Strong 
Broths, Wines, and Ale are alſo very effectual for the ſame Purpoſe. But 
where theſe are inſufficient, and the Pulſe indicates that the Motion of the Blood 
is ſtill ſlower, it will be proper to order the Theriaca, Diaſcordium, or Alkermes 
to be taken a Bit upon the Point of a Knife ſeveral Times in a Day, or diſſolved 
in Wine, Cinnamon Water, or ſome other Cordial Liquor. In the mean time 
we muſt not neglect the Tindtura Bezoard. Eſſent. Alexipharm. Diaphoret. Eſſent. 
Cinnam. with other warm cardiac and comfortable Eſſences, Spirits, and medi- 
cated Teas, by infuſing a few Saſſafras Chips, Red Sanders, Cinnamon, Sc. 
But on the contrary, when the Motion of the Blood appears by the Pulſe and 
great Heat to be too violent, then cooling Medicines muſt be directly ordered, 


to aſſwage and temperate the Heat and Motion, and to prevent a Gangrene. 
4 To 


Chap. III. Of Sur rURAT ION and ABSCESS. 


To this Head belong all Sorts of thin and watry Drinks, with ſubacid Medi- 
cines and abſorbent Powders with Nitre, as we mentioned in Chap. II. S XI. 
It is alſo ſometimes proper in this Caſe to open a Vein, and bleed a little. Laſt- 
ly, when the Strength of the Conſtitution is not impaired, but remains fit m, 
and the Motion of the Blood and Pulſe appear to be neither too ſwift nor too 
ſlow; unleſs there be ſome urgent Symptom, the Uſe of internal Medicines to 
promote the Suppuration, ſeems to be wholly unneceſſary, if the Paticnt keeps 


up to a proper Regimen. 
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VIII. With regard to opening the Abſceſs and diſcharging its Matter, it is a When the 


Caution very neceſſary to be obſerved, that the Opening be not made too ſoon, 
before the Matter has arrived at a perfect Maturity. For elſe, the Diſcharge of 
the Matter will be not only impeded, but the Part will, in all Probability, be 
flung into a greater Inflammation. This has indeed been the common and con- 
ſtant Practice hitherto ; but ſome of the Moderns (among whom is Govevs a 
Frenchman, p. 259. of his Surgery) will have it proper to open the Tumor di- 
rectly, without waiting a Suppuration, if it cannot be quickly diſperſed : Which 
I alſo find to have been the Advice of Cersus (p. 408.) formerly. But to 
return, an Abſceſs is known to be ſufficiently ripe, when the Tumor, which 
before reliſted, feels ſoft and pliant; when it turns pale or of a yellow Colour; 
when, upon applying the Fingers, you perceive a Fluid to be lodged within; 
when the Pain, Redneſs, Heat, and Pulſation go off, wholly or in Part, and 
the Senſation of a Heavineſs or Weight ſeizes the diſordered Part in the room 
of the former. Yet ſometimes there are Abſceſſes, as I myſelf have more than 
once experienced, when the Skin does not change its Colour; but on preſſing 
the Tumor you perceive a Softneſs, and a fluctuating within. In theſe Caſes 
the other Surgeons and Phyſicians, were either doubtful of the Abſceſs, or flatly 
denied it: Nevertheleſs, when I opened the Tumor, there flowed out imme- 
diately a large Quantity of Matter, When the above-mentioned Signs appear, 
the Abſceſs muſt be opened in the moſt prominent and depending Part without 
more Delay : For Delay generally proves of a worſe Conſequence than opening 
it too ſoon, tho* both of them are bad. For when the Matter is retained longer 
than it ſhould be, in a large Suppuration and nervous Part, there is Danger left 
the corrupted Matter ſhould corrode the adjacent Parts, and produce Fitulz or 
a Caries of the Bones; or by inſinuating itſelf into the ſmall Veſſels, and cor- 
rupting ſuch Parts of the Blood as it mixes with, it may excite il'-conditioned 
PFevers; or laltly, by diſturbing the Functions of the Brain, Lungs, Liver, and 
Kidneys, it may bring on Inflammations and Suppurations, and at length 
Death itſelf. Sometimes the moſt ſubtile Part of the Matter perſpires, and 
only the groſſer Parts are retained behind, which gives Riſe to hard Tumors, 
eſpecially in glandular Parts. Since theſe muſt therefore be the Conſequences, 
if the Abſceſs be not timely opened, the Surgeon's great Care muſt be to uſe 
the proper Opportunity, and to make an Opening by the uſual Methods where 
the Skin appears to be the 2 The Methods for making this Opening are 
principally two, either by Inciſion with the Scalpel, or by making an Eſchar with 
a Cauſtic, 1 | = | 


Abſceſs 
ought to be 
opened, 


IX. The Parts which are not ſuppurated are to be inciſed in the following How the 1n- 
Manner. The Surgeon is to graſp the Baſis of the Tumor with one Hand, a. 0 be 


preſſing the Matter outward towards the Skin, to avoid hurting any Veſſels or 
| Dd2 Nerves 
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Nerves in the ſubjacent Parts; he is then to make the Inciſion by the ſharp Scal- 
pel (Tab. I. A or B) in his right Hand; making the Opening in the ſofteſt and 
moſt depending Part of the Abſceſs, that the Matter may have the freer Exit. 
When the Abſceſs is large, the Scalpel is not to be taken out as ſoon as the 
Opening is made, but the Inciſion in the Skin is to be further enlarged with it; 
but with ſo much Caution as to avoid the larger Veſſels and Nerves, with the 
Muſcles of the ſubjacent Parts. The Abſceſs thus opened, the Putrid Matter is 
to be let out; and when it is glutinous and thick, it may be gently prefſed forth 
with the Hands. But if the Quantity of Matter contained be very large, and 
the Patient not bold enough to bear the Knife, but faints away, which 1s often 

the Caſe; then the beſt Way ſeems to be, to diſcharge the Matter in Part, and 
fill up the Cavity with Lint: And after the Patient has been recovered by Ag. 
Reg. Hungar. or ſome other Cordial, to complete the Dreſling with a Plaſter, 
Compreſs, and Bandage, leaving the perfect Diſcharge and Cleanſing thereof 
to the next Dreſſing. But if no Deliguium happens, the Matter may be all diſ- 
charged at one Time. The remaining Treatment of this Ulcer is to be the 
ſame as we have directed before in Wounds. In the firſt Place, the Abſceſs is 
to be cleanſed with Digeſtives : Afterwards Sarcotic or Balſamic Medicines are 
ro be applied, till Se Wound is filled up internally with new Fleſh, and exter- 
nally cloſed or cicatrized. Tents, particularly of the harder Kind, muſt be 
here cautiouſly avoided, as they generally produce Ulcers which are very diffi- 
cult to cure. It is much ſafer to fill up the Cavity with Doſſils of Lint, and 
to remove them once or twite a Day as there is more or leſs Matter. 

How the X. The other Method of opening an Abſceſs is, by means of a Cauſtic or cor- 

Matt roſive Medicine; and is generally uſed for Children and ſuch as are of a tender 

eed by a Conſtitution, who are very much affrighted at the Approach of the Knife or 

Cautie. Scalpel for Inciſion. Among theſe cauſtic or corroſive Medicines, the moſt 

_ commendable and proper are, the Lap. Cauſt. ex cineribus clavellatis & calce viva 
vel ex lixivio Saponariorum paratus: Alſo the Lap. Infernalis, Butyrum Anti- 
monii, anc h like, of which there are ſuch Abundance, that almoſt every 
Apothecary and Surgeon has now his proper Cauſtic, made after his own parti- 
cular Method, which is ſuppoſed to excel the reſt. The Lapis Cauſticus is to be 
applied to the Abſceſs either whole in the Lump, or elſe beat ſmall, as may beſt 
ſuit the Occaſion ; But then a defenſative Plaſter muſt be firſt applied to the Ab- 
ſceſs, perforated with an oblong narrow Aperture, much as we have delineated 
in Tab. II. Fig. 11. For thus a proper Proviſion is made againſt the ſpreading 
of . the Cauſtic beyond its due Bounds, making its way through the Skin only 
in a ſmall or narrow Compaſs. Over the Cauſtic is to be applied a Compreſs of 
Lint or Linen, over the Compreſs a large Plaſter, and over the Plaſter a {till 
larger Compreſs of Linen: And to keep all on firm, a proper Bandage muſt be 
applied. Things being thus managed, the Patient is to compoſe himſelf to reft 
for a while, and the Dreſſing ſhould not be taken off from the Abſceſs for the 
Space of ſeveral whole Hours. Three Hours is th leaſt, but ſometimes it re- 
quires four, five, or ſix Hours to raake an Outlet to the Matter by Cauſtics, in 

Proportion to the Thickneſs of the Skin and Strength of the Medicine. When 

the Cauſtic is judged to have remained long enough upon the Abſceſs, the Dreſ- 
ſing muſt be then taken off, that the noxious Matter may be diſcharged : But 
| 1 | | if 
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if the Cauſtic has not ſufficiently penetrated, the Opening may be forwarded 
and enlarged by gently applying the Scalpel, Probe, or Spatula, that all the 
Matter may have a free Paſſage. But as ſoon as the Cauſtic has made an Eſchar 
or Cruſt, it maſt be mollified by applying Batyrum recens, Ung. Digeſt. vel Ba- 
fic. to be retained by a Plaſter and Bandage. When the Eſchar is found looſe 
or ſeparated, the reſt of the Treatment muſt be the ſame with that we menti- 
oned before, in opening the Abſceſs by Inciſion. But to ſay Truth, without 
Diffimulation, I muſt acknowledge it my Opinion and Advice, that the Knife 
is greatly preferable to the Cauſtic, as being more neat, expeditious, and ſafe, 
and the Apetture heals with a ſmaller and heater Cicatrix : So that moſt prudent 
| Surgeons do, with Reaſon, always propofe the Knife before a Cauſtic, uſing the 
latter only in Caſcs of great Timidity, and where the firſt cannot be conveniently 
admitted. | | | | 

XI. That our Reader might not be at a Loſs for the Compoſition of the Lapis The Cautiic 
Caufticus, we thought it would not be amiſs here to lay down a ſhort and ap- > es 
proved Method of making the ſame. & Ciner. Clavellat. & Calc. viv. fortiſſ. 
aa 3 vj. vel. Ciner. Clavellator #1. Calcis vive Fvj. Theſe being pulveriſed 
ſ-paratcly *, and afterwards mixed together in a large Glaſs, or Earthen Veſſel, 
ate there to be diſſolved in a good deal of Water, letting them ſtand an Hour or 
two to melt perfectly. Then the Liquor with what it has diſſolved, is to be 
filtrated through a Linen Cloth from its groſs Sediment, evaporating it after- 
wards in an [ron Pan over the Fire. The conſiſtent Maſs, left after Evapo- 
ration, is to be put in a Crucible, and melted with a ſtrong Fire, ſo that it may 
flow like Oil. ft may then be caſt into a Mortar or broad Pan, and either cut 
or beat into ſmall Pieces before it is quite cold, which are to be put into a Glaſs 
very cloſe ſtopped, and preſerved in a dry Place for Uſe. When an Abſceſs is 
to be opened, a ſufficient Quantity of this is to be taken and applied, either 
whole or in Powder, and bound upon the Skin, as we obſerved before. If the 
Cauſtic be wetted, it generally acts a great deal ſooner, ſo as to corrode the ſub- 
jacent Parts, and make an Eſchar in an Hour or two. But when it grows old, 
by long keeping, it commonly loſes its Force, fo that at length it cannot corrode 
at all. Other and no contemptible Method, of preparing this Cauſtic may be 
ſeen in the Chemiſtry of LeMery, in the Leyden Chemical Collections, and the 
Surgery of Dron1s, Edit. 2. p. 709. | 
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| CHAP. Iv. 3 
Of TUM OR and INFLAMMATION in the BREASTS. 


— 


I. E have been hitherto treating of Suppuration. Our next Bufineſs What yay. 
5 Was to have proceeded to a Gangrene: But as there are feveral J's in an 
EKinds of Inflammation and Suppuration which do not commonly terminate in tion of the 
a Gangrene, it was proper firſt to treat of theſe ſeparately, before we came to Breafts. 
the Conſideration of a Gangrene. We begin with thoſe Inflammations which 


a BoERHAAvVE, in his Materia Medica Set. 412. takes Ciner. Clavell. Z iv. Caldswive F vj. 
and uſes another Method of Preparation, which did not ſucceed with me. You will find a more 
compendious Preparation of it in the Londen Diſpenſatory: Ex Calcis vive * 57 Cinerum Clavellat. . 


tj. 
| ; uſually 


200 INFLAMMATION of the BAERASTS. Book IV. 


uſually afflict the Breaſts, being a Diſorder moſt incident to Child-bearing Wo- 

men, and almoſt conſtantly happens in a few Days after their Delivery. If the 

Milk ſhould be impelled into the Breaſt too plentifully and forceably, which at 

ſuch Times frequently happens, and if the Mother ſhould then be. ſeized with 

great Cold, Fear, or Anger, the ſanguiferous and lactiferous Veſſels. being 

thence obſtructed, the Breaſts muſt then become inevitably tumified, and ar 

the ſame time they will be afflicted with great Heat, Redneſs, Reſiſtance, and 

violent Pain. The ſame Accident ſometimes happens to Women that give ſuck, - 

even a long Time after their lying-in : Which proceeds from the ſame Caules 

which we juſt now mentioned; and is alſo ſometimes the Caſe of thoſe who 

have no Milk. I have even obſerved the ſame Caſe in a Man of a weak 

Habit, which aroſe from a great Fright: One Breaſt was vaſtly tumified, 

and turned to an Abſceſs, from which, upon the firſt Opening, I extracted 

above two Pounds of Matter, to the great Surprize of the Patient and the By- 

| ſanders. This Kind of Inflammation is uſually attended with a Fever or great 

Heat all over the Body, followed with a quick Pulſe, Thirſt, Head-ach, and 

difficult Reſpiration : And. this in ſuch a Manner, that a Shivering generally 
proceeds in its Invaſion. 1 | 

The Cauſes * II. The general Cauſes of Inflammation in the Breaſts of Child-bearing Wo- 

oof na men, are uſually, as we hinted before, a ſudden Cold taken when the Body is 

in the very hot or in a Sweat, cold Drink, Anger, Fear, Grief, and any other vio- 

Breaſts, lent Perturbation of the Mind, from whence the Blood and Milk may become 

inſpiſſated and obſtructed in the-ſmall Veſſels of the Breaſt, And tho' the In- 

flammation of the Breaſts happens moſt frequently in Women, eſpecially ſuch 

as have lately lain in, and either will not ſuckle the Infant or cannot; or when 

the Fætus died in the Womb, or ſoon after the Birth, in which Caſes it proceeds 

from the Stagnation of the Milk brought on by Fear and Grief: Yet it may 

frequently happen from the ſame Cauſes in ſuch as have left off giving ſuck for 

a conſiderable Time, as alſo from a Blow, Contuſion, or ſome other external 

Injury of ike Nature. | | 
The Diffe- III. Thie Inflammations do not always happen to be equally intenſe and vio- 
rence of lent: For ſometimes it ſeizes the whole Breaſt, ſometimes only one Side, and 
e greatly tumifies it with violent Pain: But then again, at other Times it occu- 
pies only a ſmall part of the Breaſt. In one Patient the Inflammation lies very 
near the Skin; in another ſpreads very deep. At one Time the Inflammation 
has very urgent Symptoms, as violent Pain, Heat, Redneſs, and Tenſion; 
but at other Times it ſits very eaſy upon the Part. 

IV. He that is deſirous to be an able Preſager in the Events of this Kind 
of Inflammation, ſhould firſt carefully conſider the ſeveral Symptoms of the 
diſordered Part now mentioned. For as the Tumor is leſs, and the Inflamma- 
tion and Fever ſlighter, the more gentle and happy is like to be the Conſe- 
quences, and the leſs is the Danger. For in that Caſe there is room to hope it 
may be diſperſed, without coming to Suppuration. But on the contrary, the 
more violent the Symptoms, the greater is like to be the Suppuration : Some- 
times it turns to a Scirrhbus, and a Scirrbus commonly ends in a Cancer of the 
Breaſts. | 
den of the V. This Diſorder may be very readily prevented in Women of Condition, 


ans, nw and ſuch as cannot, or will not, ſuckle their Children, if ſome of the Emplaſt. de 
Spermate 


Prognoſis. * 
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Spermate Ceti ſpread on Linen be applied warm all round upon the Breaſt ſoon 
after Parturition, being perforated in its Middle to tranſmit the Papilla or Nip- 

ple; the Acceſſion of the Milk being alſo repelled by a pretty ſtrict Bandage. 
It may be alſo not improper in this Caſe to hang the Gala#7izes, or ſome Argen- 
tum vivum incloſed in a Nutſhell, about the Patient's Neck, down the Back ; 
and to apply inter Scapulas Emp. ex Spermate Ranarum, Saccharo Saturno, Oleo- 


que Hyoſcyami permixtum. Among the internal Medicines, the moſt proper are 


ſuch as bring down the Lochia Puerperarum, when they do not flow in ſufficient 
Plenty of themſelves. The principal for this Purpoſe are Eſent. Myrrhe, Suc- 
cin. Eſſent. Croc. Elix. proprietat. &c. taken now and then in a proper Doſe. 
Laſtly, with reſpe& to the proper Diet, it muſt be carefully obſerved to dimi- 
niſh the Quantity of Milk by the Smallneſs and Poverty of the Meat and 
Drink. Upon which account the Patient ſhould be recommended to drink 
nothing but ſmall Broth, Tea, or the like watery Liquors, for many Days 
together, *till the AMux of Milk to the Breaſts is found to be ſufficiently weak- 
ened. But if the lying- in Mother be deſirous of ſuckling the new born Infant 
herſelf, there can be no better Preſervative for her againſt Inflammations of the 
Breaſts, than to keep free from Colds, and to cautiouſly avoid all violent Aﬀec- 
tions of the Mind, letting the Child ſuck frequently at proper Seaſons to pre- 
vent the Milk from Stagnation. Beſides this, Care mult be taken to uſe Plenty 
of ſmall Broth and thin Fluids for the firſt Week or two: By which means the 
Milk will not be ſo abundant, nor apt to be inſpiſſated in the lactiferous Duct 


of the Breaſts. 


VI. But when Inflammation and Tumor have already fixed themſelves in Cure, (1) by. 


the Breaſts, the Surgeon's principal Buſineſs is, to uſe all Endeavours to diſcuſs 
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iſperſion, 


whatever ſtagnates in the ſmall Ducts and Veſſels with the utmoſt Expedition, 


both by internal as well as external Medicines ; in order to prevent the Tumor 
from running into Suppuration or a Scirrbus. For when it ſuppurates, there ge- 
nerally remains an ugly Cicatrix, which is very diſagreeable to moſt Women, 
but eſpecially the more noble and elegant. As to the internal Medicines pro- 
per to be given to Childbed Wamen, to diſperſe Tumors in the Breaſts, which 
are generally accompanied with a Fever, I would adviſe the Surgeon and Pa- 
tient to conſult ſome prudent and ſkilful Phyſician on that head : Leſt the lac- 
teal Fever (as it is generally called) carry off the lying- in Patient under an in- 
judicious Treatment. 


VII. As to the external Remedies, in which the Surgeon ought to be parti- External 
cularly ſkilled, the ſtrongeſt diſcutient that I have frequently found to excel Rents. 


others for theſe Tumors, is, the Emplaſtrum ex Sperm. Ceti præparat. In the 
mean time it may be of ſome Service to lay over the Plaſter a diſcutient Bag, 
made warm and ſtuffed ex Furfure ac Sale, vel Flore Samb. Chamemel. Melilot. 
Lavend. vel ex Sem. Famin. Cumin. Aniſ. &c. There are ſome who put Lambs 
Skin over the Plaſter inſtead of diſcutient Bags. Which not only defends the 
Breaſts from external Cold, but is alſo no improper Diſcutient for what ſtag- 
nates in them. But there is till a uſual and very effectual diſcutient Applica- 
tion for theſe Tumors, which is a Calf's Bladder filled with a warm Decoction 
of Flor. Samb. & Chamem. in Milk, which is to be often applied to the Breaſt, 
its Warmth being renewed as it is impaired. Of nearly the fame Virtue is the 
Emp. Diachyl. imp. either alone or mixed with Zmp. de Sperma Ceti. The Rob. 


Sambuct 
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Sambutt or Theriaca mixed: cum Sale, Ab/iathii, being ſpread upon Linen, and ap- 
plied in the way of Liniment, prove of great Efficacy in diſperſing. theſe Tu- 
mors, eſpecially if they are applied warm, and covered with warm. diſcutient 
Bags: But they are hard to be put up with among the rich and very nice Wo- 
men, becauſe they uſually dawb the Skin, Cloths, and Bedding. To theſe we 
may add the uſe Acer. Lithargyr. Acet. cum Semine Carui, Ag. Caleis: Which are of 
very eaſy and conſiderable Uſe; being applied to the Breaſts by. means of Linen 
Compreſſes dipped in the Liquors while hot, and often repeated. A great many 
eſteem it a ready and effectual Remedy to expreſs the Milk upon burning Coals ; 
nor do I think it proper to rafhly reject this Method as wholly uſeleſs.” For 
though this Sort of Cure ſeems to be ſympathetical and ſuperſtitious ; yet as it 
may excite a ſtrong Imagination of drying up the Milk in the ſuperſtitious Wo- 
man, and that Imagination may have a conſiderable Influence, we ſee no ſuffi- 
cient Reaſon entirely to condemn it. But it the Breaſts are internally very much 
diſtended with Milk, it will be proper to diſcharge it by the fucking either of an 

| Infant, an old Woman, or a Puppy, or elſe by the Application of a Glaſs In- 

. ſtrument which we ſhall hereafter deſcribe. The Milk fhould be thus diſ- 

| charged till the Tumor ſubſides and the Pain vaniſhes. . 

(2-) by Sup- VIII. But when the Inflammation is greater than can be diſperſed in the 
ere” Space of four or five Days; or when, as it frequently happens, the Surgeon is 
| conſulted too late; the beſt way is to forward it to Suppuration as faſt as pui- 

1 | ble, rather than hazard its turning to a Scirrbus or Cancer by Delay, If - neue 

| fore the noxious Matter be not arrived at a State of Maturity by the uſe of the 

diſcutient Medicines, in order to accelerate the Suppuration there ought to be a 

ſpeedy Application of an Emp. Diachyl. cum Gumm. or Emp. de Hyoſcyamo. But 

more effectual Cataplaſms are to be alſo made uſe of to digeſt the Matter, ſome 
of which we mentioned in the preceding Chapter, F 5 and 6. and others we 
ſhall alſo propoſe here. As, | | 1" ; 


4 1. R. F Siligin. J ſo vel 5j. Melliſque quantum ad Cataplaſma conficiendum 

ful. Tum lactis & Croci pauxillum admiſceatur, califaftumque in patella 
quadam lineamentis obducatur, mammiſque ſuperimponatur, ac ſepius poſtea re- 
novetur. Vel, po 3 1 wr 

2. R. Farine Siligin. I iv. Gummi Galbani vitello ovi reſoluti Fj. Aceti Fiij. his 
aque tanta portio admiſceatur, quanta Cataplaſmati coquendo ſufficit. Vel, 

3. R. Fermenti Panis S ij. Mellis I ſd. Saponis Venet. comminuti, & Olei Chamæm. 
ana S ij. que ſibi invicem commixta in patellam conficiantur, atque igni admota 
in pulticulam ſeve malagma convertantur. = | 


How the IX. Theſe Cataplaſms are to be applied hot, and very often, to the Breaſts ; 
nes. Keeping them on by Linen Compreſſes or Bolſters, the better to retain the Heat, 
till the Tumor breaks of itſelf, which it often does in this Part, from the thin- 
neſs of the Skin: Or elſe, when ripened, it may be conveniently opened by 
the Scalpel. But the Inciſion ought always to be made in the Tower Part of 
the Breaſt, unleſs Neceſſity obliges it to be otherwiſe, leſt there ſhould be left 
a viſible Cicatrix after the Cure. Though there are not wanting ſome Surgeons 
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who uſe the Cauſtic for opening Suppurations of the Breaſt, yet, as they uſu- 
ally occaſion indecent Cicatrices, we think the Knife is greatly preferable to ſuch 


X. After 
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X. After the noxious Matter has been diſcharged from the Breaſts, the reſt of Longs wag 


the Treatment is to be the ſame with what we propoſed in the Cure of other piſcharge of | 
Wounds and Abſceſſes. The Ulcer is to be firſt cleanſed with ſome digeſtive Matter, 
Ointment, and afterwards healed with ſome Balſam, as the Peruvian for Exam- 
ple; with Oil of Eggs and Wax. But when the Suppuration has run very 
deep, the beſt way is to inject the Wound with a cleanſing Decoction of the 
Sanicula or Alchimilla mixed with a little Mel Rofarum ; wid to-prevent the Lips 

of the Wound from cloſing, before the Bottom is filled up with new Fleſh, it 

will be proper to introduce a ſoft Tent, or ſome ſcraped Lint. As the new Fleſh 
grows up from the Bottom, the Tent may be gradually Jefſened or made ſhorter, 

and, at laſt, wholly removed when there is little or no Occaſion for it. 

Xl. But it ſometimes happens that Tumors in the Breaſts of Child-bed and What is to 
ſuckling Women will neither yield to Diſperſion nor Supp»ration, but will re- 9 
rain their ill Condition for the Space of ſcveral Months or Years: If this hap-' ere aeg 
pens in young and healthy People, it occaſions little or no Diſturbance to the eee 
Economy: Nor is there great Danger of the Tumor's turning to a Scirrbas or fuppurated, 
Cancer, which the poor female Patient is often vaſtly afraid of. The Surgeon's: 

Buſineſs here is to take Care to keep the afflicted Patient in good Heart by his 
Perſuaſions : And to the Tumor itfelf is to be applied Emp. de Spermate Ceti cum 

Pauxillo Camphore, vel Diaſapon cum Camphord,-to be conſtantly kept on, and the 

Breaſt muſt be carefully defended from - the external Cold; by which means 
Tumors of long ſtanding have grown gradually leſs; and at laſt vaniſhed. But 

the Caſe is uſually otherwiſe in Women, who are advanced in Years, and of a 
melancholy or ſorro ful Diſpoſition : For in ſuch'there i 1s great Danger of the 
inveterate Tumor a ws See or 1 | 2 2 
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LAQOMETIMES an Inflammation and Rios happens in one or both mamma. 
of the Teſticles: Which, if it be any thing violent, generally tortures * 
miſerable Patient with moſt ſharp Pains. Tour 3 

II. This Diſorder may ariſe from two Cauſes: Either from ſome great exter- the Teſticles, 
nal Violence, as by a Fall, Blow, or Contuſion; to which ſome are liable from er Ham 
mounting a Horſe with, too much Haſte and; little Thought: Or from a vene- mation in 
real, Caule ; chiefly-when/ſome of the venereal Virus inſpiſſates eo pu and 1 
obſtrudts its; Courſe through the ſmall Tabuli of this Gland. 

III. An Iaflammation of the Teſticle is diſtinguiſhable from any e Diſ- Diagnefin 
order in theſe Parts, and particularly from a Hernia Scroti, when the Patient has 
previouſly ſuffered any of the Cauſes F II. arid complains of a great Swelling, 

Heat, Redneſs and Pain in his Teſticle, the ſame being confirmed to the Surgeon 
by Inſpection: His; Feeling will alſo acquaint him with the Nature of the Diſ- 
order: For, upon applying the Hand, one or both of the Teſticles are found to 


be ſwelled conſiderably larger than they ought to be, exceeding ſometimes the 
Size of one's Fiſt. 
E e IV. This 
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IV. This Diſorder is not of ſo flight a Conſequence as is generally thought; 
for it very frequently turns out ſo as to deprive the Man either of his Life or 
Virility, by degenerating into an Abſceſs or Spbacelus: Or elſe it turns to a 
Scirrbus or Cancer, which have alſo Death for their uſual Conſequence: Or, 
laſtly, it is followed by a Sarcocele or Hydrocele, which are little leſs troubleſome 
and fatiguing to the Fatient. | | 
V. The ſame external Medicines will ſerve to reſolve the Inſpiſſations which 
happen in an Inflammation of the Teſticle, which we before oppoſed to Inflam- 
mations in the Breaſts: And above others we prefer Acet. Lithargyriſat. Ag. 
Calcis cum Sp. Vin. Camph. ceruſſa, tutia, Lap. Calamin. permixt. vel & Farin. 
Fabarum cum Acet. Decoct. in Cataplaſma. But in the Night-time, when the Ap- 
plication of Fomentations is not ſo convenient, it will be proper to apply Emp. 
de Ranis cum duplici Mecurio, vel Emp, Diachylum. Nor are internal Medicines 
to be here neglected: For, if the Tumor aroſe from ſome external Violence or 
an Inſpiſſation of the Blood, he ſhould often take of the Pulv. ex Lap. Cancror. 


. prep. Teſt. Oftreor. Mat. Perlar. Cinnab. Arcan, duplicat. Ec. together with thin 
Drinks, as Tea, Decoctions of the Roots, Woods, and diſcutient Herbs. Plen- 


"Treatment 
when from 
a Venereal 
Cauſe. 


tiful feeding, Things which heat the Blood, and Aliment of difficult Digeſtion are 
to be carefully avoided, And if the Inflammation ſhould be of the more violent 
Kind, it will not be amiſs to mix a little Nitre with the forementioned Powder; 
and to drop ſome Sp. Vitriol. Sulpbur. &c. into his Drinks; not neglecting to 
open a Vein in plethoric Habitss. | | [ 


VI. If the Diſorder take its riſe from ſome ventral Taint, it ſeems neceſſary 
to adminiſter good briſk Cathartics, always adding a Quantity of Merc. Dulce. to 
them : At the ſame time ſuch other Medicines ſhould be uſed as are calculated 
particularly againſt the Venereal Diſeaſe itſelf. Warm Drinks made of Tea, or 
a Priſan of Barley, Liquorice and Aniſe. boiled in. Water muſt not be he here. 


negleted. By taking theſe, the Blood uſually becomes temperate and attenuated, 


and the Tumor frequently diſperſed. _ | 


How a Sup- VII. Laſtly, if the Surgeon be called in too late, or if the Inflammation prove 
benen ſo viole not to give way to the preceding Remedies for Diſperſion, a Sup- 


be managed. 


puration or Gangrene is generally the Conſequence. Therefore the Application 
of the fame maturating Remedies will be here proper, which we propoſed in the 
e Chapter for an Inflammation of the Breaſts. And when the Matter is 
ufficiently digeſted, and the Abſceſs does not ſoon break of itſelf, it will be 
. to open it carefully by Inciſion. The Matter being diſcharged, the 
ound is to be firft well cleanſed by ſome digeſtive Ointment, injecting ſome 
ſtrong ſpirituous Fomentation which reſiſts Putrefaction, and at laſt healing it 
with ſome vulnerary Balſam. But firſt, ro digeſt the Matter, and mitigate the 
Pains, it is found extremely ferviceable to apply Emp. de Hyoſchamo, vel Diachyl. 
cum Gummis; which are alſo ſtrongly recommended by Lupovrevs in his Chi- 
rurgical Works, pag. 718. While theſe Applications are properly ufed, we muſt 
ſtrive to extirpate the Venereal Diſeaſe els, And notwithſtanding in many of 
theſe Caſes, the Scrotum happens to be conſumed fo as to leave the Feſticle quite 
bare; yet the Loſs of Subſtance in the Scrotum may be generally reſtored again, 


by a proper Treatment with digeſtive and balſamic Remedies, as I myſelf have 


frequently ſeen. | | 
| CHAP. 
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CHAP. VI. 
Of an ERYSIPELAS. 


las, what it 


and Membrana Adipoſa beneath it, which wanders and ſpreads ſome- js, 

times to a very great Extent, being accompanied with great Redneſs, Heat, and 
often Pain. Upon preſſing the Part afflicted with the Finger, it looks white; 
but upon removing the Finger it turns red again. This Inflammation has been 
obſerved to fix itſelf ofteneſt upon the Arms or Legs; but ſometimes it ſeizes 
the Head, Neck, Shoulders, and Face* ; often the Noſe, and ſome other Parts. 
It generally ſeizes the Patient with a Horror or Shivering, after which a great 
Heat ariſes, equal to what is uſually felt in burning Fevers; and hence it has 
been diſtinguiſhed, as weil by the Antients > as Moderns, by the Name of Inis 
Sacer, or St. Anthony's Fire. £2 . | | 

IT. Any Cauſe that can produce other Inflammations may alſo occaſion an Cauſes of an 
Eryſipelas: More eſpecially expoſing the Body to ſudden Cold, when it is in a Cela. 
great Heat or Sweat; an obſtructed Perſpiration, the drinking too much fer- 
mented and ſpirituous Liquors; a Surfeit, or over-feeding ; and laſtly, a hot 
and ſharp State of the Blood. From all which, either aſunder or together, the 


J. A Eryſipelas is an Inflammation ſeated in the exterior Part of the Skin An Fry/p-- 


1 ” 


Blood may be eaſily inſpiſſated, the ſmall Veſſels contracted, and an Obſtruction, 
with its conſequent Inflammation, be brought on. | | IL rats | 
III. With regard to the Event of this Diſorder, it is obſerved that there is Pg. 
no great Danger, when the Inflammation is but ſmall and properly treated. On 
the contrary, when the Inflammation is violent, the Habit of the Body ill and 
infirm, the Diet and Way of Life irregular, or the Part affected expoſed to cold, 
neglected, or improperly treated; it is no Wonder if the Inflammation turns to 
an ardent Fever, an 1ll-conditioned Exulceration, Gangrene, or Spbacelus. But 
an Eryſipelas is more particularly dangerous, when treated with external Appli- 
cations which are cooling, fat, or oily z; and when internal Medicines are taken 
which heat the Blood, whether Wine, Cordials, Spices, or the like. 5 
IV. In order to cure an Ery/pelas, the grand Intention is, to dilute the in- Internat 
ſpiſſated Blood. and divide it where it ſtagnates and obſtructs. To effect en 
which, there ſeems to be no better Way than that of giving Plenty of thin wa- 
tery and warm Drinks, by which, a gentle and laſting Sweat may be excited. 
For by this means all Viſcidities in the Blood will be diluted, any Acrimony 
will be temperated, and what heſitates or obſtructs will be reſolved: And laſtly, 
the uſeleſs and corrupted Part of the Blood will be ejected by the inviſible Pores 
of the Skin; by which natural Tranſpiration, the Eryſipelas will be happily 
carried off as by an inſtant Remedy. Heating Medicines of all Kinds, eſpeci- 
ally the Tin. Bezoartica Ag. Epidem.. and other ſuch ſtrong, heating, — ſpi- 
rituous Medicines, are, in my Opinion, wholly foreign and improper for this 
Cure; becauſe the Inflammation is generally more increaſed than abated by the 


An Example of an'enormous'E;yfpelas in the Face and Eyelids, which laſted two Months, may 

be ſcen deſcribed by Ver pue on Bandages, Chap. III. and another exulcerated Eryſpelas in both 

the I highs is obſerved by ScuLTET us, OH 93. | | 
b Cxls us, Variis in locise | 
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External 
Treatment. 
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Uſe of them. On the contrary, Medicines which are temperating and mode- 
rately cooling, are here much more ſafe and uſeful: Particularly Preparations 
from Elder, as Rob. Sambuc. 5 fr. vel Cochlear. j. diluted in Ag. Flor. Samb. In the 
mean time may be uſed Tea, Coffee, or a Diet Drink of Phyſical Herbs. The 
Patient's Body is to be carefully defended from the external Cold, and to.be kept 
in a gentle and conſtant Sweat. When the Patient is troubled with great Thirſt, 
he may drink thin Barley Gruel, and for Variety, a little warm Small Beer; for 
the Main of the Cure generally depends upon modefare Warmth and fmall 
Drinks. But'if the Rob. Sambuci ſhould not be liked by the Patient, ſome Dia- 
phoretic Powder may be given in its room, or together with it, made of the 
Teſracea, Antimon. Diaphoret. cum Nitri portiuncula, in order to excite a gentle 


Sweat: But then the warm thin Drinks ſhould not be neglected in the mean 


time. Laſtly, the Regulation of the Non-naturals proper here, we ſuppoſe to be 
ſufficiently evident from what we have already ſaid of Inflammations in general, 
Cb. II. N. XIII, Sc. a eee 8 | 

V. If the Inflammation in an Exyſipelas ſhould be but flight, it may then be 
often cured only by external Warmth : But when violent, external Warmth will 
not be of itſelf ſufficient, without the Application of Medicines. The diſordered 
Part is therefore to be covered with Rob. Sambuci, ſpread on blue Paper or Linen, 
over which are to be laid warm Cloths, or diſcutient Bags, as we propoſed be- 
fore in Inflammations. But the Uſe of the Rob. as well as the Theriaca cum 
Sale Abfinthii is ſeldom complied with, becauſe of their Uncleanlineſs, though 
very effectual in mitigating Inflammations, as we obſerved under Inflammations 


of the Breaſts, Upon which Account, the Uſe of diſcutient Powders is much 


more frequent : Among which, the following ſeems to have the Preference 
compoled ex Flor. Samb. Glychyrrhiz« contrita, Creta præparata, Ceruſſa item ac 
Myrrha, aa admixtis cum pauxillo Camphoræ. This is to be applied to the Part 
between ſoft blue Papers or Linen Cloths, over which are to be put little warm 
Bags. To this we may add the Pulv. contra Eryſipelat Mynſichti, which is very 


efficacio hough not much uſed amongſt the Apothecaries. Laſtly, we need 


A Caution 
concerning 


an Eryfipe- 
45. 


not ſay nuch here of the green internal or middle Bark of Elder, whoſe eminent 
diſcutient Virtue in Inflammations is almoſt known by every body, and has been 
this long Time confirmed by conſtant Experience. 0-46; al 

VI. Notwithſtanding there are ſome who judge liquid Medicines wholly im- 
proper for the Cure of an Ery/ipelas; it muſt yer be allowed, that Sp. Vin. Camph. 
uſed warm, either alone, or mixed cum Croco vel Theriaca applied warm with 
coarſe Paper or Linen Rags, are of very great Service here. Nor can I paſs by 
a Mixture, which I have frequently experienced in this Caſe, ex Ag. Calc. viv. 
cum Sp. Vin. Campb. ScuLTETvus (Of. 94.) greatly extols the following liquid 
Remedy againſt ' an cedematous Ery/pelas; he aſſerts, that he never found any 


thing anſwer like it : ob 


Be Lixiv. mediacr. ex cinerib. vitis 15 j. Nitri 33 ſd. Salis commun. Z j. Aceti 
vini opt. Fj. M. 1 


. Univerſals being premiſed, this Mixture may be applied to the Part affected 


by means of double Compreſſes warmed and retained on with Bandage; by 
which means it has ſurprizingly diſperſed, in three or four Days time, I large 
4 . Tumors 
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Tumors of this Kind, as have threatened a Gangrene. In the mean time, other 
liquid Medicines which are over acid, and almoſt ail Obſtruents and Atlringents, 
together with fat and oily Things, ſhould be cautiouſly avoided. For it can 
ſcarce be imagined how vaſtly theſe ſtop up the Pores, and by hincering the 
Blood from throwing off its Feculencies by Tranſpiration, fling the Patient into 
imminent Danger. : 

VII. Blecding and Purging ſeem not to be ſo neceſſary in an Erv/pelas as in Bleeding ans 
a Phlegmon. For whatever is corrupted of the Juices in an Erv/ipetes, as it lies 3 
near the Skin, ſeems to be much more eaſily dilchargeadb'e by Sweat. But when ute. 
the Heat is too great, the Pulſe too high, and the Blood too abundant, Biecding 
in that Caſe cannot but be judged proper. But to keep the Bowels open, Glyſters 
ſeem preferable to ſtrong Purges. | | | 

VIII. It here frequently happens that an Eryſipelas comes to Suppuration z An Zry/pe- 
from whence uſually ariſe the very worſt of untractable and ſpreading Ulcers. {7 ne 
When this is the Caſe, the Ulcer is always to be carefully cleanſed, and dreſſed to Suppura- 
with Lug. Saturnin. vel de Lithargyro vel de Ceruſſa, una cum Emplaſtro Saturnino, 
to temperate the Acrimony of the Serum. But it is alſo at the ſame time proper 
to take ſuch internal Medicines as will temperate and ſweeten the Blood, 
uſing ſometimes ſuch as diſcharge ſharp Humours by Stool: And laſtly, a ſtrict 
Regimen of Diet muſt be obſerved, till the Ulcers are healed again, which 
is even then a very difficult Matter to effect; eſpecially when ſeated in the 
Legs of old cachectical or valetudinary People. See SCULTETUS on this Head, 
O 9o. 


. CHAP. vn. 
| 4 FuRuNCLE, or Boil 


I. BOIL or Furuncle is a ſmall. reſiſting Tumor, with Inflammation, a Bo 

A Redneſs, and great Pain, ariſing in the Membrana adipoſa under the . 
Skin. As there is no Part of the Body free from being the Subject hereof, fo 
the whole is ſometimes ſo miſerably infeſted with them, that the Patient can 
hardly tell how to ſtir himſelf, or on what Part to lie. Not only adults, but 
alſo the younger, even new born Infants are obnoxious to this dreadful . 
8 which occaſions in them moſt fatiguing Clamour and Reſtleſſ- 
neſs. | 

II. The Signs proper to a Furuncle we ſuppoſe to have been ſufficiently Signs ans 
evident in what we but now propoſed concerning its Nature. And although it | 
be apparent from what has been ſaid, that there is no great Danger in this Diſ- 
eaſe, when 1t happens to adults; yet it ſometimes happens, when they are very 
numerous in tender Infants, that they excite not only violent Pains, Reltleſſneſs, 
and Toſſings, with Weakneſs, Convulſions, and Epilepſies, but at length even 
Deat k itſelf follows. Indeed moſt of the bad Symptoms. that attend Boils, as 
in all other Inflammations, are owing to a thick and viſcid Blood. The more. 
glutinous therefore the Patient's Blood is, the more Boils will infeſt him, and 
thoſe of worſe Conſequence. 

III. With. 
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Cure, 
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III. With regard to the Cure, it ſeems to conſiſt chiefly in reſtoring the in- 
ſpiſſated and ſtagnated Blood to its former Circulation and free M. tion, and 
that as ſoon as poſſible, by proper Remedies. If the Boils are few in Num- 


ber, they are ſeldom treated with internal Medicines, the Means gen-rolly 


External 
diſcutient 
Remedies. 


How they 
are to be 
brought to 


Suppuration. 


uſed being only external Remedics. But when they are very numerous, or 
return again, it is neceſſary to uſe internal purging Medicines, and ſuch as 
attenuate and cleanſe the Blood. So that in adult Patients it feems proper to 
bleed both by the Lancet and Scarification, with Cupping : At the ſame time 
a ſtrict Regimen of Diet ſhould be uſed, diinking frequently and plentifu'iy 
of a Decoction of the Woods, and ſuch like Attenuaters of the Blood: The 
Patient ſhould alſo entirely abſtain from drinking fermented and ſpirituous 
Liquors, particularly Wine and its Spirit, and from the too frequent Uſe of 
Tobacco. | 

IV. When the Diſorder is recent, external Medicines only will frequently 
ſuffice for the whole Cure, if the Patient ob{crve a ſtrict Regimen. For this 
Purpoſe the following Mixture is of great Service, made of Honey acidulated 
with Spirit of Vitriol, till the Mixture has acquired a conſide able Sharpneſs, 
which is then to anoint the Furuncles. Of no lets Virtue is the frequent touch- 
ing them with mere Spirit. Vitriol. aut Sulphuris. And laſtly, diſcutient Plaſters 
are often found very ſerviceable here, as Emp. Diachylum ſimplex, de Meliloto, de 
Spermate Cett, vel Diaſaponis. | | 

V. But if the Remedies hitherto propoſed prove inſufficient to diſperſe the 
Tumor, either through ſome neglect, or any other Cauſe; the only Means then 
left is, to bring it to Suppuration. And indeed the Maturation of the peccant 
Matter is found a very difficult Tafk in ſome Caſes; inſomuch, that the Tumor 
ſometimes remains wonderfully hard and troubleſome, even after ſeveral Weeks 
Treatment. Sometimes the ſtagnating Matter becomes ſo acrimonious, from 
its great Inſpiſſation and long Stay, that the Inflammation degenerates into 


Ulcers, which grow gradually worſe and worſe, till they end in incurable 


Furuncles 
in Infants 
how to be 
treated, 


Fiſtule. | © mean time, to promote and quicken the Suppuration, it is ge- 
nerally found of great Service to apply Emplaſtrum ex Melle ts Farina confectum, 
necnon Empl. Diachylum cum Gummis: And where theſe are inſufficient, to make 
Uſe of the maturating Cataplaſms, which we before recommended in a Phleg- 
mon, Book IV. Chap. II. S XVI. and in Inflammations of the Breaſts, Book IV. 
Chap. IV. $VIIE Though we muſt obſerve here, that Plaſters are much more 
commodious for Uſe in Infants, than Cataplaſms. Laſtly, when the Furuncle 
is ſufficiently maturated, which we may learn from its Softneſs and yellow Head, 
we mult have Recourſe directly to the Scalpel, and having made an Open- 
ing, we muſt diſcharge whatever corrupted Matter is therein contained. After 
this is to be applied Emplaſt. Diachyl. and the Ulcer is to be daily cleanſed 
from its Matter, till being freed from all Malignity, it is to be healed with 
Balſamics. | | | 

VI. When ſucking Infants are afflicted with Furuncles, it is proper to give 


the Mother, or Nurſe, ſome purging Medicine, and to order a ſtrict Regimen 


and Diet: At the ſame time the Infant ſhould take ſome gentle laxative Medi- 
cine, with abſorbent Powders, ex Lap. Cancror. conch. Mat. Perlar. Pulv. Aniſi, 
& Antimon. Fc. to allay the Acrimony of its Juices. Laſtly, thoſe Puſtules 
and Pimples, which ariſe in the Skin of the Face of ſome People, are no leſs than 
ſmall 


Chap. VIII. Of zhe Buzo and ParomTis. 21.5 
ſmall Furuncles, and therefore ought to be treated like them. The drinking of | 
Whey and the mineral Waters is extremely uſeful for People who are troubled 
with theſe. | 
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CH AP. VIII 
Of the BuBo and PAROTIS. 


I. HERE are ſome Kinds of Fumors which ariſe with Inflammation, only The 34 
in certain or particular Parts, to which they are proper, as in the Arm- hat — 
pits, in the Groins, and under the Ears; and theſe are called Parotids, when un- are. 
der the Ears; in the other Parts, Bubos. | 
II. The Diviſion or Diſtinction of theſe Tumors, the Parotis and Bubo, is ge- The Kinds 
nerally twofold; into ſuch as are benign, or ſuch as are malignant. Which Dil- ene 
tinction, as it regards the different Method of Cure, we ſhall explain a little more 
at large. They are ſaid to be benign, (I.) When they ariſe ſpontaneouſly, with- 
out any preceding contagious and peſtilential Diſeaſe, as they frequently do in In- 
fants. (2.) Thoſe are alſo of this Kind which come after benign Fevers, being 
a critical Diſcharge of the Diſeaſe. But the malignant are ſuch as happen in 
the Peſtilence or Venereal Diſeaſe, and are therefore commonly termed Peſtilential 
or Venereal Bubos. © | 
III. With regard to the Cauſes of benign Bubos, we muſt obſerve, that they Cauſes of 


ariſe from the ſame internal Cauſes with all the reſt of the Inflammations ; that n B.. 


is, from an Inſpiſſation and Obſtruction of the Blood: So that they differ from 

other Inflammations only in the particular Part where they are ſeated, as in the 

Groins, under the Arms and Ears, where there are many ſmall Glands and 

much Fat. 
IV. Nor is the Diagnoſis of theſe Tumors difficult, if we do but conſider Dial, 

whether there has preceded any Peſtilential or Venereal Cauſe, to occaſion that 

Tumor and Inflammation in thoſe Parts. But great Care muſt be taken to diſ- 


tinguiſh a Rupture from a Bubo in the Groin; for by an imprudent Inciſion in 


ſuch a Caſe, the Life of the Patient may be endangered. 


V. When theſe Tumors are benign, their Conſequences are uſually milder and Preg»2/:. 
leſs dangerous: Becauſe they may be generally either diſperſed or ſuppurated. 
But a ſpeedy Diſperſion or Suppuration of theſe Tumors is found to be more 
difficult and of pernicious Conſequences in Patients of an ill Habit: Inſo- 
much, that a Suppuration of them ſometimes produces Fiſtulæ, which are very 
difficuk to cure. Laftly, the Parotides are the moſt difficult to cure, the Inguinal 
Bubos not ſo difficult, and the Axillary Bubos are the eaſieſt of all, as they gene- 
rally tend to Suppuration. g IS 
VI. In Bubos, which are unaccompanied with any other Diſeaſe, eſpecially Internal 
thoſe of Infants, the frequent taking of ſome cathartic Medicine, with an Ad- IO 
dition of Merc. Dulc. is found to be of great Service; as it draws off the glutin- 
ous and infpiflated Blood from the Part affected, and at the ſame time thins the 
whole. Other Medicines, which attenuate the Blood, ſhould be alſo uſed, ſuch as 
we before propoſed for Furuncles. But if there ſhould be any thing of a F * 
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the Advice of ſome prudent Phyſician ought to be called in, who will take care 


of the Fever, and treat it with proper Medicines. 


External VII. When the Inflammation is ſo gentle as to give Hopes of Diſperſion, it 


Deron” may be proper to apply diſcutient Plaſters externally ; as Emp. Diachyl. ſimplex, 
de Spermate Ceti, de Galbano, Diaſaponis, vel de Ranis cum Mercurio, &c. ſince by 
theſe Means both Porotides and Bubos have been frequently diſperſed. 


Suppuration VIII. But when the Inflammation proves more violent, the Pains more in- 


med. tenſe, and the diſcutient Plaſters avail nothing, we muſt then ſtrive to bring it 
to Suppuration, by the Application of Empl. Diachylon cum Gummis, which is 
effectual here. If violent Pains alſo afffict the Patient, the frequent Application 
of digeſting Cataplaſms warm to the Part, will generally not only mitigate the 
Pain, but alſo greatiy promote a Diſperſion, or elſe a Digeſtion and Maturation. 
Cataplaſms of this Kind may be made of the Crum of Bread and Milk, boiled 
to a proper Conſiſtence, mixing afterwards a little Butter and Saffron there- 
with: Or Meal with Honey and freſh Butter, reduced to the Conſiſtence of a 
Cataplaſm over the Fire, may be frequently applied warm, and a little Quantity 
of Theriaca may be added to it with Advantage. 

The Trest- IX. Catoplaſms like the former, or ſuch as we recommended in a Phlegmon, 


3 and Inflammation of the Breaſts, ſhould be thus frequently applied warm to the 


tions. Tumor, till the ſtagnating Matter appears to be ſuppurated. As ſoon as we 


find this, we mull directly make an Opening, either with the Scalpel or Cauſtic. 
See before, Chap. III. F 10. But great Care muſt be taken in the Opening, not 
to wound any ot the large Veins and Arteries which are near the Abſceſs, as the 
Jugulars and Carotidcs in the Neck, the Axillaries under the Arm, and the Cru- 
rals in the Groin: For a fatal Hzmorrhage might by that means be brought on. 
As ſoon as the Abſceſs is opened, the Remainder of the Treatment is to be the 
ſame with what we have ſo frequently adviſed in other Abſceſſes. More eſpe- 
cially it is of Service here to apply Empl. Diachyl. as it readily diſperſes or ſoftens 
any remaining Hardneſs that may adhere to the Mouth of the Ulcer. | 


. Fo 8 
Of PESTILENTIAL BuBos, aubere alſo of CARBZUNcLESs. 


The Kinds I, JYESTILENTIAL Tumors are eaſily diſtinguiſhed by Phyſicians into 
4 e 8. Bubos and Carbuncles. And here, by the Name of Bubo they compre- 
hend ail Tumors, not only ſuch as ariſe under the Ears, Arms, and in the Groins, 
but alſo in the Neck, Breaſt, Arms, Legs, and other fleſhy Parts of the Body, 
which {well and inflame in peſtilential Fevers; whilſt, Nature endeavours to 

drive out the peſtiferous Matter, which lay concealed in the Bd /. 

Piagreli. II. Peſtilential Bubos are diſtinguiſhable from other Tumors, by their hap- 
pening at a Time, and in Conjunction with the Plague, and from their being ac- 
companied in the Patient with the Symptoms proper to that Diſtemper. For 
it muſt be here obſerved, agreeable to the Teſtimonies. of the beſt modern Wri- 
ters, who have lived in time of the Plague*, that People who are ſeized and in- 
As by Go p's Providence I never ſaw the Plague, 'I cannot write a1 y thing of it on n 2 oa. 
Experience; yet I was unwilling to be ſilent on ſo conſiderable a Difordet, and not mention what 
has been obſerved and confirmed by the beſt modern Phyſicians. I therefore carefully cr dee, 

| JECLC 


Chap. IX. Of PRSTILENTIAL Boos, &c. 
fected by the Diſtemper, if they do not die quickly, are ſhortly to expect theſe 


Tumors in ſeveral Parts of their Bodies. They appear ſometimes ſooner, at 
other times later. In ſome the Tumors appear before they are taken ſick by, 


or ever perceive the peſtilential Venom: In others, the Tumors are two, three, 


and four Days, after the Appearance of the Diſtemper, before they come out; 
but they are ſeldom obſerved to come out later. Theſe Tumors or Bubos are 
ſometimes joined with Carbuncles : But though the Bubos frequently ariſe with- 
out the Carbuncles, yet the Carbuncles ſeldom arife without Tumors. s 


III. It has been this long time obſerved, particularly in the later Plagues, Pg. 


that ſuch Patients as had Tumors come out, without any very bad Symptoms, 
had them maturate ſpeedily, and were the fooneſt free from the Diſtemper. 
Hence it is not without Reaſon affirmed, by ſome of the more learned and mo- 


dern Phyſicians, that almoſt the whole Bujineſs of curing the Plague conſiſted in 


carefully promoting the Eruption of Bubos and Tumors; nor that any one could 
be preſerved but by means of thoſe Tumors: While thoſe who rightly cure theſe 
Bubos, do alſo at the ſame time rightly cure the Peſtilence. The Caſe being 
thus, reſolving, diſcutient, and repelling Medicines, together with Bleeding and 


Purging, are ſo far from proper in the Cure of the Plague, that by throwing. 


the Venom again into the Blood, they deſtroy the poor Patient. Therefore the 
chief Buſineſs of the Phyſician or Surgeon here, is, carefully to aſſiſt Nature in 
her Endeavours to throw out the Tumors as ſoon as poſlible, and to bring them 


ſpeedily to Suppuration and Maturity. 


IV. That this may be effected the more readily, it ſeems to be much the beſt General 


Treatment, 


Way to order the Patient to keep Houſe upon the fi:ſt Appearance of the Tu- 
mors, or rather to keep in a warm Bed, to be more ſecure from the Air. For 
by this Means the Patient reſts more ſccurely from the external contagious Air, 
and by the Uſe of proper external and internal Medicines, the Bubos may be 


more regularly expelled and brought to Suppuration. 


V. Externally it is very ſerviceable to rub the tumified Part pretty ſtrongly Oe 


with the Hands or Cloths, ard what is ſtill preferable, to apply external matu- 
rative and emollient Medicines, whereby chey will come out the ſooner. And 
we ſhall alſo here find great Benefit from the Uſe of a Cataplaſm made ex Fer- 
mento Panis calido, vel ſolo, vel & cum Sale atque Sinapi contrito. By means of 
this, the tenſe Parts are relaxed and ſtimulated ; whereby the peſtilential Matter 
may be received and caſt off from the Blood, and come afterwards to Suppura- 
tion. Of the like Virtue are not only the Cataplaſms, which we before recom- 
mended for ſuppurating other Tumors, in Chap. II. § 16. and Chap. IV. $8. . 
but more paticularly thoſe which are made ex Cepis ſub cineribus toſtis, atque cum 
Theriaca & Butyro ſubattis, vel etiam ex Pane Triticeo ſive Semilagineo interiors, 
cum Lacte atque Croco probe concoffo, But there are ſome Surgeons who prefer 
emollient Plaſte s to Cataplaſms: Becauſe the frequent Renewal of the Cata- 
piaſms requires the Body to be often uncovered, whereby the Perſpiration is 
impeded and diſturbed. The emollient Plaſters uſed inſtead of the Cataplaſins, 
are the Empl. Diachylum ſimpl ex vel compoſitum, or ſuch as follow. The excellent 


as had obſerved the laſt of this Diſtemper in Auffria, Bavaria, Sileſia, Pruſſia, Poland, Holſatia, 
Denmark, and Marſeiiles, endeavouring to reduce what they had obſerved with __ to the Symp- 


| toms, Sc. to a Sort of Compendium, that my Reader might rely on them afterw 


Ff BAREBET, 


218 97 PrsTILENTIAL BuBos, &c. Book IV. 


BARBET, in his Treatiſe De Peſte, particularly recommends the following Pla- 
ſter, which ſeems very efficacious: 5 . Es 
R. Empl. Diachyl. c. Gummis, de Mucilaginibus ana ib ſd. Seminis Sinapi pul- 
veriſati F iij. Unguenti Baſil ici F iv. mn. f. Empl. | 
A Plaſter of this is to be applied to the tumified Part, after it has been firſt well 
rubbed, and to be renewed every or every. other Day. The celebrated Dr. 
Hopes, in his Deſcription of the great Plague in London, An. 1665, greatly re- 
commends the following: 5 . 8 | 
R. Empl. Oxycroc. Siij. Gum. Galban. colat. Carana ana 5 j. Picis Naval. 
3 ij. cum Ol. Chamemel, ligualo f. Empl. | 


This may be uſed like the former. Nor is the Uſe of that Plaſter to be de- 
ſpiſed here, which is made of Honey, Meal, and the Volks of Eggs. But the 
Bliſtering with Cantharides and dry Cupping, uſed by the Antients to forward 
Suppuration, are wholly rejected by the molt expert of the modern Phyſicians in 

the Cure of the Plague =. ed | 
A particular VI. But what the celebrated German Phyſician, BeinTEm, obſerves, is not a 
Obſervation little ſuppriſing and worthy of our Conſideration. He afſerts, in the laſt Book 
»xx's of his Latin Treatiſe on the Plague, that peſtilential Bulos were frequently diſper- 
ſed and cured without any Danger, merely by the Application of warm Aſhes.. 
Though there is ſcarce any body beſides him, that adviſes to diſcuſs or cure peſti- 
lential Bubos, without bringing them to Suppuraion, or that ever found ſuch a 
Method ſafe and ſucceſsful: But in the Judgment of BeinTem, the peſtilential 
Venom was not drove into the Blood again in the Diſcuſſion, but was rather at- 
tracted and carried off by the Aſhes. | Rs 
Internal VII. To theſe external Applications it will be proper to join internal Medi- 
eo * cines; by the Help of which, the Venom lurking in the Body may be expelled 
in a gentle Sweat. But ſuch ſudorific Medicines, as are very ſtrong and heating, 
have been always found dangerous and pernicious by the modern Phyſicians. 
Warm and w:tery Drinks have generally been found more ſafe and uſeful in 
this Caſe, « -ing particularly adapted to temperate the Blood, and excite a 
gentle Sweat. Among theſe Drinks, we may reckon common Tea, with 
the Addition of a little Saffron ; or Infuſions of other alexipharmic Herbs, as 
Salv. Scordium, Ruta, Millefol. Betonica, &c. or elſe the plentiful drinking of 
Poa ſome warm Ptiſan, made with or without Rad, Scorzoner. taken till it excite 
a conſtant but very gentle Sweat. And as the more vehement Sort of Sudori- 
fics are improper, ſo the drinking of cold Liquors are generally found equally 
pernicious : For they not only wonderfully ſuppreſs the gentle Sweat, but alſo. 
{ſtrike in the Bubos, in whoſe Eruption a happy Cure chiefly conſiſts. The Air 
of the Patient's Chamber ſhould be temperate, neither too hot nor too cold: His 
Bed ſhould alſo be the ſame, and made as convenient as poſſible. If the Patient 
ſhould find himſelf very weak, but without any great Heat, it will not be im- 
proper to give a few Drops of Elix. Proprietatis vel Mixture. ſimplicis, TinFur. 
Bezoart. Eſſent. Myrrbæ, E/. Scordii, Sc. about thirty or forty Drops for a 
Doſe two or three Times a Day, in ſome warm Liquor : Or, it may be 


* Yet SCHREIBER, a very modern Writer on the Plague, declares, that in Ruſſa Bliſters were 
applied to peſtilential Bubos with great Succeſs, laying on afterwards the emollient Cataplaſms juſt 
now recommended, See his Ob/, on the Plague, p. 23. | | h 

"yl | requiſite 
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requiſite to give ſome proper bezoartic Powder a. On the other Hand, in warm 
Conſtitutions, where the Heat is too violent, it will be proper to give Nitrum 
depuratum cum Lapidibus Cancrorum Conchiſque preparatis : Alſo temperate Acids, 
as Succ. Malor. Citreor. Ribefior. Granator, Sc. vel Syr. ejuſd. cum Aqua Borag. 


Bugloſſ. or any thing that is temperately cooling, to which the Patient has a 


Fancy; and if the Heat be ſtill more vehement, it may be neceſſary to drop in 
Spiritus Vitrioli Dulcis aliquot guttulas. : | | 
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VIII. The Medicines hitherto propoſed are all of them allowed to be the How the 
moſt proper to be often taken, and ſufficiently powerful to drive out any pe- AM<*': to 


ſtilential Venom that may lurk in the Blood, agreeable to the Writing and 
Practice of the moſt expert Phyficians, who have lately wrote in Poland, Pruſſia, 
Denmark, Auſtria, Hungary, Ratiſbon, &c. The Uſe of theſe ſhould therefore 
be continued *till the Tumors are either diſperſed (which they allow to ſome- 
times happen) or ſuppurated and brought to Maturation, which is the common 
and conſtant Practice. In ſome Caſes the Tumor turns ſuddenly to Suppura- 
tion; and in others it remains for ſome Weeks without being any thing ſofter, 
When this is the Caſe, it is neceſſary to continue the Uſe of the torement.oned 
Remcdies, *till the Tumor either breaks of itſelf, or is fit to be opened like 


other Abſceſſes by Inciſion with the Scalpel, that the peſtilential Matter may be 


diſcharged and prevented from returning into the Blood. 


be opened. 


IX. When the Abſceſs is thus opened, we mult proceed directly to the cleanſ Treatment 


nerary Baiſam, as we before propoſed. To deterge and cleanſe, the beſt that 
can be uſed here, is Ung. Digeſt. cum Theriac. Balſ. Sulph. Terebinth. portiuncula 
permixtum. At each Dreſſing the Matter is to be gently diſcharged from the 
Ulcer, and, when cleanſed, it is to be treated with the forementioned Ointment ; 


but without Tents, unleſs iis Opening ſhould be very narrow: Then applying 


ſome proper Plaſter, it may be bound up again as before. The beſt Plaſters for 
this Purpoſe are, the Emp. Diachyl. or that made ex Melle & Farina; the Uſe of 
which may be continued 'till it is perfectly healed up. | 


ing of it; and atter the Cleanſing, the Wound is to be healed with ſome vul- b. 


X. With regard to the Time of opening the Abſceſs by Inciſion, Phyſicians The tncifen* 


are not agreed upon ic: For there are many, eſpecially of the modern Authors, 


the Opinion of theſe Gentlemen, an Opening made by Inciſion too ſoon, may 
greatly endanger the bringing on ill-conditioned Fitulz, a Stiffneſs in the Limb, 


and even a Gangrene®. Others, on the contrary, will have it, that an Opening 
made by Inciſion in the very Beginning of the Bubo, is not only without Dan- 


ger, but even directly ſuited to preſerve the Patient, and recovering h.m the 
ſooner from his dreadful Diſcaſe. Vid. Epnem. Nat. Curioſ. Cent. VII. Oby. 


- 69. pag. 170. 


Here ScrrEiBER recommends the following Powder to be given every three Hours, having 


in the firſt Place vomited the Patient with Tpecac. IN. Antimon. Diaphor. Nitrat. Gr. xv. Merc. 


duc. Gr. i Camphore Gr. ij. M F. P. in Sero actis vel Horde decoct. tepid. ſumendus, Supervibendo | 


ejuſclem, 3 * 5 | * 
Os Tae Author of a French Treatiſe, entitled, Ob/erwations ſur la Saignee de Pied, obſerves, that 
in the Plague of Marſeilles, too early an Inciſion of Bubos was generally unſucceſsful. 


f 2 I. Not- 


is not to be 
made too 


who have wrote on the Plague, that forbid the Opening of Peſtihntial Bubos till foon. 
they are perfectly ripe and ſoft. Bi ſides, theſe Bubos, agreeable to the Obſervation 
of many, do generally ſuppurate and break of themſelves; inſomuch, that, in 


» . Dee, 
* E 2 
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- XI. Notwithſtanding ſeveral of the antient Phyſicians have contended for a 
ſpeedy and entire Extirpation of Peſtilential Bubos by the Knife, in order to diſ- 
charge the contagious Venom; yet the Moderns do not without Reaſon diſſent 
from their Opinion. For ſuch a Method of Cure is not only found to be too 
harſh, but alſo of very dangerous Conſequence in many Parts of the Body. In 
like Manner, all Emetics, Cathartics, Bleeding, and hot cordial Medicines 
are, by the unanimous Conſeat of the Moderns, condemned as things very 

. pernicious in the Peſtilence ; notwithſtanding they were held in ſo great Eſtcem 
by the Antients. Such were the Bezoardic Tinctures, hot Eſſential Oils, and 
volatile Antipeſtilential Spirits, together with the Theriaca and Mithridate. 


TC * 


— 8 


„„ . 


Of the PRESERVATIVES particularly neceſſary to defend and preſerve the 
| Phyfician or Surgeon from PESTILENTIAL CONTAGION. 


preſerva- I. ITHERTO we have been treating of Peſtilential Bubos. But be- 
1 fore we proceed to Carbuncles and Ant braces, it will be proper to ſay 
ſomething of the means that may be uſed by the Surgeon to defend himſelf from 

the peſtilential Contagion, that he eſcape free in viſiting the infected. But be- 

fore we take upon us this Taſk, it will be firſt proper to inform our Reader 

that we believe there has not ever been yet found a certain Preſervative for this 

Purpoſe : So far from it, that many of the Remedies purpoſely contrived and 
recommended, are wholly uſeleſs and improper z even ſome of them are very 
dangerous when lodged in imprudent Hands, and are therefore to be cautiouſly 

avoided. 
| Which of II. There are many, who aſſert frequent Purging to be wonderfully adapted. 
ae Me- to carry the tilental Contagion off the Body, and prevent it from getting into 

aveiceds. the Blood. There are Others, who lay great Streſs upon ſudorific Medicines, 
Scarifications, and frequent Bleeding, as of great Service to defend the Body 

from the peſtilential Virus. Whereas all of them, unleſs the Body is habituated 

to them, are great Deſtroyers of the Strength ; and by that means, rather than 

defend, they make the Body more obnoxious to, and ſuſceptible of, the conta- 
gious Venom: Others again believe nothing more effectual as a Preſervative 
againſt the Contagion, than the frequent and plentiful drinking of certain hot 
Spirits or Waters, dignified commonly with the Title of Epidemic or Antipe- 
ſtilential. But we ſhall be ready to judge the uſe of theſe alſo to be equally 
foreign, and altogether improper, if we do but conſider what violent Heats the 
plentiful uſe of ſuch ſpirituous Liquors will excite in the Blood, beyond what 
it ſhould naturally ſuffer, and by that means it may be rendered more liable to 
fall into a Peſtilential Fever: Unleſs the Perſon has been accuſtomed to the uſe 
of ſuch Liquors before, or elſe uſed them with great Moderation. The fame 
Judgment we muſt always paſs upon the common Spirit of Wine, Agua Vitæ, and 
the alexipharmic Electuaries and Oils, with all other heating Medicines, ſince 
their Nature and Effects are directly the ſame. Laſtly, there are ſtill others who 
confide in things hung about the Neck, as Arſenic, Mercury, Sand, _— 
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and Rad. Colcbici; or elſe the keeping open large Iſſues, from all which they 
expect a ſecure Defence from the Plague. When at the ſame time there can be 


found little or no Virtue in either, or all of them, to reſiſt the peſtilential Virus. 
It has been obſerved by antient Writers, that Perſons afflicted with Ulcers of 


any ſtanding, eſcaped the Infection of the Plague: Which Obſervation is con- 
firmed by SCHREIBER amongſt the Moderns. In that Caſe thoſe Ulcers ſhould 
by no means be healed. On which account ſome Phyſicians have adviſed Iſſues 
as Preſervatives; but to no Purpoſe. 
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III. The beſt and readieſt — 20S againſt the Plague ſeems in general to The beſt 


"Defence 


conſiſt in this, that ſuch as are able ſhould remove out of the peſtilential or in- . 
fected Air into ſome healthy Part of the Country; or, wherever they are, they Plague : 


ſhould keep from the Company of ſuch as are already infected, and not meddle 
with their Cloths, Bedding, Meat, Drink, or Veſſels ; and above all, if poſſible, 
not to make themſelves over afraid of the Diſeaſe : But let them always keep a 
cheerful and confident Mind, with a proper Diet. But for the Phyſician and Sur- 
geon, whoſe Buſineſs is to relieve the Sick, and for that Purpoſe muſt entex 
dangerous Places, it is beſt for them to keep up a couragious Mind, and not 
be anxiouſly afraid of Diſeaſes, nor even the Plague. For it is to be hoped that 
thoſe, who riſque themſelves with theſe Precautions to ſuccour peſtilential Pa- 
tients, will be preſerved in Safety by a Divine Providence, ScHREIBER re- 
commends, as a ſafe Preſervative, the taking every Evening, Merc. Dulcis & 
Campbor. of each 1 Gr. 


IV. But beſides, there are ſeveral human Cautions and Obſervations neceſ- (1 1 


ſary to be regarded by the Phyſician and Surgeon. The chief of theſe are, that Patient. 


they ſhould never go faſting to viſit a Patient ſict of am contagious Diſeaſe, and 
much more of the Plague: But they ſhould always eat ſomething and drink ſome 
ſtrong Liquor before-hand, in order to defend themſelves from the peſtilential 
Contagion and infected Air. Some Phyficians therefore always eat Bread and 
Butter, and drink a Draught of Spaniſh or Wormweed Wine, or ſome other 


ſtrong Wine, before they offer to ſet a Foot in the Patient's Houſe. By this 


Method, the celebrated Dr. Hopots writes, that he preſerved himſelf from In- 
fection in the violent Plague at London, chiefly by drinking Spaniſh Wine. Diz- 
MERBROEK tells us, that by the Benefit of Rheni/þ Wine he eſcaped the In- 
fection in the Plague at Neuburg. Others prepare themſelves in a Morning, by 
eating a ſlice of Bread ſoaked in good Vineger, either ſimple, or wherein Rue has 
been infuſed. SyLvius has contrived an acidulated Medicine purpoſely for 
this Uſe, which the Apothecaries call Aqua Prophylatica Hlvii; and is to be 
drank to the Quantity of one or two Spoonfuls in a Morning, either alone or 
with a ſlice of Bread, by ſuch Surgeons as are going to viſit efiilential Patients. 
Others again aſſert it to be confirmed by Experience, that ſome good Broth or 
Suppings, eſpecially of Chocolate, are of great Service in keeping off the peſti- 
lential Venom. CaRpiLvc mentions his eating a Citron every Morning, Lib. 
de Peſte, p. m. 70...Upon the whole it is my Opinion, that in hot Conſt:tu- 
tions, Acids, and Coolers, are the beſt Preſervatives; in cold, the Reverſe, 
at leaſt moderate Cordials. 


V. Being come to the Patient's Apartment, great Care muſt be always taken (2) while 


we are with 


that we neither eat nor drink there, nor even ſwallow our Spittle. For there is no the infected 


{mal} Danger in that Caſe, of ſwallowing the volatile peſtilential Exhalation Patient. 


or 
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or Effluvia, by which means our internal Viſcera and Blood would be infected. 

For which Reaſon we cannot approve of the Cuſtom of ſome who are continu- 

ally chewing and ſwallowing Myrrh, Cinnamon, Angelica, Zedoary, or the 

like, all the Time they are in an infected Place. For as ſuch Things excite a 

plentiful Diſcharge of Saliva into the Mouth, it is hardly poſſible but ſome of 

the infectious Efffuvia will be intangled therein, and ſo go down into the Sto- 

mach and get into the Blood. But the chewing of ſuch Aromatics may be 

very proper at home, as they are in their own Nature wholſom ; the Uſe of 

them in the former Caſe being improper only as to Time and Place. We ought 

alſo to be particularly careful not to ſtay longer in the infected Place or Apartment 

of the Patient than our Buſineſs realiy reguires: For there is great Danger that 

the Strength of our Conſtitution, however conſiderable, may be overcome 

by the too great Quantity and Force of the peſtilential Virus: Whereas we 

| e have eaſily reſiſted and ſuſtained a ſmall Quantity of the ſame infectious 

ffluvia. | | Eh 5 

(3.) when VI. After we are returned home from the Patient, it is much the ſafeſt way 

turned home to Waſh our Hands and Mouth well with Vinegar mixed with Water: For if 

pap the there be any ching prevailirg againſt the peſtilential Venom, Vinegar ſeems to 

be the chief. The Cloths are to be changed for others, and expoſed to the free 

Air, and to be afterwards perfumed. Then Suppings of Coffee, or Tea of Scor— 

dium, Sage, and the other alexipharmic Herbs ſhould be plentifully uſed. For 

theſe excite a gentle Sweat, and ſo drive out ſuch contagious Particles as might 
| happen to be mixed with the Blood, keeping it free and temperate. 5 

3 VII. As an accurate Regimen of the Diet is always healthful in other Caſes, 

friet, ob. ſo alſo in Places where the Peſtilence rages it is found to be altogether neceſſary. 

ſerved, Therefore ſo much Aliment, ſolid and fluid, is always to be taken at one Time, 

as is requiſite to keep up the Strength of the Body, and may be conveniently 

and perfectly digeſted. But Care muſt be taken not to burthen Nature there- 

with, For it can ſcarce be ſaid how vaſtly Intemperance weakens the Stomach 

and Bod; d renders it liable to contagious Diſtempers; from the Crudities 

and undigeited or corrupt Matter, which is by that means lodged in the Blood. 

Modern Phyſicians oblerve, that there is no Occaſion for chooſing a particular 

Die,: Ordinary or common Food may be taken as uſual, if it be not againſt 

Cuſtom and Temperance. In Broths and Suppings ſhould be always mixed, 

whenever it can be done conveniently, ſome Vinegar, or the expreſſed Juice of 

Lemons or Citrons, a few Capers, or ſome other ſubacid Thing of the like Kind. 

For the Uſe of every thing gently acid is uſually very ſafe and beneficial in the 

Peſtilence: So that a moderate Plenty of all Sorts of Pickles are in this Cafe 

found very falutary*. There is no need of any great Change in the common 

and daily Drinks: But this I muſt obſerve, that thoſe conſult beſt for their 

Stomach and the Strength of their Conſtitution, who drink Spaniſh, Rheniſb, or 

any other good Wines at their Meals. If any one be accuſtomed to Tobacco, 

I would adviſe him to keep up the Habit: But I would not perſuade ſuch as 

diſlike it, or are of a hot Conſtitution, to take Tobacco againſt their natural 


* The Phyſicians of Marſeilles were of Opinion, that an Acid was the Cauſe of peſtilential 
- Diſorders; becauſe De1D1t+ in the Diſſection of Subjects who had died of the Plague, had found 
the Hearts exceeding large, and the Blood in them coagulated. But this to me is no Proof at all. 


Appetite 
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Appetite as a Preſervative from the Peſtilence. For I think it has been this 
long Time obſerved that Lovers of Tobacco have been equally as often and eaſily 
ſeized by the Plague as others who do not uſe it. Laſtly, where Perſons have 
been before accuſtomed to the Uſe of Stomachics, Sudorifics, Vomiting, Purg- 
ing, Scarification, Bleeding, and the like, at certain Times or Seaſons, they 
muſt be cautious not to break off too ſuddenly from ſuch Habits, but rather to 
continue them at their ſtated Times“. But for Coition, as it greatly weakens 
and even ruins the Conſtitution at ſuch an unfavourable Time, eſpecially if che 
Habit of the Body be naturally infirm, that ſhould be equally avoided with the 


Peſtilence itſelf. Ee, | 
VIII. In the laſt Place, in order to keep off or correct the peſtilential EMu- External 


via, it will not be improper frequently to hold a Sponge to the Noſe which has anf the 
been firſt wetted with fimple Vinegar, or that wherein Rue or Lavender has Plague. 
been infuſed. The Chamber ſhould alſo be fumigated with Juniper Chips, Gun- 
powder and Brimſtone, or with Vinegar, ſprinkled upon a red hot Tile or Iron, 
in order to expel and correct the peſtilential ir. IS 


* 


Pr. CHAP 6 | | 
Of CARBUNCLES, or ANTHRACES. 


I. CARBUNCLE. is ſaid to be an Inflammation which ariſes in Time A Carbuacte | 
of the Plague with a Veſicle or Bliſter, almoſt like thoſe produced by wt. 

burning, or the Application of Cantharides. But this ſort of Inflammation ge- 
nerally terminates in a Sphacelus, and putrifies the ſubjacent Parts down to the 
Bone, they becoming as black as a Coal, inſenſible and dead. And this feems/ 
to be the Reaſon why they are by the Zatins termed Carbunculi, and by the 
Greeks Anthraces b. OE | | 

II. A Carbuncle always breaks out very ſpeedily, even in the ſpace of an The Nature 
Hour or two, attended with Heat and Pain, Upon opening it, there is diſ- 2 Carbun- 
charged a darkiſh and ſometimes limpid or watery Sanies : Within, the Fleſh is | 
of a black Colour, a Sphacelus having then ſeized the Parts, which ſpreads more 
and more by Degrees: But the putrid Fleſh in thoſe who recover, ſuppurates 
and parts from the ſound. The ſize of theſe peſtilential Bliſters is various, more 
or leſs, as is alſo their number in the ſame Patient, For there is no Part of the 
Body which they do not infeſt: And they generally appear in company with 
Bubos ; indeed they are ſeldom or never to be obferved without Bubos. Re. 

III. The immediate and uſual Cauſe of Carbuncles is doubtleſs a violent In- Caufes. 
flammation, excited in the Blood by the peſtilential Venom. The Inflammation 
is ſpeedily and ſuddenly followed by a Corruption and Sphacelation of the Parts. 
But the Parts and Juices do not ſuppurate into Matter, as is uſual in other Tu- 
mors ; but whatever is internally corrupted ſeparates and intirely falls off. For 
the inflamed Parts ſuppurate at the Margin or Extremity of che Inflammation 
ſo that if the Patient does not dye ſuddenly, the ſphacelated Parts which have 


* This CELsvs very judiciouſly recommends, Lib. I, Cap. 10. de Peſtilentia. | 
» As to the Term. Carbuncle, Vide CELSus, Lib. V. Cap. 28. de Carbunculs. Lib. VI. Cap. 6. 


Kro. & Eib. VI. Cap. 18. F 5. h | 
| the 
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the Carbuncle are by that means ſeparated from the ſound and living Parts, and 
are by degrees wholly caft off. | vs. 
Prognoſis, IV. Experience witneſſes that the Events of a Carbunele are very doubtful, 
and much worſe than thoſe of Batos: Eſpecially if the Eruptions turn directly 
either livid or black. But when the Puſtules are red at firſt, and then gradually 
turn to a Citron Colour, the Danger is much lefs. Thoſe Carbuncles which 
arife in the Face, Neck, Breaſt, or in the Arm- pits, are obſerved to be of the 
worſt Kind; for they generally kill the Patient. ; 
Internal V. As for the internal Treatment of Carbuncles, whether by Diet or Medi- 
Treatment. (ines, the very lame is to be obſerved in this Caſe, with what we recommended 
in Chap. IX. 5 7. of peſtilential Bubos. For the chief of the Cure conſiſts in 
keeping the Patient in a gentle and conſtant breathing Sweat. But SchRkEIIER, 
in his Oh ſerv. on Peſtilential Carbuncles, conſidering them as a Species of Spha- 
celus, ſtrongly recommends the Peruvian Bark, as given in Fevers. 
External VE. The chief Deſign of the external Treatment is, to quicken, as much as 
Treatments poſſible, the Separation of the Parts ſphacelated with the Carbunele from the 
ſound. Therefore ſome of the modern Phyſicians u'e only Scarification in this 
Cale, with very good Succeſs : For by cutting away frequently the corrupted 
Parts quite to the ſound, they let out the acrimonious and peſtiſential Matter 
with the corrupted Blood =. Others only open the Eruptions with a Pair of 
Sciſſors, and having diſcharged the Matter, they often waſh the Carbuncle with 
Sp. Vin. Campb. or Sp. Vin. wherein has been digeſted a little Theriaca, They 
afterwards apply a maturating Cataplaſm, like the following. | | 


R. Mollis cochlearia iv. Fermenti panis cochlearia iij. Vitell. Ovor. Ne ij. Sapon. 5 ſd. 
Quæ probe commi ſceantur, calidaque ſuperimponantur. Vel, 
Be. Farinæ Siligin. vel Tritic. Ziij. Aceti S ſd. que er Agua vel Late ebutyrato 
decocta atque in Cataplaſma conver/a cum Mollis Fj. Crocique contriti 5 j. miſce- 
antur, calidaque ſæpilſime ſupradentur. i 


VII. Application of the forementioned Cataplaſms is to be continued till 
de Hold the Carbuucle ſeparates or caſts off from the ſound Parts. For it is better to 
be cut out. diſſolve the Carbuncle gradually from the adjacent ſound Parts, than to cut it 

| out all at once. Nor are Inſtances wanting where the Patient has bcen kilſed by 
an unſeaſonable and entire Extirpation of the Fleſh and Carbuncle: For we 
learn by Obſervation, that moſt ſharp Pains and other dangerous Symptoms uſu- 
ally foilow ſuch an over-powerful Remedy. But where the greatelt Part of the 
Carbuncle is already ſeparated from the live Fleſh, the remainder may be ſafely 
divided by the Scalpel. | 
VIII. But if an 1 luxuriant Fleſh grow internally either of itſelf, 
or from the Extirpation beirig made too ſoon, it is upon all Accounts neceſſary 
to entirely conſume it by the Application of Ung. Ægyptiacum vel fuſcum Wurt- 
211, or elſe by the Ointment following: | | 


R. Mellis cochlearia ij. Vitell. Over, No. ij. Alum. uſti pulv, Gentianæ Ariſto- 
lochiæ ara 3j. m. F; Unguentun. | | 1 


2 SCHRELBER adviſes ſcarifying, as very advantageous, Lib. IX. p. 23. 


IX. If 
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IX. If the Inflammation inclines the adjacent Parts to a Gangrene, which is How to re- 


not unuſual, it will be proper to uſe the following Ointment : 5” Ss 


R. © Abfnth. I ſo. Herb, Scord. Flor. Sambuc. Chamæmel. ana Mj. Ag. N 
impl. t ij. ſo. | 

When theſe have been well boiled and ſtrained, mix of the beſt Sp. Vin. Campp. 

5 vj. Theriac. Fij. then let it be applied very often and hot to the Parts, by 
means of Linen Rags folded together, or Compreſſes, till the Violence of the 
Inflammation abates. FL IL] it 

X. But when theſe very bad Symptoms are abſent, after a Separation of the what is to 
Carbuncle from the live Parts, it will be proper to cleanſe the Ulcer with Ung. N 
Fuſ. WuRTzZ11, or the digeſtive Ointment before deſcribed in Chap. IX. & V. of the 
Of peſtilential Bubos. And this ſhould be done perfectly, leſt any of the peſti- Ane. 
lential Venom ſhould remain behind, and excite the former Symptoms again. 
Therefore the Deterſion of the Ulcer ought to be continued till there remains 
nothing of theſe peſtilential Symptoms; and when that is effected, the Wound 
may be healed like other Abſceſſes: More eſpecially, it ſhould be dreſſed with 
Lint dipped in Eſent. Myrrhe & Aloes, applying over an Emplaſt. de Litbargyro, 
or the like, till the Ulcer is perfectly cured. 

XI. There are many of the more celebrated Phyſicians, who, with CELsus, Whether 

allow nothing to be more effectual in extirpating and curing Carbuncles, than the gun be 
actual Cautery, or a red-hot Iron. With this they order the dead Parts to be applied. 
burnt till the Fleſh becomes in every Part ſenſible of the Pain; by which means 
the e ſeems to be no Reliques left of the Carbuncle. This Method was obſerved 
by Dr. Hopces to be the readieſt Way of Cure for Carbuncles in the great 
Plague at London. But there are abundance of Circumſtances which prohibit 
the forementioned Method of Cure by the Cautery from being uſed in many 
Caſcs; as the Dread of the Patient, the Tenderneſs and Conſequence of the Parts, 
Sc. that rather perſuade ſuch Methods of Treatment as we have before pro- 
poſed ; which are therefore to be made uſe of here. ScuLTETvs ſays, that a 
dying Carbuncle will ſtart out afreſh (which is of dangerous Conſequence) on 
holding a red-hot Iron at a Diſtance. 

XII. The celebrated SyLvius thought Butyrum Antimonii an efficacious Re- Whether it 
medy to extirpate Carbuncles, if the circumjacent Parts were anointed with it. e ee 
For, in the Opinion of SyLv1vs, it not only prevents the Diſorder from ſpread- rw A 
ing, but it alſo readily makes an Eſchar that divides the ſound Parts from thoſe 
which are corrupted, and at length wholly ſeparates them. But ſuch of the mo- 
dern Phylicians as have wrote profeſſedly on the Plague at Vienna and Ratiſbon, 
do by no means agree with him. For if we may believe theſe, the Butyrum An- 
timonii is ſo far from being ſerviceable in Carbuncles, that'it rather excites the 
worſt of Symptoms, and often brings ſudden Death. In the mean time, we 
find BorrichkRus aſſenting to the Opinion of SyLv1vs, in his Loimographia 
Hafiien/is : Where he frequently praiſes and recommends the Butyrum Antimonis 
as an excellent Remedy tor this Purpoſe. And SchREIBER tell us, that many 
Surgeons applied the Lapis Infernalis to the Lips of the Carbuncle; and that, in 
conſequencè thereof, it ſeparated with great Eaſe, by means of a digeſtive Oint- 
ment, and an emollient Cataplaſm. But whichever be the Caſe, the Method by 
uſing Butyrum Antimonii is, in my JH more ſafe and preferable to the Way 
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of Cure by the Cautery. Laſtly, whichever of theſe Methods of Cure prac- 
tiſed, the Buſineſs afterwards will be always firſt to perfectly cleanſe the Wound, 
and then to heal it up. | | | 


Mi HA. XI 
Of VENEREAL BUuBos. 


Whatave-I, AA VENEREAL Budo is a Tumor with Pain and Inflammation ariſing in 


An the Groins or Arm- pits, after Contact with an impure Woman. Bubos 
of this Kind are diſtinguiſhed into two Sorts. (I.) Such as ariſe without any 
other Symptoms of the Venereal Diſeaſe: Or, (2.) Thoſe which are accompanied 
with the other uſual Attendants of the Diſeaſe, as a Gonorrbæa, and Venereal 
Ulcers, uſually termed Shancres. 

Symptomss II. Bubos of this Kind uſually ariſe, as we before obſerved, after Contact with 
an impure Woman, who is afflicted with the Venereal Diſeaſe : After which, 
they ariſe ſometimes ſooner, and ſometimes later; that is, within a few Days af- 
ter Infection. The Tumor then ariſes in the Patient with Hardneſs, Redneſs, 
and Pain, either in one or both the Groins, and ſometimes in the Arm-pits. So 
that if we regard the Colour of Venereal Bubos, there is little or no Difference 
between them and the Benign Sort. See Chap. VIII. foregoing. Care muſt 
therefore be always taken, that we do not miſtake one for the other : For ſuch 
as take Benign Bubos for Venereal ones, generally treat the Patient with an un- 
juſt Suſpicion, Contempt, and a harſh Method of Cure. On the other hand, 
when Venereal Bubos are miſtaken for Benign ones, there is Danger leſt the Pa- 
tient, being treated in the mild Method ſuited to Benign Bubos, ſhould be un- 
happily brought into a confirmed Lues. | 

Biagnofſa, III. moſt certain Signs that theſe Bubos are Venereal, are the Patient's | 
having had to do with unclean Women, and from their being, or having been, 
accompanied with a Gonorrhza, Shancres, or other Symptoms of the Venereal 
Diſeaſe. When any of theſe are preſent, they give ſtrong Reaſon to ſuppoſe the 
Bubo to be Venereal : But when they are abſent, they take off, or at leaſt greatly 
diminiſh, the Probability of the Bubos being virulent. As ſoon as it appears 
from the Patient's Confeſſion, or other Circumſtances, that the Bubos are Vene- 
real, we muſt proceed accordingly with Expedition to a proper Method of Cure. 
Though this Diſorder generally admits a pretty eaſy Cure at the Beginning, yet, 
when it has gained Ground, either from Delay, improper Treatment, or an ir- 
regular Courſe of Lite, a Cure becomes then extremely difficult, and it fre- 

IV. With regard to the Cure, there are many Phyſicians who hold a Diſper- 
ſion of Venereal Bubos equally improper with the Peſtilential : Becauſe, by that 

Method, the venereal Venom returns, contrary to the Deſign of Nature, into the 

fmall Veſſels ; and, by infecting the Blood, brings on a Pox. They therefore 

judge it neceſſary to abſtain entirely from Bleeding and Purging, and to forward 
the Tumor to Suppuration as faſt as poſſible. But with Submiſſion to theſe 

Aythors, I cannot be of their Opinion, For the Cure by Suppuration is _ 

. only 
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only ſlow and tedious, but alſo attended with many Inconveniencies: Whereas I 
have frequently experienced, with the greateſt Safety, much better Effects from the 
taking of Cathartic and Mercurial Medicines, together with a Decoction of the 
Woods, and other ſuch Purifiers of the Blood. For by this means the Virulency 
may be diſcharged from the Body much ſooner than by Suppuration ; and the 
Tumors may be ſafely diſperſed without Danger of a Lues, or other bad Symptoms. 
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V. Whether the Patient have a Gonorrhea or not, the beſt Way is to purge How the 


him with frequent and large Doſes of Merc. Dulc. as is uſual in carrying off Go- 


Time, and by the ſame Means. Nor can Bubos, be happily cured till the Body is 
firſt quite freed from the venereal Venom. When there is a conſiderable Inflam- 


mation, eſpecially in young plethoric Habits of Body, it ſeems to be altogether 


neceſſary to bleed, and give mercurial Purges afterwards, with a Decoction of 
the Woods, and Eſſences which purify the Blood. Externally to the Tumor 
ſhould be applied ſome diſcutient Plaſter ; as Emp. de Meliloto, de Ranis cum 
Mercurio, Diachylum, or the like. At the ſame time the Patient ſhould keep 
ſtrictly to a regular Diet and Courſe of Life; taken ſcarce any thing but Ptiſans 
made with Barley, Oats, or the like. In the room of ordinary Drink may be 
taken a Prifan, made of Barley, Liquorice, and Aniſe or Fennel: For a Change 
may be drank a Decoction of the Woods; and for a greater Variety, a little 
clear and very ſmall Beer. Wine and all other ſtrong fermented Liquors ſhould 
be carefully avoided, as they generally encreaſe the Inflammation. If the Pa- 
tient be kept up carefully to theſe Reſtrictions, Venereal Bubos, which are not 
yet inveterate, may be diſperſed very commodiouſly, and without Danger. 


Diſperſion is 
to be effect · 
norrbæas. For in curing a Gonorrbæa, you alſo cure Bubos generally at the ſame ed. 


VI. But if Advice ſhould be called in too late or the Bubo prove ſo obſtinate Suppuration 


as not to give way to Diſperſion ; or if upon any other account the Surgeon is de- 
ſirous to effect a Cure in the Way of Suppuration, in order to diſcharge the Virus 
and prevent a Lues, he is to diligently promote and quicken the Maturation as 
faſt as poſſible. But the moſt powerful Medicines to promote Suppuration 
have been mentioned at Chap. III. $ IV. and Chap. IV. $ VIII. Though it is 
beſides not improper here to rub the Bubo with Linen Rags, or the Fingers 
greaſed with Butter or Oil, till they grow red with Pain; adding afterwards a 
maturating Plaſter : For by this means a Suppuration is greatly promoted and 
accelerated. The Plaſter to be. afterwards applied may be of Diachylum cum 
Gummis, vel Emplaſtrum de Galbano, particularly when the Patient can as yet walk 
pretty well. The Plaſter may be taken off, and the Bube rubbed well, three of 
four times a Day, more or leſs, agreeable to the ſeveral Circumſtances. Violent 
Dancing, Boxing, Fencing, and other ſuch Exerciſes, are alſo here very ſervice- 
able for promoting the Suppuration. But if the Patient cannot walk any longer 
from his Pains, which is frequently the Caſe, it may be proper to apply a matu- 


rating Cataplaſm inſtead of a Plaſter, ſuch as we have deſcribed in the Chapters 


juſt now mentioned; which are uſually much more effectual than Plaſters. The 
| beſt of theſe Cataplaſms for this Caſe, are thoſe ex Cepis ſub cinere toſtis, vel Farina 
et Melle, vel ex Fermento, vel denique ex mica Pants Siliginei cum Latte atque Croco 
decocta; which are to be now and then applied warm to the Parts, after they have 
been firſt well rubbed. 


ow to be 
promoted, 


vl. While the former are carrying on, internal Medicines muſt be alſo call- tnterna 
ed in to Aſſiſtance, The Patient ſhould take a warm Draught of a Decoction Fe. 
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The Manner 


in which 


Bubos are to 


de opened. 


Whether 
and when 
the actual 
Cautery 
ſhould be 


Chilblains, 
what 
are. 
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of the Woods two or three Times in a Day, about eight, ten, or twelve Ounces 
at a Time, with thirty or forty Drops of Eſent. Lignor. Pimpinellæ alba, Fuma- 
riæ, vel Scordii, vel bis fimilimum, & Mercurii Dulcis aliquot granis quotidie. 
For as theſe greatly attenuate the Blood, drive it towards the Skin, and correct 
the venereal Venom, they alſo greatly promote either a Diſperſion or a Sup- 
puration. = | | 
VIII. Theſe Methods are to be followed till the Bubo comes either to a Diſ- 
rſion or Maturation. When the Tumor appears to be perfectly ſuppurated, 
the Scalpel is to be taken in hand, in order to make an Inciſion upon the Bubo : 
But then it muſt be done with Caution, to avoid hurting any of the large Blood- 
veſſels in either the Inguen or Axilla; from whence might enſue a very dangerous 


Hamorrhage. The better to avoid injuring theſe Veſſels, the protuberant Part 


of the Bubo ſhould be preſſed outwards by the Fingers. But with regard to the 
Time in which it is proper to make the Inciſion, it mnſt be always carefully ob- 
ſerved not to let it be too ſoon nor too late: Becauſe both are dangerous: For 
when they are opened too ſoon, it occaſions Pains, violent Inflammation, and 
other bad Symptoms : As when they are delayed too late, it generally occaſions 
(as HiLpanus witneſſes) the corrupt Matter to return into the Blood, and by in- 
fecting the whole Maſs, brings on a confirmed Lues. If the Patient dreads the 
Knife, the Bubo may then be opened by a Cauſtic. Here the Reader ſhould turn 
to what we have ſaid before on Abſceſſes, Chap. III. $X, /eg. When the Mat- 
ter is once diſcharged, it will be proper to cleanſe the Ulcer with ſome digeſtive 
Ointment, mixed with ſome Theriaca and a little Merc. Precip. Rub. After- 
wards may be applied a Plaſter of Diachylum cum Gummis; by which means 
the Lips of the Bubo will be ſufficiently ſoftened and cleanſed : And then it may 
be healed with ſome vulnerary Balſam, applied on ſcraped Lint. | 

IX. Sometimes the ulcerated Bubo becomes ſo ſtubborn, that it will neither 
incarn nor cicatrize, by the Help of any Medicines ; but always affords a copi- 
ous Diſcharge of Matter. When this is the Caſe, and the forementioned Me- 
dicines h deen uſed to no Purpoſe, viz. Precip. Rub. & Alum uſt. prove alſo 
to be of no Service, there then remains no other probable Method, in my Opi- 
nion, than to cauterize the corrupted Parts to the quick by the actual Cautery. 
For by that means the Communication of the infected Lymphatics may be cut 
off. From what we have hitherto propoſed, it ſeems to be ſufficiently appa- 
rent, that it is always ſafer and more convenient to bring Venereal Bubos to a 
ſpeedy Diſperſion or Reſolution, when a Cure may be that way effected, than 
to bring them ſlowly to a Suppuration. But when the Blood 1s found too much 
infected, and already corrupted by the venereal Venom, ſo that a confirmed 
Lues begins to ſhew itſelf, the Cure by Suppuration may be then both proper 
and requiſite. | | | 


r. 
Of CHILBLAINS. 


I. XI E generally give the Name of Chilblains to thoſe Tumors which hap- 
pen in the Hands and Feet from violent Cold; they being at-the 


ſame time accompanied with Inflammation, Heat, Redneſs, pricking Pain 3 
| | = 


Chap. XIII. Of CHILBLAINS. 
Immobility in that Limb. Sometimes they are of a livid or leaden Colour, 
and ſometimes they break out with Scabs or elſe with Chaps or Slits, which 


afterwards penetrate deeper, and become ulcerous. The Humour which they diſ- 


charge is ſometimes a little fœtid, and pretty much reſembles Pus or Sanies. 
The Inflammation alſo frequently turns to a Sphacelus, So that I think we may 
readily conclude hence, that Chilblains wholly belong and ought to be referred 


to the Tribe of Inflammations: The more becauſe they excite the ſame Senſe 


of Heat or Burning with other Inflammations , and do, like them, terminate in 
either Diſperſion, Suppuration, Gangrene and Sphacelus. 
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II. Chilblains may be known and diſcovered by ſeveral Means: For (1.) We Diagrefe, 


may obſerve the common Signs of Inflammation which we have but juſt now 
mentioned: (2.) We muſt enquire whether the Patient afflicted with them has 


been ever previoully affected in thoſe Limbs with vehement Cold or Froſts; to 


which Travellers and Soldiers, who are engaged in Winter Expeditions and 
Sieges, are often greatly expoſed. Laſtly, (3.) It is alſo a Sign that they are 
Chilblains, when the Patient feels Pricklings or Shooting in the Part, with Heat 
and violent Itching ; and when the Part affected is found inflcxible and almoſt 
inſenſible. | 


III. While the Chilblains are yet tumified and red, and the Part retains its The Doyeny 


Diſorder, 


Senſe and Motion without any great Heat and Pain remaining, the Diſorder is 
then of the mildeſt Kind. On the contrary, when they turn livid, occaſion the 
Limb to become ſtiff and inſenſible, or excite pricking Pains therein; there is 
then Danger of a worſe Conſequence, leſt it ſhould degenerate into a Gangrene, 
or, at leaſt, a deep Exulceration. When the Skin riſes into Puſtules or Bliſters, 
like what frequently happens in Burns and violent Scalds, it is a Sign that there 


is an incipient Gangrene upon the Pait. Laſtly, when the Member loſes its 


Senſibility, turns livid, ſoft, and flaccid, there is great Reaſon to ſuſpect that 
it is then dead, and ſphacelated. - 


IV. We have no room to doubt but that the real Cauſe of Chilblains is the Cauſe, 


Cold. For by violent Cold, the Mouths of the ſmall Blood Veſſels are not only 
greatly contracted, but the Blood is alſo by the ſame Means rendered too thick; 
which are the two great Cauſes of all Inflammation. Nor is there any Symp- 
tom that attends this Diſorder, but what may be readily explained as a Conſe- 
quence of theſe Cauſes. 


V. Though Naturaliſts are not yet well agreed among themſelves concerning The Nature 


the true Nature of Cold, yet I cannot conſent to the Opinion of thoſe who of Cold. 


look upon Cold to be only the Effect of a Privation or Abſenſe of Heat. But I 
rather judge it to conſiſt in ® certain hard, ſharp, rigid, and ſaline Particles, 
which float in the Air : Which are by the Preſence of Heat, rendered very 
minute, ſoft, flexible, and volatile; but upon the Approach of Cold, they coa- 
leſce and become rigid. Now when theſe Particles inſinuate themſelves into the 
ſmall Pores of the Body, they conſtringe the ſmall Veſſels, and by wounding 
them, either inſpiſſate or ſtop the Blood. Hence (in my Judgment) we may 
perceive the Reaſon why the Cold ſlits or cleaves the Skin of the Face, Lips, and 


2 So Tacirus very elegantly, Annal. xiii. cap. 15, Many of the Men, upon the Watch, had 
their Limbs quite burnt with the Extremity of the Cold. | 
> V. HauBERGERI Di. de Frigore. 

: other 


230 


Pregneſis 


External 
Treatment. 


Of CHilBLAINS., Book IV. 


othet external Parts, and afterwards afflicts them with continual prickings and 
ſhootings. For the leſs Motion and Heat the Blood has in any Part, it is the 
more apt to be inſpiſſated generally. So that it is no Wonder if the Hands, 
Feet, Heels, Fingers, Toes, Noſe, Ears, &c. are more frequently afflicted 
with Chilblains than any other Parts of the Body; being ſometimes light, but 
often very violent. Sometimes the Cold is ſo great as to quite ſtop the Courſe 
of the Blood throughout the whole Body; which then quickly kills the Patient: 
Aud we ſay commonly, that he was frozen to Death, or periſhed with Cold. 
VI. Though all Chilblains are in the general ſomewhat dangerous, yet they 
are more or leſs ſo in Proportion to the Extremity and Violence of the Cold 
which occaſions them: In Conſequence whereof, more or leſs grievous Symp- 
roms ariſe, When the whole Hand or Foot is ſeized by the Cold, the Danger is 
generally greater than when it affects only a Finger or Toe. But nothing can be 
more fatiguing, than that thoſe who have once been afflicted with Chilblains 
ſhould afterwards become liable, almoſt every Year, to Inflammations, Pains, 
Ulceration, and even Gangrene, upon the Approach of any great Froſt. Laſt- 
ly, when Chilblains are ill-treated, by ſuddenly expoſing the Part from the Cold 
to a Fire, or any thing hot, or by wrapping it up in hot Things, there is great 
Danger of the Parts becoming black, ſoft, and putrid : And at length, loſing all 
its Senſation, it may contract a Spachelus. | | 
VII. Having found this to be the State of the Caſe, it readily follows, that 
the Cure of all Chilblains muſt conſiſt chiefly in reſtoring the Blood to its former 
Fluidity and free Circulation as ſoon as poſſible. But the inſpiſſated Blood re- 
quires to be reſolved in this Caſe by Methods very different from thoſe generally 
uſed in other Inflammations. For the warm Medicines, which are very bene- 


ficial and even abſolutely neceſſary in other Inflammations, are found to be ex- 


Internal 
Treatment. 


tremely pernicious for Chilblains. Nor can it ever be ſafe for thoſe who have 
ſuffered extreme Cold to expoſe themſclves preſently to Heat or a Fire: For 
Death has been often the Conſequence of ſuddenly expoſing the Body to the Vi- 
ciſſitudes o leat and Cold. It is therefore much more ſafe and convenient to 
expoſe the ent firſt to an Air that is either cool or temperate, and to order him 
to continually exerciſe his Limbs as much as he poſſibly can; and laſtly, to ad- 
vance him gradually to a ſtill greater Warmth or Heat. When the Patient is too 

weak to exerciſe himſelf, it will firſt be proper to bathe the Parts affected with 
Snow, or cold Water, which will ſeem to be hot to the Patient : By which means 

the ſharp ſaline Spicula, which ſtick in the Pores of the Skin, will be drawn out, 

and the Blood reſtored to its natural Circulation. Afterwards, when the Limb is 

become ſenſible, we may, by Degrees, apply comforting Medicines ; ſuch as Sp. 

Vini, meri vel cum Theriaca, Oleum item Petræ, Balſ. Sulph. Sc. When the 
Parts affected have been well rubhed and bathed with theſe, the Patient may then 

be advanced towards the Fire, or be put to Bed ; endeavouring afterwards to ex- 

cite a gentle Sweat. Ce | 

VIII. To anſwer this Intention, great Service will be had from a few Glaſſes 

of hot Wine, wherein has been boiled ſome Cinnamon and Sugar. For by 
drinking, or rather gradually ſupping of this, the Patient generally revives and 
grows warm, and the Blood recovers its Circulation, Though it may not be im- 


proper * give alternately with this, a ſmall Quantity of a iudorific Mix- 
ture : As, | 


BL. Ag. 
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Be. Ag. Galeg. Rutæ, Scord. ana F ij. Theriacal. Vit. Matthiol. ana 5 vj. Pro- 
pbylact. Sylv. 3 js. Mixtur. Simpl. vel Tint. Bezoard. 9 ij. Syrup. Cinamom. 
| Caryophillor. ana 5 ſs. Miſe. - 

A little Draught of this, about three Spoons full, ſhould be given to the Patient 
every Quarter of an Hour, and the hot Wine as often, till we find the Ap- 
pearance of a Sweat. If Wine be not at hand, good Ale boiled with Cinna- 
mon, Cloves, and Sugar, may well enough ſupply its Place. Such Suppings as 
theſe ſhould be continued ſo as to keep up a Sweat for an Hour, or leſs, accord- 
ing to the ſeveral Circumſtances. For it can ſcarce be imagined how certain 
and expeditious this Method of Cure is for the moſt grievous Chilblains, which 
even threaten a Gangrene. - But if the Diſorders which proceed from Cold are 
much ſlighter, this Method is then not fo directly neceſſary, but may be laid 

| aſide, though it is much preferable to any other. 

IX: When Chilblains tend to Suppuration, it is proper to treat them like other Bow a Sup- 
recent Abſceſſes. Firſt, to cleanſe the Wound with ſome digeſtive Ointment, anten or 
as Ægyptiacum, &c. then to dreſs it with Ol. Ovor. Ceræ, &c. vel Balſ. Peruvian. is w ve 
Eſſent. Aloes, Myrrbæ, &c. and laſtly, to apply Emplaſt. Saturnin. vel de Li- treated. 
thargyro. Sometimes we ſhall find Benefit from Oleum Myrrbæ per Deliquium ;, 
as alſo from Mures aduſti, if we may believe the Ephemerides Nature curio ſorum. 
Laſtly a Mixture of Ag. Calcis cum Sp. Vin. Campb. will be frequently found of 
great Service here; or Rape cocta, which many Writers recommend; particu- 
larly CELsus, IL. V. C. 38. AndPriny, L. XX. C. 3. if a Compreſs dipped 
therein be bound upon the Part, either alone, or after the Application of the 
forementioned Medicines. But if a Gangrene or Sphacelus appear, the Parts 
affected are then to be treated in the Method we ſhall propoſe in the following 
Chapter: | 

X If a Patient has before been troubled with Chilblains, which are uſed to To prevene 
return every Year, in the Winter; to prevent the Diſorder from returning again, Chilblains. 
he may arm himſelf by proper Medicines. The beſt Preſervative for this Pur- 
poſe, is, to anoint the Parts affected with Petroleum or Oil of Turpentine, before 
and while the Severity of the Winter comes on: But when the Diſorder has 
begun to ſhew itſelf again by Tumor, Inflammation, and Pain, the diſor- 
dered Heel or Finger may be wrapped up in a Swine's Bladder, dipped in the 
forementioned Oils. But the Cold itſelf ſhould be always carefully avoided, by 
defending himſelf well with proper Cloths or Coverings. The Reader may 
conſult at his Pleaſure M. A. SzveRrini D#ſſert. de Pernionibus in Lib. de Ab- 


feeſſibus. 


CHAP. XIV. 
Of a GANGRENE and SPHACELUS. 


I L FITHERTO I think we have fufficiently confidered the Exit of Whit» 


Gangrene 


an Inflammation by the Way of Diſperſion or Suppuration. It fol- and Seba 


lows, that we now examine the third and laft Method wherein an Inflamma- l are. 


tion terminates, viz. a Gangrene and Sphacelus, to which Diſorders the antient 
| | Phyſicians 


6 1 
— 
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: Phyſicians gave the Name of Cancram®*. By a Gangrene we underſtand that 
moſt great and dangerous Degree of Inflammation wherein the Parts affected 


begin to corrupt and put on a State of Putrefaction. But by a Sphacelus we un- 


.derſtand not an incipient, but an abſolute and perfect Corruption, or Death of 
the Parts. 


II. A Gangrene may be diſcovered generally from the following Signs: 
Namely, the Inflammation, with its Symptoms, which have all along been 


very violent, do generally undergo a ſudden Change, as if they were going off. 


The Parts which were before ſwelled and tenſe, do now become ſoft and flaccid ; 


and upon preſſing with the Finger upon the Skin and Fat, its. [Impreſſion re- 
mains behind, as in an CZdema: At length the Cuticula ſeparates from the Cu- 


tis, often riſing up in Bliſters like thoſe in Burns, filled with a reddiſh, yel- 
lowiſh, and ſometimes black Humour; and the Senſe of the Limb is, in ſome 
Degree, diminiſhed. The chief Mark whercby we diſcover a Sphacelus is, when 
after a previous Gangrene the Parts turn livid, and entirely loſe their Senſa- 
tion, in ſuch a Manner, that the Fleſh may be pricked and cut without giving 
any Pain: And if the Gangrene penetrates deep, fo as to affect the Nerves and 
Muicles, the Limb alſo loſes its Power of Motion. Afterwards the Colour of 
the Part turns black by degrees, and the Skin feels cold and flaccid: And at 
length it adheres fo looſely to the Fleſh, that it may be eaſily pulled up and off 
from it. Sometimes the Skin becomes hard and dry, like the Rind of Bacon. 
Laſtly, it yields a moſt intolerable cadaverous Stench, and the Sphacelus ſpreads 
by degrees through the adjacent ſound Parts; unleſs there ſhould happen to be 
a Separation of the dead Parts from the found : Though it frequently ſtops of 
itſelf, and by forming a circular Suppuration, the mortified Parts are caſt off 
from the ſound. I have ſeen ſome Caſes, where from vitiated Humours a Blad- 
der has ariſen, without any previous Symptoms, ſometimes of a larger, ſome- 
times a leſs Size, chiefly in the Feer, more generally in the Toes : Which Blad- 
der was full of Water or Serum, and ſpread itſelf gradually, blackening and mor- 


_ tifying the Fleſh underneath, as in peſtilential Carbuncles. There have been 


Cauſes, 


other Inſi , where the Toes of a ſudden have turned firſt livid, then black, 
with an utter Privation of Senſe and Motion: Nor could any Inciſion draw 
Blood from the Part. | | 

III. The Cauſes of a Gangrene and Sphacelus are either external or internal. 
Among the internal Cauſes we reckon an Eryſipelas, and all other Inflammations 
which ariſe ſpontaneouſly, and can by no means be diſperſed nor brought to 
Suppuration. Inflammations of this Kind uſually proceed from the Blood's be- 
ing too acrimonious or corrupted by the Bile, or in a Scorbutus: Or when the 
Circulation of the Blood is too quick or too ſlow, by reaſon of old Age or any 
other Weakneſs; or laſtly, when the Patient indulges himſelf in a bad Courſe 
of Life, with reſpect to his Diet, or is ſubject to violent Paſſions, (eſpecially 
Anger, Grief, and Fear,) during the Time of the Inflammation. By external 
Cauſes we mean Injuries from the Air, cold Water, and the Application of to- 
pical Remedies externally to the inflamed Parts, which are cither cooling, aſtrin- 
gent, fat, oily, or the like; together with all great external Hurts or Accidents 


Vid. Celsus, Lib. V. Cab. XXVI. N. 31, 34. 


which 
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which frequently happen to the Body through Falls, Blows, Sc. as in Wounds, 
Fractures, Luxations, Cc. | * 7 

IV. A Gangrene is for the Generality, never without Danger; becauſe it Preh. 

eaſily changes into a Sphacelys or entire Mortification, which never admits of a | 
Cure but by taking off the dead Parts. But a Gangrene which is ſlight; inci- 
pient, and not ſpread far, but only affects the Skin and Fat, is not very difficult 
to cure; eſpecially when it happens in a young and ſtout Patient, in a mild and 
temperate Seaſon, and does little or no Injury to the Muſcles and Nerves . But 
the larger, more violent and confirmed is the Gangrene, and the faſter it ſpreads, 
the more difficult is it generally to effect a Cure; eſpecially in an old or weak Pa- 
tient, or in an ill Habit of Body from a Dropſy, Phthifis, or Scorbutus. The 
Weather alſo being too hot or very cold, or the Parts affected being near the 
Thorax or Abdomen may make the Caſe more dangerous. Nor can this Caſe be 
neglected without the utmoſt Danger of Life: For the putrid Matter being 
abſorded by the ſmall Veins, and mixed with their Blood, is conveyed to the 
Heart and Brain, and corrupts the whole Maſs; from whence all the vital Actions 
are diſturbed, the Appetite goes off, and Phrenzy with Death follow. So alſo in 
large inveterate Ulcers, in the Extremities and Feet of old People, when they 
become dry and livid, it is almoſt a conſtant Sign that a Sphecelns and Death 
are at hand, Death is alſo preſaged in great Inflammations attended with Spaſms, 
continual Hiccoughs and Belchings, cold Sweats, Faintings, a Delirinm, and 
continual Reſtleſſneſs or Drowſineſs, eſpecially if they happen in a Patient who 
is then afflicted with a Gangrene or Shacelus. And laſtly, if the Gangrene be 
not directly treated with proper Medicines, it commonly turns ſuddenly into a 
Sphacelus; and if the ſphacelated Parts are not timely removed or amputated, 
the Diſorder ſpreads through the adjacent Parts, and brings on a ſpeedy Death. 
But in a Sphacelus from an internal Cauſe, and eſpecially at the Verge of Life, 
the Amputation of a Limb is generally ineffectual : For either the Patient thro' 
extreme Weakneſs dies ſhortly after; or ſrom a bad Habit of Body the Morti- 
fication ſeizes ſome other Part, and ſoon terminates in Death. 

V. We muſt therefore always endeavour to treat the Gangrene fo as that it The Cure 
may not terminate in a Sphacelus. Firſt of all therefore, in plethoric and ſtrong (nb in 
Habits, we are to bleed largely, and to repeat the Operation at Diſcretion ; but yy 
in weak Habits, it ſhould be omitted: The Remainder of the Treatment will 
conſiſt chiefly in obſerving the three following Directions : | 

(1.) To be careful in the Beginning to remove all violent external Canſes of the A Re- 
Inflammation: As too ſtrict a Bandage in Wounds and Fractures, all foreign external © 
Bodies which are ſtuck in the Parts, as Thorns, Splinters, Needles, Sc. impro- ©v'*+. 
per Medicines externally applied, as Ointments, Oils, and Plaſters with cooling 
and aſtringing Things, as we before obſerved : All which ſhould be removed as 
ſoon as poſlible. | 
VI. (2.) The other Obſervation reſpects chiefly the keeping up of the Patients () A pro- 
Strength, eſpecially in weak and old People. This may be beſt effected by or- Prime xe. 
dering a Diet which not only affords good Juices, but is alſo well accommo- dicines, 


2 See CeLsus, De Medic. Lib. VI. Cap. 26. $ 34. | = h 
d New Inſtances may be ſeen of Death from a Gangrene in old People in LR DRAR's O87. 100 
&1C1. I have alſo been Eye-witneſs to many of the like Caſes, 
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dated to the Age, Conſtitution, and other Circumſtances of the Patient, If 
the Patient is weak and in Years, is naturally of a cold Habit, has loft much 
Blood, or abounds with Acidities, the moſt ſuitable Diet will be Soops, and 
ſtrengthening Broths, ſuch as are made of Chicken or Capons, Beef, or ſome 
other good Fleſh, boiled with Mace, Ginger, or other Spices: As alto Suppings 
of Ale boiled with the Yolks of Eggs, Cinnamon, and Sugar; Eggs them- 
ſelves poached ſoft, ſo as to be potable; ſtrong Gellies of Calves Feet, Harts- 
horn, and Ivory Shavings ; old and rich Wines, as Rheniſh, Hungarian, Spaniſh, 
Canaries, &c. and laſtly, fine Ale may do very well, eſpecially for the Poor. 
With reſpect to Medicines, the moſt proper are the Corroborantia, uſually 
termed Cordial, as the Spirits, Eſſences, Powders, and Electaries of that Tribe, 
eſpecially made up or mixed with Confect. Alkermes. At Intervals may be 
drank hot, Tea of Sage, Scordium Veronica, and Herbs of the like Nature, 
with the Addition of a little Cinnamon, or a few Shavings of Leign. Saſſafræ 
Santal. Citrin. &, For by theſe means the ſtagnating Blood will be wonder- 
fully reſolved and attenuated, its found and healthy Parts will be retained in a 
due Circulation, and its noxious Parts will be diſcharged and diſſipated. Ir is 
alſo not improper in this Caſe, frequently to apply a Sponge to the Noſe or 
Carpal Arteries, which has been dipped in Ag. Regin. Hungar. allo to bind it 
upon the Temples. In like Manner we ſhall find almoſt equa] Benefit from the 
Crumb of Rye Bread mixed up with powdered Cloves; if it be firſt macerated 
in very ſtrong Vinegar, or Hungary Water, then made into a globular Form, 
wrapped up in a Piece of Linen Cloth, and frequently applied to the Noſe. For 
Patients who are of a more warm, ſanguine, or bilious Habit, Soops and Pti- 
ſans mixed with the acid Juice of Citrons or Lemons will be very proper 
Strengtheners; alſo Barley Gruel mixed with Hr. Mali Citrei vel Mori, vel 
Rubi Tai, vel Ribeſiorum aut Ceraſorum acidor. to be taken daily as a common 
Drink. When the Heat is ſmall, the Patient weak, or before accuſtomed to 
Wine, it may be allowable to mix a little Wine with the Gruel, eſpecially Rhe- 
niſb, and times a Glaſs of rich Wine may be taken unmixed at proper 
tervals; ai ene ſame time not neglecting the other Medicines which are - rat 


to be uſed in Fevers, ſuch as are mild, temperating, cooling, and cordial. + WS 


(4 ) Exter- 
nal Reme- 
dies. 


the Cortex Peruvianus is by many celebrated in this Diſorder beyond any other 
internal Medicines; they look upon it as the only Medicine 1 in this Caſe, and 
adminiſter it in the ſame Manner as in Intermitting Fevers. I have myſelf ſeen 
the good Effects of this Medicine : Though indeed it has failed in ſome Caſes, 
which proceeded from an internal Cauſe, and where the Patient was advanced i in 
Years, See A. Acad. Nat. Curioſ. Vol II. 

VII. 3. The third and laſt Obſervation concerning the Treatment of a Gan- 
grene is "chiefly to diſcharge the ſtagnating and corrupted Blood from the Parts 
affetted, as ſoon as poſſible, and to prevent the neighbouring Parts from being 
affected thereby. The principal Means to effect this, are (1.) to make uſe of 
proper internal Corroborantia, or ſtrengthening Medicines; (2.) to make Scari- 
fications (pro re nata) by the Scalpel upon the Parts affected, making the Inci- 


* Conſult WENLHETFII Of. de Febrib. p. 332. taken from the Obſervations of RusuworTnH, 
AmtanD and DoucLas, See alſo a * Treatiſe publiſned by Deen on Mortifi- 
cations. 


ſions 
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ſions very numerous lengthways upon the Parts, and of a ſufficient Depth, in 
order to diſcharge the ſtagnating and corrupted Blood, and to make way for the 
Ingreſs of the Virtues of the diſcutient Medicines which are applied externally, 
by which means they can the better penetrate through the ſmall Wounds to the 
internal Parts. Laſtly, (3.) diſcutient, ſtimulating, and balſamic Fomentations 
and Cataplaſms which reſiſt Putrefaction, are to be carefully applied to the diſ- 
ordered Parts: Of which Kind is the following Fomentation : 


R. Ague Calc. viv. Ib j. Sp. Vin. Camph. Fiij. Sal. Ammoniac. I ſb. M. 


This may be applied hot with Compreſſes, it being what I have very frequently 
experienced and ſtill continue to uſe with very good Succeſs in theſe Cafes, and 
in other Inflammations. A very extraordinary and uſeful Mixture is alſo made 
ex A. Calc. tþ j. cum Mercur. Dulc. 51. to be applied like the other. In the 
Hoſpital at Am/terdam the following excellent Fomentation was uſed with Suc- 
ceſs in Gangrenes, within my Remembrance a: 5 

N. Spirit. Vini S iij. Pulv. Mobs, Myrrh. ana 515. Ung. Agyptiac. Zij. M. 
Or, $9. Vin. cum Aloe, Myrrha, & Creco leniter coctus; vel Sp. Vin. Camph. cum 
Theriaca mixtus; vel Sp. Theriacalis aut Matricalis cum ſexta quaſi parte Elix. 
Proprietat. roboratus; or, what GARENGEOT greatly extols, Vinum calidum, Sp. 


Vin. ſimplic. vel Camphora roboratum, vel Sp. Vin. Camph. Sale Ammoniaco acuat. 
which he extols as an excellent Remedy to revivify Parts which ſeem to be 


dying b. Or, ; 
Be. Fol. Scord. Abrotan. Abſinth. Rut. recent. ana M. ij. Flor. Chamæmel. Mj. 
cog. in ſ. 9. A. fimpl. colatur. 


R. Hujus ſb ij. adde Spirit. Vin. Theriacal. 3 iv. Sapon, Venet. 3 ij. Salis Gemme | 


5 is. M. f. Fomentum. 


This Fomentation is to be applied hot ſeveral Times in a Day to the Parts af- 
fected, by means of Linen or Woollen Cloths: And to give a laſting Warmth, 
we may apply a hot Tile wrapped up in a thick Cloth, or a hot Bag of Sand. 
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VIII. For the Poor in this Caſe, there is a cheap and domeſtic Remedy, but 4 gomes;- 


of Cabbages. VaLesius pE TARANTA has long before taught us, that Horſe 
or Cow-dung boiled in Vinegar or Wine, makes an excellent Fomentation for 
this Purpoſe. 
BET held the ſame Remedy as a Secret in this Diſeaſe : But the Filthinels of the 
Medicine makes it unworthy a Phyſician, it being fitter for the Poor and Vulgar 
than People of Faſhion. But there is a neat, as well as a very efficacious, Fo- 
mentation for a Gangrene, to be made of Scordium, Wormwood, and Southern- 
wood, either feparate or mixed, to be boiled in Sea-water, or, where that is 
not to be had, Salt-water or Vinegar, to be applied hot like other Fomenta- 
tations ſeveral Times in a Day, giving a laſting Warmth by hot Bricks or Tiles, 
till the Diſorder diſperſes or diminiſhes. Thus there will be no Occaſion to ſo 
frequently unbind the Part, and expoſe it to the Air, to apply more of the warm 


a Vid. KotnervDinG in Libello de Gangrena & Sphacelo, Belgico Sermone edito, Amt. 1698, 8vo. 
Þ Chirurgical Operations, in the Chapter of a per” fo - 
4 2 


Fomen- 


But a long Time after him, we are told that SyLvivs and BAR 


of great Efficacy, recommended by Simon Paurus and others, vi2. the PickJe Bere to: 


the Poor, 
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Fomentation : But it is ſufficient, nay even preferable, to ſoak the Compreſſes 
well in the Fomentation, and to keep them hot upon the Parts by the fore- 
mentioned Contrivance *. | 
An obflinate IX. But the more obſtinate and nearer we find a Gangrene is to a Sphacelus, 
hows be the more potent Remedies are we obliged to make uſe of. Such principally are 
treated. the very numerous, long, and deep Inciſions and Scarifications of the Parts af- 
fected down to thoſe which are ſound. The Inciſions are alſo made not only 
longitudinally, but alſo tranſverſly, where they may be ſo with Safety, as in the 
Arm, Leg, and Thigh: By which means the Humours which lodge in the mem- 
branous Coverings of the Muſcles may be the better diſcharged, and the Tenſion 
of the Membranes taken off, and ſuch as ſtop the Motion of the Fluids by 
their Stricture be relaxed. Afterwards the injured Parts are to be well rub- 
bed and ſoaked with the ſtimulating, diſcutient, and balſamic Medicines at 
$ VII;- to which may be added the Oil of Cloves, or Spirit of Turpentine, both 
powerful Remedies in this Caſe. Then is to be applied a penetrating and diſ- 
cutient Cataplaſm, that the Blood in the vitiated Parts may be reſtored as much 
as poſſible to its free Motion. The following may ſerve for a Cataplſm of this 
Kind : | | 
Re. Herb. Scord. Mato. Abinth. Matricar. ana Mij. Menth. Abrotan. ana Mj. 
Coquantur in ſ. q. Oxycrati, vaſe clauſo, ad conſiſtentiam Cataplaſmatis ſve 
Pultis, eique poſtea admiſce Salis Ammoniaci 5 ſd. Farin. Lin. F ij. Ol. infuſ. 
Rut. vel Chamemel. S ſs. M. f. Cataplaſma. | 


Always before the Cataplaſm is applied to the Part, it ſhould be mixed with 
ſome Sp. Vin. Camph. aut Theriac. to increaſe its Virtue. Or inſtead of this 
Cataplaſm, we may uſe the following, recommended by the forecited Kozxzs- 


DINGIUS®, + | 


N. Mic. Pan. Alb. Ib j. Pulv. Abſinth. Scerd. Rutæ ana Mj. Vini g. .. ad 
con ataplaſmatis, poſt levem ebullitionem adde Sp. Vini Ziv. 


— 


This is to be applied warm. In the mean time, it is a neceſſary Caution to be 
obſcrved in the Application of Fomentations and Cataplaſms, viz. that they 
ſhould not be renewed too often, but only two or three Times in a Day : For 
Experience has taught us, that the Humours may by that means be diſperſed and 
attenuated ſooner and with more Eaſe than by uncovering the affected Parts 
every Hour, as is cuſtomary*: But we muſt alſo carefully obſerve, that Cata- 
plaſms and Fomentations ſhould not only be as warm as poſſible when they are 
firſt applied, but are alſo to be kept warm all the while upon the Parts, by co- 
vering them with hot Cloths, Tiles, or a Bag of Sand: By which means they 


* Harris (in Di. Chirurg. IT.) adviſes, that, where an Inflammation is juſt turning to a Gan- 
grene, the Part affected ſhould be dipped, if poſſible, in red Wine made hot, and fomented with the 
ſame. b In Libello de Gangrena, ſupra citato. | a 

© GARENGEOT will have the Dreſſing not to be opened above once in the Space of four and 
twenty Hours, in this Diſeaſe, (in his Operations, Chapter of a Gangrene.) But becauſe the Parts 
affected may ſuffer great Alterations in that Time, and as the Virtue of Medicines will ſcarce laſt ſo 
long, I think it more adviſeable for the Surgeon to inſpect the Parts two or three Times in a Day, 
that he may renew the Medicines, know how it goes forward, and what is to he further done, and 
that he may prevent any bad Accident, 8 


— 


| 
; f 
1 
1 


—— — 2 Fer — 


— - on Wag 


Will 


Chap. XIV. Of a GANGRENE and SPHACELUS, 


will penetrate, ſtimulate, move, and attenuate much better; for if they become 
cold, they prove not only uſeleſs, but very pernicious. All Things well confi- 
dered, we can hardly affirm, that we have any thing that will cure a Gangrene, 
or prevent a Sphacelus; but if the Cortex Peruvianus has the Effects attributed to 
it in this Diſeaſe, we need not be troubled with ſuch a Train of ineffectual Re- 
medies, nor charge our Heads with ſo many irkſome Cautions and Obſcrvations 


| thereon a. | 
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X. But if the Parts are already become quite dead, fo as to be entirely with- How a 


Sphacclus is 


out Senſe, and ſoft, fo as to retain the Impreſſions of one's Fingers Ends, and z ved. 


appear to be fœtid and corrupted; in that Caſe, all the Medicines in the World 
will be inſufficient to reſtore the Parts to Life again. But there remains one, 
though a miſerable Remedy, to preſerve the reſt of the Body, by amputating the 
dead Parts that the Diſeaſe may not ſpread through the reſt which are ſound. 
But a different Covrſe muſt be taken in this Amputation, according to the De- 
gree of Corruption, and the particular Nature of the Parts ſo affected. For if 
only ſome Extremity of the Foot, Tarſus, Metatarſus, Ancle, or Inſtep, or only 


the bare Skin and Fat ate ſphacelated, the whole Member or Foot ought not in 


that Caſe to be amputated ; but preſerving the Limb entire, we are to remove 
only that Part which we find vitiated, and that, in my Opinion, by means of 
Suppuration, as we taught in Chap. XI. S VI. eg. Of Peſtilential Carbuncles, or 
elſe to be taken off by cauſtic Medicines. Thoſe wlto undertake the Cure of 
a Sphacelus by Suppuration, are to take three Things chiefly into Conſideration : 
(1.) To effect the Suppuration as foon as poſſible ; then (2.) to remove the dead 
Cruſt or Eſchar of the Ulcer, and ſeparate it from what is ſound; and (3.) to- 
cleanſe the Ulcer, to preſerve the ſound Part, &c. and heal the Wound. 


XI. To expedite and quicken the Suppuration, nothing equals the making A Suppurs- 


tion, how to 


long and deep Scarifications or Inciſions, eſpecially near the ſound Parts. For | ee 


by making innumerable Incifions ſo deep, till we find that we every way touch 
the ſenſible Parts, ſo as to excite Pain, the noxious Matter lodged under the 
Eſchars, may thereby be more eaſily diſcharged, proper Medicines: will more 
readily penetrate the Parts, and the dead Parts will, by that means, be more 
ſpeedily ſuppurated and the ſooner ſeparate from the found. But the moſt effica- 
cious Medicines to promote this Separation of the vitiated Parts from the ſound, 
are Emollients and Balſamics which reſiſt Putrefaction, uſed in the following 
Method: viz. The inciſed Parts are to be firſt well anointed with Ungyent. Di- 
geſtivum, and then to be carefully treated with the balſamic Cataplaſms and Fo- 
mentations. 'To this Place belongs the following Fomentation, beſides thoſe 
mentioned, I VII, VIII, IX. 

Be, Decocti Hordei vel Scordii tj. Acet. Rutac. J vj. Spir. Vin. Theriacel. I iv. 

Sal. Marin. aut Vulgar. 3j. vel ij. Miſc. | 


* I made Trial of the Cortex lately upon a corpulent female Patient of near ſixty, who was afflicted 
with a Gangrene from an internal Cauſe, about the lower Part of the Tibia, Tarſus, and Metatarſus, 


wherein the common Integuments of the Body were already ſphacelated and corrupted. But ſne 


always threw up the Remedy by Vomit, ſoon after every time ſhe took it, as ſhe had likewiſe done 
other Medicines for ſome time before; ſo that I was obliged to lay it aſide. But after many other. 
Things tried in vain, I at length reſtrained her Vomiting by the Pyrmont Waters, drank cold (for 
ſhe threw them up when warm) and performed the reſt of the Cure by the Medicines hereafter re- 
commended for the Cure of a Sphacelus, Whence it appears, that all Gangrenes and Sphaceli from 
internal Cauſes are not incurable, as ſome Authors have aſſerted. 1 
13 
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This is to be applied hot with Compreſſes to the inciſed Parts, and frequently 
repeated, till the Diſorder appears to ſpread no further. We know the Sphace- 
[us ceaſes to ſpread, when the Tumor of the vitiated Parts ſubſide, and the Lips 

of the adjacent ſound Parts become tumid all round: And on the ſecond or third 
Day after, a Suppuration is gradually formed, and the ſound Parts ſeparate from 
the vitiated. But to ſoften and promote a ſpeedy Separation of the Eſchar af- 
terwards, the following Cataplaſm will be found very ſerviceable : 


R. Folior. Scordii M. ij. Malvæ Hyoſciam. Allb. ana M. j. Flor. Lavendul. M. 
iS, coguantur cum Aceto vel Oxycrato ad confiſtentiam Cataplaſmattis, cui bau- 
dem admiſce Farin. Lin. 3 iij. Ol. Lin. J j. Sal. Ammoniac. J ij. F. Cata- 
Plaſma. | | 


This is to be applied warm. over the whole, and it is to be retained in that Con- 
dition of Heat as long as requiſite, by the Means beforementioned at & VII, IX. 
This will wonderfully promote the Separation of the vitiated Parts from the 
ſound; eſpecially if the Bark be taken inwardly at the ſame time. We read in 
the Alla Edinburg. that a Sphacelus is often ſtopped, and the Ulcer healed by the 
Uſe of the Bark inwardly, and the external Application of the Spirit of Turpen- 
tine only. This Spirit has long ſince been much extolled by HARRIS, and I 
myſelf have found it extremely ſerviceable. 1 Fe 1 
The Sapara- XII. After theſe Medicines have been uſed, and when the whole ſurrounding 
8 of Skin is gently tumified, with Redneſs, a Cruſt or Eſchar is formed by Degrees, 
e e and the ſound Fleſh begins to ſeparate from the reſt : This is then a Sign that 
ef:aed, the Diſorder has done ſpreading, and that an entire Separation of the vitiated 
Parts will ſhortly follow. Therefore whenever this Separation ſhews itſelf, it 
ſhould be promoted as much as poſlible, by the Uſe of ſome ſuppurating Oint- 
ment, ſuch as is commonly termed digeſtive: Which may be applied either 
alone or mixed with ſome Theriaca; to be retained on between the ſound and 
dead Parts, (which may be ſometimes a little divided by the Lancet) after which 
the precedin; ctaplaſm ſhould be applied. But in all future Dreſſings, what- 
ever of the deau Parts is found looſe, or ſeparated, ſhould be removed every Day: 
Or, if any of the vitiated Parts ſhould in 8. meaſure adhere to the ſound, they 
may be ſeparated by the Sciſſors or Scalpel, without any great Pain or Danger. 
After this, it will be proper to remove the Cataplaſm, and apply ſome digeſtive 
Ointment, or Empl. Diachyt. vel Saturnin. in the room thereof, till the corrupted 
Paris are entirely caſt off, and the Ulcer appears to be well cleanſed. The Sepa- 
ration of the corrupted Parts from the ſound, may be wonderfully promoted by 
keeping the diſordered Limb in a conſtant Warmth, by Cataplaſms covered 
with hot Bricks or Tiles, to retain the Heat and avoid the frequent uncovering 
ef the Parts to apply freſh Cataplaſms. When the ſound Parts are ſufficiently 
deterged or cleanſed, we mult then proceed to their Agglutination or Cure: In 
order to which we ſhall find great Benefit from Urg. Digeſtiv. vel Baſilicum, vel 
Balſ. Arcei, together with the forementioned Plaſters. 
Cutics, XIII. But there are many Surgeons, who, to avoid the Length of Time which 
which and is uſually taken up in forming a Suppuration, and for ſome other Reaſons, have 
applied, Recourſe directly to cauſtic Medicines in this State of their Diſorder. Their Me- 
thod of Treatment is this: They anoint the Lips only, or elſe the whole, of the 
corrupted Parts every Day with Butyr, Antimon. or Lap, Cauſt. liquefact. - 
| | | the 


Chap. XIV. Of a GanGrENE and SPHACELUS. 

the living Parts are ſurrounded by a Sort of Eſchar: And always afterwards they 
apply the forementioned (SIX and XI.) Fomentations and Cataplaſms; in or- 
der to prevent the Diſorder from ſpreading, and to make the corrupted Fleſh 
ſeparate from the ſound. To this Place belongs the Aqua Phagedænica and the 
Lixivium rodens BoꝶRHAAVII in Mater. Med. & 462: 


B. Calc. viv. fortiſſ. S iij. Ciner. Clavellator. Fix. 
Theſe are to be firſt ground ſeparately, and to be afterwards mixed together, 
adding a little Water; then let them be put in a Glaſs, and ſtand in a moiſt 


Cellar to diſſolve: As ſoon as they are become fluid, filtrate them through coarſe 


and ſpongy Paper, and then let the Liquor be preſerved for Uſe. When there 
is a call to uſe it, let a Bruſh or Feather be dipped into it, and afterwards rubbed 
over the Part, once or twice in a Day, as you ſhall ſee Occaſion : Or you may 
wet fine Linen Rags with this Liquor, and lay them upon the Part, not neglect- 
ing the Uſe of the emollient Cataplaſms at No. VIII or IX. at the fame time. 
This Method of Preſſing ſhould be continued till the Parts ſhall ſuppurate or 
fall off in Cruſts or Scales. If this Application has ſo far anſwered your Inten- 
tion, you may proceed to cleanſe the Wound with Digeſtives, and afterwards 
heal with a vulnerary Balſam, as we juſt now directed above at Ne. XII. But 
if any Miſchief ſhould remain underneath after you have healed, you muſt again 
have Recourſe to corroſive Medicines, and, as to the reſt, proceed as we have 
directed above. The beſt Form of a corroſive Application that I have ſeen, is 
deſcribed by BeLLosTE, in his Hoſpital Surgeon: He is not ſhort in commend- 
ing it himſelf; he ſays, when you are furniſhed with this, you may ſpare your- 
felt the Trouble of ſearching for a better Remedy. The following is the De- 
{cription of it: | 

R. Spirit. Nitri vel Aque Fort. P. ij. Argenti Vivi P. j. m. f. lento calore Mer- 

curii ſolutio. 

The mortified Part is to be wetted with this corroſive Liquor, which will occa- 
ſion a ſpeedy Separation of it from the ſound Parts. But I myſelf have ſcen, 
where the vitiated Parts were not ſeparated from the ſound by this Corroſive; 
and, what is worſe, even the ſound Parts were deſtroyed by the Application 
FE. | | 


XIV. Several Phyſicians and Surgeons, particularly the famous BoꝶrRRHAAVE, of theaQuat 
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adviſe cauteriſing or dividing with the Knife down to the Bottom where it is Cavtery in 


ſound, and this Method they prefer to all others. But as this Kind of Treat- 
ment carries great Cruelty with it, and cannot be performed without giving the 
Patient violent Pain, and is frequently attended with Danger, I cannot help pre- 
ferring the Uſe of Suppurants or Mild Corroſives, as a gentler and ſafer Method 
of Cure: And indeed the Surgeons of the preſent Age, in general, are not ſo 
fond of calling for the actual Cautery as their Fathers were, eſpecially where they 
can find Remedies of equal Efficacy. | | 


XV. Laſtly, when the Sphacelus is ſo deeply fixed in any Part of the upper Amputation 


or lower Extremity, that it has penetrated through the Mulcles, as far as to the 
Bone, and has reſiſted all the Force of Medicines, or the proper Time for apply- 
ing them has been neglected ; in this Caſe, for the Preſervation of Lite in the 


BorRHAave's Aph. De cognoſc. & curand, Morbis, No, 462, 


Parts; 


ä 


when to be 
performed. 
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Parts that remain untouched, the injured Part muſt be ſeparated from the Body, 
with proper Inſtruments. We ſhall fully deſcribe the Method of doing this in 
each particular Part of the Body, when we come to treat of Chirurgical Operations. 
In the mean time, I cannot give the Surgeon a more ſeaſonable Piece of Advice 
than this: That whenever he thinks the Amputation of a Part neceſſary, he can- 
not more effectually conſult his own Reputation and his Paitent's Safety, than 
by calling in a prudent Phy/ician or two, that may confirm his Opinion of the 
Neceſſity of the Operation; and may give him their Aſſiſtance if any bad Ac- 
cident ſhould happen, ſuch as Hemorrhage, Faintings, Fever, and the like, 
which are very common Conſequences of. theſe great Operations. He ſhould, 
above all Things, conſider the Strength of the Patient; whetker he is able to 
undergo the Operation. And where the Sphacelus ariſes from an internal Cauſe, 
and the beſt Remedies have proved ineffectual, the Amputation ſhould not be 


| haſtily undertaken : For, in this Caſe, it is generally unſucceſsful; as GAREN- 


A Burn, 
what, 


The Nature 
of a Burn or 
Scald, 


Four Degrees 


of Burns, 


GEOT and many others have teſtified. The Surgeon ſhould allo be very careful 
in keeping up the Strength of the Patient as much as poſſible, leſt he ſhould ſink 
under the Diſcharge of Matter. | 3 | 


WA — — 


CHAP. XV. 
Of BuRNs and SCALDS. 


I. J BELIEVE. no one will be offended at our treating of Burns as a Species 

of Inflammation, ſince the Appearance, as well as Conſequences, of both 
are exactly the ſame. Injuries that are received in any Part of the Body, either 
by Fire itſelf, or by the Inſtruments heated with Fire, we call a Burn or Scald. 
T herefore we do not reckon Fire alone as the Cauſe of Burns and Scalds, bur 
any other Bodies whether ſolid and hot, as live Coals, Iron, or other Metal, red- 
hot or melted - Gunpowder, or boiling Liquors, as Water, Beer, Wine, Oil, 


Sc. are al ve reckoned under this Head. 


II. When any thing of this Kind is applied to the Body, the Fibres. and ſmall 
Veſſels of the Parts that are touched by it, will inſtantly corrugate and burſt, 
Ahilſt the Blood and other contained Fluids will be extravaſated, ſtagnate, and 
corrupt. The Burns that we receive from ſolid Bodies are always attended with 
more grievous Conſequences than thoſe which are occaſioned by boiling Liquors 
(which we call Scalding) therefore there are different Degrees of this Injury, as 
there are of Inflammation. | VV . 

III. We may very fairly therefore divide Burns or Scalds into four Degrees. 
The fr/t, and ſlighteſt, is that which occaſions Heat, Pain, and a ſmall Veſica- 
tion on the injured Part, in a ſhort Time. The ſecond Degree is, when the Part 
is inſtantly affected with great Pain and Veſication. The third is, when the com- 
mon Integuments, and ſubjacent Fleſh are ſo burnt, that they form a Cruſt, 
The fourth and laſt is, where every thing is deſtroyed quite down to the Bone. 


The third Species is nearly allied to the Gangrene, and the fourth to a Sphacelus. 


Prognefiss 


This illuſtrates the near Relation between Burns and Inflammations. 

IV. By conſidering the Degree of the Burn, and the Uſe and Conſequence of 
the Part burnt, you may prognoſticate in what Manner the Injury will termi- 
nate. A Veſication raiſcd in the Hand by the Fire, is leſs to be dreaded, 

| | than 
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than a lighter Burn upon the Eye; for that very tender and uſeful Part of the 
Body, can ſcarce receive any Injury by Fire; without endangering the Lots 
of Sight. We ſhould alſo conſider the Extent, of the Burn, what length of 
Time it has been upon the Part, before we can form a true Judgment of the 
Conſequences that will attend it: For the Danger will be greatly increaſed by 
the length of Time that the Part has been injured, and in Proportion to the 
Degree to which the Injury has ſpread itſelf. For where the whole Surface of 
the Body is burnt with Gunpowder, or ſcalded with any boiling Liquor, though 
the Injury conſidered in any particular Part, ſhall be looked upon as a very 
ſlight one, yet by being ſpread to ſo great an Extent, it is a Diſorder of the laſt 
Conſequence. In this Caſe, it is impoſſible for the Patient to lay down or 
change his Poſture without horrid Pain and Torture, which will prevent his 
Sleep, increaſe his Fever, and by Degrees bring on a Sphacelus and Death itſelf. 
And this is the Cafe more particularly in Infants, . ſince they have leſs Strength 
and Patience than Adults, and want Reaſon to diſcover which would be the 
moſt convenient Situation for them. The Danger of the Burn will likewiſe be 
increaſed, in Proportion to the Depth to which it has penetrated. Burns of 'the 
Face are, not only to be dreaded for the Deformity which they occaſion, but 
chiefly for the Inconveniences. that they may produce by cauſing the Eyelids to 
grow together. Deep Burns of the Neck, if not timely remedied, occaſion. a 
WMryneſs of that Part. You will eaſily be able to foretel what Danger or Incon- 
venience will ariſe from Burns of any other Part, if you diligently conſider 
what we have here ſaid, and are well {killed in the natural Uſe of the inju- 
red Parts. l | | | | 
V. As we obſerved above that Burns nearly reſembled” inflammatory Diſor- Cure of the 
ders in their Degrees, ſo do they in the Method of Cure. In the lighteſt or EE 
firſt Degree of a Burn, the Intenſion is to diſperſe it by the Remedies which we — Dax, "ogy 
adviſed for a Phlegmon, (Chap. II. S IX.) Of theſe there are two Sorts, 4ftrin- 
gents and Emollients. The beſt flight Aſtringent is, Spiritus Vint* vel Pulgaris 
bone note, vel rettificatus, vel & camphoratus. This may be applied to the 
Part with Linen Rags. With the ſame Intenſion alſo you may order Acetum 
Lithargyriſatum, Muria Braſſicæ conditæ, vel & Oxycratum cum Sale decoctum ca- 
lidumque : Theſe: may be applied in the ſame Manner with the foregoing, and 
ſhould be repeated as you ſhall ſee Occaſion. Oleum Terebintbinæ has very good 
Effects in this Caſe, if you apply it in Time, and repeat it frequently. The 
vulgar Method of applying the burnt Part to a Candle or the Fire, and keeping 
it in that Poſition as long as you can bear it, repeating this Proceſs till all Senſe 
of Heat and Pain is entirely removed, is frequently attempted with Succeſs, 
where the Injury is in one of the Fingers or on the Hand. For the ſtagnating 
Fluids are by the Force of the Fire driven back into their proper Channels, and 
by this Means the Veſication and other troubleſome Symptoms which uſually 
ſucceed, are happily prevented. From hence it appears, that the firſt Degree of 
Burns is eaſily remedied. | | | 
VI. There is another Method of Cure, which is equally efficacious with the By Eme!!+ 
former, though it is founded upon a contrary Intenſion. This is by emollient Re-* 
medies, which remove the Tenſion of the Fibres and Veſſels, and reſtore the 


This is highly and deſervedly recommended by the great SYDENHAM, in his Practical Works. 
| I 1 Blood 


Blood to its natural Courſe, before any bad Symptoms come on. The injured 
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Part may be fomented with Water, as hot as the Patient can bear it, till the 
Pain and Heat entirely diſappear. SypEnHam highly recommends this Prac- 


tice, and, in my Opinion, with great Juſtice. But this Fomentation will be 
improved if you boil ſome emollient Ingredients in the Water, as Aibea, Mal- 


ve, Verboſcum, Sem. Lini, Fonum Græc. Mali Cydonii Semina, or others of this In- 


' tention. But emollient Cataplaſms are of the higheſt Service in this Cale, 


Cure of the 
ſecond De- 


Pree. 


made of any of the abovementioned Ingredients for a Decoction, and frequently 
laid on upon the affected Part as warm as they can be endured. Emollient Oils 


alſo have their Uſe in forwarding this Intention, as Oleum Lini, Amygdalarun 
dulcium, Olivarum, Liliorum alborum, Hyoſciani, and the like. Theſe Oils are 


to be uſed either by dipping Rags into them, and applying them to the burnt 
Parts; or they may be laid on frequently with Feathers as faſt as they begin to 
dry away. We muſt not omit in this Place to mention a famous Liniment of 
MynscaTvs, which he calls his Unguentum'ad Ambuſtiones. This is compoſed 


ex Oleo Lini vel Olivarum cum Albumine Ovi mixto,and applied as the Oils above. 
Mali Cydonis Mucilago is properly enough preſcribed in this Cale. The Reme- 
dies which we have here recommended never give effectual Relief, unleſs fre- 


quently repeated. Therefore when the Face is burnt, they ſhould be ſpread upon 
a Linen Maſk, which you muſt keep continually moiſt by freſh Applications of 
the Remedy. (See Plate XXXVII.) Where the Neck is burnt, to prevent it 
from contracting you muſt have Recourſe to a particular Kind of Bandage, 
which you will find deſcribed below, when I come to treat of Bandages, 

VII. When the Burn is of the ſecond Degree, which I have deſcribed above, 
attended with Veſication or Poſtules, I would by no means adviſe opening the 


Veſications or ſcariſying the lacerated Cuts, becauſe this Practice brings on very 


ſharp Pains. You will always find it more adviſeable to apply one of the Re- 
medies preſcribed above; the neareſt at hand, ſuppoſe warm Water, burnt Wine, 
or Spirits of Wine; and renew the Application of it frequently. By this 


Means y vill find the Heat and Pain quickly go off, and the Cuticle will 


ſeparate fiv.un the Cutis, without leaving ary. Deformity. But if, notwithſtand- 
ing the repeated Applications ' of theſe Remedies, ſome Pain ſhall ſtill remain, 
dreſs the Part with Emollients. The moſt eligible of theſe are Oleum Lini, 
Unguentum ad Ambuſtionem My NST HTI, vel Nutritum, de Lithargyrio, vel 
Diaponipholygos > Theſe ſhould be either rubbed into the Part frequently, or 
ſpread upon a Linen Rag and applied to it. After the Heat and Pain are re- 
moved by theſe Applications, lay on the Empl. ad Ambuſta, vel de Minio, which 
will keep the Skin ſmooth, and forward the Renovation of the Cuticle. If the 
Injury is very conſiderable as to its Extent, and great Part of the Body is ſcalded 
or burnt, it will be neceſſary to open a Vein and bleed plentifully, even ad animi 
deliquium, and afterwards you ſhould preſcribe a briſk Purge, of the ſame Kind 
which we directed for Contuſion. (Booł I. Chap. XV. '$ XIII.) This Method 
may poſſibly prevent ill Conſequences which uſually attend Burns of large Ex- 
tent, ſuch as foul Ulcers, large Cicatrixes, and Gangrene itſelf. The ſame 
external Dreſſings are to be applied in this Cafe which we adviſed above. When 
Tufants are the Subjects of this Diſorder, their tender Age prevents us from 
Bleeding plentifully : Therefore the Revulſion muſt be made by repeated Pur- 
ging. That ftrift Regularity in Diet which we enjoined above in treating of 

| Wounds 
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Wounds and Inflammations, is never more requiſite to be obſerved than in this 
Cafe :: All Intemperance is of the laſt Conſequence, as it increaſes the Fever and 
Pain. According to the Opinion of the famous Drogv, nothing takes off the 
Heat ſooner than Syiritus Salis given from Guttz x to xv. in any Liquor, and 
repeated at Diſcretion. Theſe Methods being timely and diligently proſecuted, 
heal and reſtore the burnt Parts of the Body in a moſt wonderful Manner. 

VIII. In the third Degree of Burns, where the injured Part is covered with 
a Cruſt or Efchar, the Cure cannot be performed without Suppuration. When 
this happens in the Face, we ſhould uſe all our Attention to prevent Deformity, 
which may be occaſioned by a large Cicatrix. Thercfore in this Caſe, the Uſe 
of all Plaſters and Ointments whatſoever is to be avoided, even though they ſhould 


be eſteemed as valuable Secrets, and highly commended for their Virtue in cur- 
ing Burns and Scalds. For the Miſchief of theſe Kinds of Remedies is, that 


they dry up the Wound too faſt, and at the ſame time contract the Fibres and 
the Skin, and by that Means leave a very unequal Cicatrix. For the ſame Rea- 


ſon you cannot be too ſollicitous in forwarding the caſting off of the Eſchar, and 


the Evacuation of the Matter that is concealed under. But to diſcover the hap- 


pieſt Means of performing theſe Intenſions, hoc opus, hic labor et. They who 
attempt this by tearing away the Eſchar with their Hands, or endeavour to ſe- 


parate it with, the Knife, by no means conſult the good of their Patients. The 
eaſieſt and moſt ſucceſsful Method, in my Opinion, is, by the Uſe of Emolli- 


ents. Any of the Emollients we mentioned above may be applied warm, and 
repeated till the; hard Cruſt ſeparates from the live Fleſh. The Part ſhould be 
dreſſed two or three Times in a Day, and at each Dreſſing, if you ſhould obſerve 
any Portion of the Cruſt tending to a Separation from the reſt, you ſhould re- 
move it with your Forceps, and anoint the remaining Cruſt with Butter, at the 
ſame time being never neglectful of the Uſe of Fomentations. This Method 
ſometimes takes up two, ſometimes three, ſometimes four Days before it per- 
forms its Office. The Cruſt being now entirely caſt off, our next Intenſion is, 
to cleanſe and heal the Wound. The firſt of theſe Offices may be very well 
executed by any mild digeſtive Ointment, mixed up with Mel Roſarum : The 
Medicines uſed for healing the Wound, are principally Unguentum Diapompho- 
Hos, vel de Lithargyrio, necuon Emplaſtrum ad Ambufta. But if any Portion of 
the Eſchar is left under theſe Ointments and Plaſters, Experience ſufficiently 
teſtifies the Danger that will follow, of making a deformed Cicatrix, from 


the Conſtruction of the neighbouring Parts, and from the Acrimony of 
the confined Sanies. Whoever proſecutes this Method of Cure, ſhould always 


obſerve, that if the Eſchar does not ſeparate in two or three Days, it will be 
neceſſary for him to make a deep Inciſion into it, that the Sanies may have room 
to diſcharge itſelf, (as we adviſe in the Caſe of Gangrenes, Chap. XIV. § VII.) 
And then the Fomentations above mentioned. are to be diligently applied, the 


Evacuations by Bleeding and Purging being always premiſed. Proper Regula- 


tions with regard to Diet are never more neceſſary to be complied with, than in 

this Caſe. The beſt Method of encouraging the Renovation of the Skin, is, by 
frequently holden the burat Part over the Steam that ariſes from boiling Wa- 
ter. Where the Part ſkins over very ſlowly, it may be proper to dreſs the Part 
with a Cerate made ex Cera & Ovorum Oleo. e | 

| | Ii 2 | IX. But 
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IX. But what is to be done in the fourth Degree, which we have deſcribed, 
which is always attended with extreme Danger ? For when the Burn has pene- 
trated ſo deep as to deſtroy all the Parts, quite down to the Bone, Medicine can 


*take.no, Place. Therefore there remains but one Remedy, and. that a dreadful 


one, to wit, to amputate the injured Limb, that the ſound Parts may 1075 ſa... 
ved, as we adviſed above in treating of a. Sphacelus. . XIV. 7 XIV. * 


* W 2 
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A Sdirrbus T. 'E lere already taught, that the fourth Manner in which an "EN 


what, 


Seat of a 
Scbirrhus, 


tion terminates is a Scbirrbus. We uſually call a hard Tumor of any 

Part of the Body, that is void of Pain, a Schirrus: This almoſt always ariſes 
from the Inſpiſſation and Induration of the Fluids contained in a Gland; though f it 
may appear in other Parts, particularly i n ene Fe... 

II. The Seat of a Schirrbus is very various: For this Diforder i is not confined! 
to the internal Parts alone, to wit, to the Liver, Spleen, Lungs, Meſenter y, 
Pancreas, and in Females to the Uteras :- But it frequently happens alſo to the 
external Parts, as to the Lips, Tongue, Tonſils, Fauces, Palate, Gums, Neck, * 
Mammæ, Avxille,. Inguina, Penis, and Teſticles; and that generally after- a pre- 
vious Inflammation of any of thoſe Parts. A Schirrhus ſometimes appears with- 
out any previous Inflammation; eſpecially in Subjects of a heavy, phlegmatic, 


melancholic Habit of Body. Sometimes it is occaſioned by an external Injory, 


Effects of a 
Sctirrbus. 


Signo. 


Prognoſtic. 


as by a Fall or Blow, &c.. It is no difficult Matter to determine the Principal 


7 


Cauſe of the Piſorder. F e | 
III. As ſoen as a Scbirrbus is Formed; it i an iinimediite; Conflefacics wer; 
not only the indurated Part becomes unfit to perform the Function allotted it 
by Nature, the neighbouring Parts alſo will ſuffer Preſſure, and be impeded 
in the Performance of their Offices.  Fherefore i it-ought to appear no Wonder 
that the neighbouring Parts ſhould be ſuhject to Inflammations, Exulcerations, 
Cancer, Gangrene, 7 abes; Stiffneſs, Icmmobulirys or the n b . to te 
Nature of the injured Part. ba Steil 
IV. You will be at no great Difficulty in in determining the Caſe to be a PI OS 
rhus, when you diſcover a hard Tumor, on the external Parts (more particu- 
larly in-thoſe Parts where the Glands are moſt frequent) and the Tumor is en- 
tirely free from Heat, Redneſs, and Pain. As Iam ſpeaking to Surgeons, I 
only treat of external Schirrhi :- For thoſe which are fituated 1 in the internal! Parts,” | 
fall very juſtly under the Province of the Phyſician. | f 
V. In order to form a proper Prognoſtic of this Diſorder, ſeveral Things are 
to be obſerved: (I.) The more inveterate the 'Schirrbus is, ſo much the 7 more 
dangerous will it be, and more difficult 'of Cure. - (2.) A Sehirrbus happening 
to young Perſons, and to thoſe of a firm Habit of Body, is much more fafe _ 
and Salute, —_ when it falls _ Perſons advanced in Tears: : Particularly | 


1 See a * Didert. of eee e an x eminent Phyſician at Aude on the Shbirrbus 
and Cancer—Amft. 1741. 


where 


a sSchixxnus 


Cure. 


9 ei.) Plaſters, 
I mean as are, made of the warm Gums, as Cum. Ammoniac. Galhan. Opopon . 


4 +a + 4 


Where a Schierds falls on the internal Parts, particularly the Meſentery or the Lungs, it is ge- 


nexally attended with ſuch Tumors, as deſtroy the Patient: iy x 
For the internal Method of Cure, ſee my practical Compendium, Cap. xi. Set, 29 & 30. 
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(+73 VIII. The next Place to Plaſters is held by ee "Amongſt %, prin- 
ataplaſms. 
| cipal of which may be reckoned the following: 


Re. Rad. Bryon. ath. Ziv. Ariſtolocb, rotund. drgolie, WI" * Herb. "akin, | 
Nut. Scord. Abſcuth. Flor. Chameme], ana Nd. j. Melilot., Sambuc. Althea, 
Centaur, minor ana M. ſs. cog. cum 9. J. Ague f. pic. ad confiftentiam Cata- 

aſmat. vaſe clauſo, ſub 3 Adden Galban.-(Vitell. N fr . bel. ) 20 
Farin. Lint 3 ij. Ol. Lini g. .. f. Ctanlaſna. 1 


This Cataplaſm, or, if you rather chooſe it, a Fomentstion we of ths fie 
Herbs boiled in Vinegar, is to be applied warty" and repeated as you ſhall ſee 
Occaſion, not neglecting at the ſame time the Uſe of internal Remedies. 
(3-) By acid IX. Some highly recommend acid Vapours in this Caſe.” Sometimes it has 
bonne. been found ſerviceable to receive the Steam of boiling Vinegar upon the diſcafed 
Part, either of- common Vinegar, or of that made with - Lavender, Alder, Rue, 
or Theriacu. Some ſprinkle the Vinegar upon a hot Stone, and receive the Steam 
through a Funnel. Others ſet Sulphur on Fire, and hold the Part over the Fume. 
Ochers again are fond of Fumigations of Cinnabar. Great Care muſt be taken 
in this Caſe not to raiſe too large a Fume, nor to repeat it too frequently, and 
the Patient muſt be cautioned not to admit it at the Noſe or Mouth. For it 
can ſcarce be ſaid how injurious theſe Steams are to the Lungs, and the Quan- 
tity. of - we contained in Cinnabar, ro SY very: ape to win a Salt- 
GS} X. Mercurial Medicioes — Wonders in this Caſe; either adminiſtered 
creat in the Beginning, or after other Remedies have failed. Beſides giving Mercu- 
rials internally, you may make an excellent Ointment, ex Hydrargyro cum Adipe 
Swilld, necuon modico Terebinthine, quantum ad eum ſubigendum ſu Mert, admixtis 
in Mertario viire vel iapideo. The Schirrbus ſhould be anointed twice or thrice 
a Day with. this, covering it with the Emplaſtram Vigonis cum Mercurio. But to 
prevent this Method from raiſing a Salivation; it will be neceſfary to preſeribe 
an opening / dicine every fourth or fifth Day, ſuch as Rad. Falap. prep. 
or Extra. . 4. in ſmall Doſes. Whilſt the Patient is in this Courſe, his 
Jaws ſhould be very diligently inſpected, and if you find the Glands enlarge 
and grow painful, you muſt entirely omit the Uſe of Mereufials, and repeat your 
purging Medicines, till all theſe Symptoms of an approaching Ptyaliſm entirely 
diſappear. By obſerving theſe Cautions, - you may have very good Reaſon to 
promiſe yourſelf Succels, where you are called in Time, before the Caſe is be- 
come deſperate. _ 
Cr.) By te XI. If all the abovementioned made prove unſucceſsful; if the gebrrrus 
Knife, is free and moveable, and its Situation Jus no great Danger from the 
Neighbourhood of conſiderable Veſſels ; if you ſhall judge the Strength of the 
. Patient to be ſufficient to undergo the Operation, you may very fairly call the 
Knife in Aid, to prevent the Caſe becoming cancerous (which tov often happens.) 
When you have taken out the Schirrus, dreſs the Wound with a digeſtive Oint- 
ment, and afterwards with the Linimentum Arcæi, or any other vulnerary Medi- 
cine, and heal as we have directected in other Wounds. This Method DEIDIER 
particularly recommends, Lib. de Tumor. p. 129. 


| When the XII. Where the Schirrus is fixed, knotty, uneven, and deeply coined; ae 


Caſe is en- 


tirely to be the Patient is of a bad Habit of Body is ſubject to form Schirrbi from ſome 


let alone, ey 


Chap. XVI. Va SCU INE Us, 


hereditary. Taint, or perhaps haz formed ſeveral already; or laſtly, where the 
Situation of the Diſorder is ſuch, that, from the Vicinity of conſiderable Veins 
and Arteries, you are in apparent Panger of bringing on an. Hemorrhage which 
may prove fatal: Then all Attempts, to cure, whether by the Knife, or by di- 
geſtive or corroſive Applications, are to be neglected :. For this Kind of Scbir- 
rhus is almoſt conſtantly attended with very ſharp Pains, and often de generates 
into a Cancer. In this Caſe therefore the Pains are to be aſſuaged, if poſſib le, and 
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the Cancer to be prevented 
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XIII. When you are under Apprehenſions of an approaching Cancer, your Internal 
| Buſineſs is not only to attempt to correct the Acrimony of the Blood, by the Uſe —— 


of both internal, as well as external Remedies, but a ſtrict Regimen with regard 
to Diet, muſt alſo be moſt retigioufly enjoined. Conſtitutions of this Sort are 
much mended by the Uſe of Broths and Soops of various Kinds, made from the 


Fleſh of younger Animals, With the Addition ſometimes of a few Pot-herbs, 


fe. Horaeum, Avena; 'Otyza, Milium, Spinacbia, Asparagus, Scorzonera, &c. The 

moſt wWholſom common Drink in this Cale, is either fair Water, or a Ptiſan made 
ex Decocto Radicis Chinæ, Sarſaparill. Gramin. Polyped. Keronice, Linguæ Cerviuæ, 
Agrimon. Solidagine Saraſenica, Herb. Parietar. Capillor. Leneris, and others of 
this Kind. When the Schirrbus is attended with violent Pains, you may add to 
the Materials of your Decoction, Sam. Papauer. albi, and if the Patient has no 

Objection to it, you may ſweeten it cum Sirupo Papauer. alli, It will be very 
proper alſo at this Time to correct the Acrimony of the Blood hy giving two or 
three Times every Day, a Dole, e Pulv. Lap. Cancr. Sale Ahſinubii, Cinnabari Na- 
tivd, Antimonio, Cruda, Antimonio Diaphorelico, adding to each Doſe, as you ſhall 
ſee Occaſion, Laudani Opiati gr. Is. to aſſuage the Vehemence of the Pain, 
Wonders are alſo effected in this Caſe by the Pulvis Succuſve recens ex Milſepedibus, 
with; Sperma Ceti ad 3j. to be given with any of the foregoing Powders; by 
Purges even of the Mercurial Kind, and by bleeding and cupping frequently in 
Spring and Autumn. 5 0 19:0 „ att 1 : THE 


a Cancer. 


XIV. A thin Plate of Lead, well impregnated with Quickſilver, may very External 
conveniently be faſtened on the Part, and worm there conſtantly wich ſome Benefit. aue. 


For this Method frequently leflens the Senſe of Heat and Pain, not to ſay that it 
frequently prevents the Cancer. But if the Application of a Plate of Lead ſhall 
ſeem to be unequal to the Intention for which it was deſigned, then you may ap- 


ply -Plaſters and Oiptments compoſed of ſuch Ingredients as are. maſt likely to 


aſſuage the Pains. Of this Kind are the following: 
. Unguenti Diapompbolygos S ij. Opii puri 1s. m. f. Ung. quocum pars affecta 
ſepius inungatur, Vel, | 
R. Amalgam. Mercur. & Plunibi S j. Unguenti Roſati g. J. m. f. Unguentum cum 
 Linteo inſtar Emplaſtri applicandum. Vel, 5 
*. Aceti Lithargyriſat. 5 j. Olei expreſ. Sem. Hyoſcyam. Papav. alb. Oli infuſ. 
Roſar. ana 3j. m. f. ſ. a. Nutritum, cui ſub fuem add. Opii puri gr. vj. 
a ad x. quod lintedlis illitum aliguoties quotidie ſuper Schirrbum applicetur. 
But if the Surgeon is expeditious in ſtopping the Blood and dreſſing the fel, he may ſome- 
times attempt the Cure of the moſt inveterate Schirrhi, and not without Succeſs, I have myſelf 


often undertaken very extraordinary Schirrhi in the parotid. and ſubmaxillary Glands, Where I Was 
obliged to cut the large Ramifications of the external Carotid Artery: Nor did any one of thoſe 


Patients mifcarry, : If 
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If your Patient diflikes the Application-of theſe Ointments, and ꝓreſers a neater 
Application, you, may ſubſtitute refrigerant Plaſters in their room: Such a8 
Emplaſtrum Saturninum Myrs fern. de Minto, Diapumpbolpygos; or laſtly; that 
excellent Plaſter for alleviating Pain, which is preſeribed in the following 
nes: 7:1 ring ll 00 V7 TW SODOS UNO S OTC. 10-71% 
R. Succ. recent. expreſſ. & purificat. Fol. Hyoſcyam, Papav. Hortenſ. Phellands 


ana Fiv. coquends leni igne inſpiſſa ; ſub finem add. Ceræ alb. 3 viij. Ol. in- 
J / oi, Hy... 

de. Sacch. Saturn. Cerufſ. preparat. Amalgam Mercurii & Saturni, Ol. expre. 
 Hyoſciams. .nfuſ.: Rojar. ana; S ij. m. F. Emplaſtrum, .. 

If the Pains are very violent, you may add a diſeretional Quantity of Opium to 

either of theſe Plaſters, and apply it to the Part. 1 07 

What is to . XV. Notwithſtanding many Phyſicians and Surgeons of: Eminence at! this 
eee, Time recommend the Uſe of Suppurants, Corraſeves, and even the. actual Caulery 
Suppurants, for the Cure of ſchirrhous Tumors, yet 1 cannot help being of Opinion, that 
Corenve, the Danger of a Cancer enſuing from the Uſe of Suppurants or Corroſives a, and 
actuel Cau- the natural Dread that moſt People are ſtruck with at the Sight of a red hot Iron, 
71 beſides innumerable other Inconveniencies, ought to diſſuade us from attempting 
ſuch flow, hazardous, and cruel Methods of Cure. For this Reaſon it will ap- 

pear, that the ſafeſt and readieſt Method of deſtroy ing a large or painful Schir- 

bus, is, to cut the indurated Part entirely out, whether it be ſituated on the Lips, 
Salivary Glands, Mammæ, or Teſticles, provided you run no Riſque of a mortal 
Hæmorrhage, (4 XI, XII.) If you leave any Part of it behind, there is great 
Danger that it may lay a Foundation for a Cancer: Nay, what is hardeſt of all, 

though the Schirrbus be entirely rooted out, it frequently happens that another 

ſprings up without any Fault to be laid to'the Surgeon. I can by no means ap- 

prove of the Practice of ſome Phyſicians, who order the Bottom of the Wound 

to be cauterized, to prevent any Return of the Schirrbus, and toi take off the 
Hemorrh In this they are doing nothing ?, ſinte it is of very little Con- 
ſequence in preventing the Return of the Diſorder, and there are many milder 

and ſafer Remedies at hand to ſtop the Hæmorrhage. Therefore When you have 
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finiſhed your Operation, dreſs as in other Woundsss. 
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CHAP. XVIL. | 
fo Cancel. 
A Cancer, T, HEN a Schirrbus can neither be diſperſed, ſoftened, (See Chap. XVI. 
— N. XII and XIV.) or taken out with the Knife, whether it be occaſioned 


by the Vehemence of the Diſeaſe, or the Ignorance and Maltreatment of the 
Surgeon, the Patient will complain of pricking Pains in the Part, and the Tu- 
mor will ſpread itſelf unequally. This malignant and worſt State of a Schirrus 


There are ſome Inſtances, where Schirrhi and Cancers have been cured by Cauſtics; but in 


general they are unſucceſsful. | | 
b This was obſerved in the moſt antient Times. See CEl5svs Book V. Chap, XXVII. 5 2. 
| was 
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was called formerly Carcinoma, by us a Cancer. For the Veins about the Part 
are diſtended, and form Incurvations, which ſome imagine bear a Reſemblance 
- toa Crab's Claws. As long as the Tumor is entirely covered with Skin, it is , 
called an occull Cancer: But when the Skin breaks and is ulcerated, it is termed 
by the Phyſicians an ulcerated Cancer. | | | 
II. The Beginning and Increaſe of the Diſeaſe afford pretty near the following Beginning 
Appearances. At firſt there appears a very ſmall Tumor, which ſometimes 74 1n-reate 
maintains the ſame Size for a conſiderable Time, without ahy apparent Increaſe : eaſe. 
On a ſudden it enlarges beyond all Conception: At firſt it is attended with little 
or no Pain, and that only by Intervals: Upon the Increaſe of the Tumor the 
Pain becomes intolerable, ſometimes ſo violent as not to be borne without Faint- 
ing. If you apply repelling or aſtringent Remedies to the Part, the Diſorder 
increaſes wonderfully : Infomuch, that one Month will produce more Increaſe of 
Fain and Tumor, than a Year without any medicinal Applications. The Uſe of 
Medicine will fo far irritate this Diforder, that the Skin will prefently break, and 
form a foul] ſtinking Ulcer. 1 d 5 
III. A Cancer, as well as a Schirrus, willariſe in almoſt any Part of the Body; Seat of a 
but moſt frequently in the upper Parts; as the Noſe, Ears, Lips, and the Breaſts “der. 
of Women, nay ſometimes of Men: A very memorable Inſtance of which you 
will find recorded by BipLo. ( Excercit. Anat. Chirurg.) But beſides theſe Parts, 
the Gums, Fauces, and Tongue, and even the Parts of Generation are ſometimes 
the Scat of a Cancer. | 5 | | 
IV. The Cauſes of a Schirrbus and Cancer are common to both: Only theſe Cauſe, 
ſcem to have acquired ſome additional Acrimony. The maglignant Simul: of a 
Cancer are not only produced by the Application of digeſtive, acrimonious, or 
cauſtic Medicines, but they are alſo occaGoned by ſundry other Cauſes. That 
Sort of Diet is moſt miſchievous which is moſt apt to produce Acrimony in the 
Blood. Therefore all Perſons that are by Habit of Body obnoxious to Diſorders 
of this Kind, ſhould religiouſly abſtain from Lard and Pork Meats. | Grief and 
Trouble of Mind are very apt to create a cancerous Diſpoſition of Body. Ir is 
obſervable, that old Maids and even married Women that do not breed, are very 
ſubject to Cancers in the Breaſt. This generally happens to them when they are 
turned of Forty Years of Age, at the Time when the menſtrual or hæmorrhoidal 
Diſcharge begins to decreaſe or diſappear : Though I have frequently known 
this Caſe happen to Perſons not ſo far advanced in Years, even between Twenty 
and Thirty. | 
V. The Signs of an occult Cancer are as follow. The Patient perceives an Dings 
Itching, Heat, or pricking Pain, in or about the Schirrbus. The neighbouring 
Parts grow livid: The Tumor has an unequal Surface, increaſes in Size, and 
grows conſiderably harder than before: The Veins enlarge and become livid, 
though this Circumſtance does not always happen. If the Caſe is an vlcerated . 
Cancer, you will diſcover it not only by the Ulceration of the Part, by an occult 
Cancer having preceded it, but the following Symptoms will make it evident to 
Demonſtration. _ | 
VI. A thin Sanies flows from the Ulcer in great Quantities : Sometimes ſo symptome. 
corroſive and acrimonious, that the Dreſſings ſcem as rotten as if they had been 
eaten by Aqua Fortis, The Stench is intolerable, eſpecially to thoſe who are 
not accuſtomed to it, and fills the whole Chamber. The Diſorder continues to 
: | | K K ſpread 
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ſpread itſelf wider, the Lips of the Ulcer enlarge, are wonderfully diſtorted and 
turned in; are ſometimes pale, ſometimes red, purple, green, livid, black, or va- 
riegated. Pains attended with a Senſation of burning, pricking, gnawing, come 
on at Times with ſuch Vehemence, that through Anguiſh and want of Sleep, the 
Patients are driven to almoſt Diſtraction and Deſpair, which greatly waſtes their 
Strength : Their Appetite and Senſe of Smelling entirely fail them, till at laſt 
Death delivers them from a miſerable ſtinking Carcaſe, The Urgency of the 
Symptoms which we have recounted, depends upon the Patient's Habit of Body, 
and upon the Situation of the Part affected. 
VII. An occult Cancer, which is not attended with any conſiderable Degree 
of Pain, may be endured for a conſiderable Length of Time, without any great 
Inconvenience, by a Perſon endued with Strength and Temperance. But theſe 
very ſame Perſons, by an Irregularity in Diet, or medical Application, will be 
ſubject to the ſame grievous Symptoms which we have juſt enumerated. Not- 
withſtanding what has been ſaid, many have imprudently boaſted that they have 
been poſſeſſed of infallible Secrets for the Cure of Cancers: Though at the 
ſame time it muſt be confeſſed with = HIL DANUs, and other capital Phyſicians, 
who confirm the Opinion of HIPOSRAT ESG, and © CELsvs, that no Phyſician 
has yet been happy enough to diſcover a Medicine from which he could promiſe 
any Certainty of Cure in this Caſe. We have a very memorable 4 Example of 
this in Anne of Auſtria, Mother to Louis XIV, late King of France, who la- 
boured under a cancerous Breaſt, and was not only attended by the Court Phy- 
ſicians, but by almoſt every one in that Kingdom who had any Pretenfions to 
the Practice either of Phyſic or Surgery; particularly by thoſe that boaſted of 
their ſecret Art in curing Cancers. But notwithſtanding all the Attempts of 
Art, which the Deſire of gaining a Royal Reward could excite, no Help could 
be obtained for her : From which we may very fairly conclude, that there is no 
Help to be expected from any thing but the Knife. The Hopes we may en- 
tertain from Extirpation, depend upon the Degree of the Diſorder, the Urgency 
of the $'--ptoms, and the Strength and Habit of the Patient. When you ſhall 
be of C  ..110n that the Cancer is fo deeply rooted, that it will be impoſſible to ex- 
tirpate it entirely, it is far better to lay aſide the Operation, than to torment 
miſerable Patients without any Hopes of relieving them. For Inſtance, when 
this Caſe falls upon the Uterus, Fauces, Uvula, Tonſils, Axillæ, and Inguina, it is 
ſcarcely ever curable, But Cancers of the Lips, Palpebræ, and Mammæ, are ex- 
tirpated with Safety, and ſometimes admit of Cure : But there is great Danger 
of their returning. Some believe a Cancer to be contagious, though I could 
never obſerve any Foundation for this Opinion, thovgh I have been pretty con- 
verſant in theſe Caſes. | 
VIII. In Ephemerid. Breflavienſ. Phyfico- Medicis, which were ſometime ſince 
publiſhed in High Dutch, in ſeveral Volumes, and alſo iz Praxi Medica Nzn- 
TERI, you will find great Recommendations of a Noſtram of Kor ThroLTUs's, 
which is corroſive and emetic. But I muſt tell you at the ſame time, that I 


I Lib. de Gangrena, cap. VII. d Aphoriſm. xxxviii. 5 6. quibus occulti Cancri funt, eos 
non curare { five attingere melius efl. Curati enim cito r non curati vero longius tempus per- 
_— © Lib, V. Cap. XXVII. 52. * See Memoires de Madame DE MoTEviLLE, 

' 07M. V. : | 


am 
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am informed by Men of the greateſt Credit, that it is of no Efficacy in the true 
Cancer. | = 


IX. When a Cancer yields to no Medicine; when it happens in old Age, or When a 


to a bad Habit of Body; when it is ſituated under the Axi/lz, or near large 
Blood - veſſels, or has ſpread itfelf to a great Extent, and is of long ſtanding , 
or where the Patient is afflicted with a Cancer in more Parts than one; in either 
of theſe Caſes the Knife is foreign to our Purpoſe. For as the vitiated Parts can. 
never be entirely extirpated, the Surgeon, by attempting the Operation, will only 
make Matters deſperate, and haſten the Death of his Patient. Therefore the 
beſt Method of treating an incurable Cancer, whichis not yet broke or ulcerated, 
is, (I.) To endeavour, without uſing any violent Means, to prevent it from de- 
generating into an Ulcer: (2.) To relieve and aſſuage the moſt threatening 
Symptoms. In this Manner we may prolong the Proſpect of Death, and many 
other Miſchiefs, by a palliative Method, | | | 


Cancer is 
incurable, 


X. If any one is deſirous of palliating this dreadful Caſe, he muſt look for Palliative 


Aſſiſtance, not from Medicine alone, but principally from a diligent Obſerva- 
tion of Rules with regard to Diet : Which we have already explained at large 
in diſcourſing of a Schirrus. (Chap. XVI. S VI, &c.) The Patient ſhould loſe 
Blood in Spring and Autumn, but if of a plethoric Habit, oftener ; and the 
Bowels ſhould be conſtantly kept open. It would not be amiſs alſo to adviſe 
the Uſe of Goats Milk, unleſs the Patient has a particular Averſion to it: You 
may give it either alone or boiled with vulnerary Herbs or Crayfiſh. By this 
Method you may very ſucceſsfully prevent very dangerous Symptoms. But 
if notwithſtanding this, violent Pains ſucceed, it will be proper to give him a 
Doſe of Opium now and then, or to boil Sem. Papav. in his Drink: Or you 
may make an Emulſion of them. Theſe Medicines, by giving Sleep, are ex- 
cellent Remedies againſt Pain and Weakneſs. The ſame Method is to be ob- 
ſerved with regard to external Treatment, which we preſcribed in the above cited 
Place. 


Method. 


XI. Almoſt the ſame Method is to be obſerved in treating a Cancer that is 1 


broke or ulcerated : Only in this Caſe the Part is to be kept clean, the Sanies fre- rate 


Cancer is to 


quently wiped off, and the Ulcer to be filled with ſoft dry Lint ; or, in order to be treated. 


leflen the Pain, the Part may be anointed before it is dreſſed, with ſuch Medi- 
cines as obtain moſt Credit for anſwering this Intention. The principal of theſe 
are, Ol. Myrrbæ per deliquium,. vel ejus Eſſentia cum Eſſentia Succini, vel Aqua 
Calcis ſola, aut pauxillo Sacchari Saturni admixto. Vel, ; 


Be. Aceti Lithargyriſati 5 j {$. Olei Roſacei aut Solani $1. m. f. in mortario 
plumbes aut vitreo Unguentum, quod Nutritum appellatur, Vel, 

RR. AJ. Roſar. Flor. Sambuc. Papav. erratic. ana 3 ij. Sacch. Saturni, Eſſent, 
Opii ana 5). Spirit. Vini Tberiacal. Z ij. M. Vel, 

2 ba mow. Ranar. Solan. ana Fiij, Plumb. uſt. 3j. Sacchari Saturni 


In the Place of theſe you may ſubſtitute a vulnerary Decoction ex Herb. Mar- 
rab. Agrimoniæ, Veronice, &c. or Succ. Solan. & Plantagin. The Ulcer may 
be very eaſily waſhed with any of theſe at every Dreſſing, and the Lint may be 
wetted with them, But if the Pain ſhould be very violent, you may then ar 
. SO K k 2 creale 


F 
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creaſe your Doſe of Opium or Eſſence of Opium, or you may moiſten the Pled- 
gits with Eſſence of Opium at every Dreſſing: Since it will be impoſſible to af- 
ſuage the Pains with a leſs powerful Medicine. The Eſſence of Opium to be 
uſed in this Caſe, is not to be prepared cum Spiritu Vini, but rather ex Aguis de- 
ſtillatis, ex Solano, Floribus Papav. Erratic. Dios ius adviſes a raw Piece of 
Veal to be laid on the Part. Dry Powder ſhould never be ſprinkled upon a 
Cancer, as it is cuſtomary on other Ulcers. The Drefling with Plumbum uſtum 
cum Sem. Lini aut Pſyllis Mucilagini miſt. mitigates the Pain in a ſurprizing Man- 
ner. Varying the Application in this Caſe is very uſeful, but we ſhould ſtick 
moſt to thoſe Remedies which ſeem to agree beſt with the Patient. Laſtly, the 
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Aqua Vulneraria five Sclopetaria, commonly known by the Names of Eau 


d Arquebuſade prepared with Aqua Solani, rather than with Wine or Spirits, being 

laid on warm and frequently repeated, is of eminent Service. | 

How a Can XII. When the Cancer is fo circumſtanced that you may venture upon Ex- 

extirpated, tirpation, without Danger of any confiderable Miſchief ; you are firſt to admi- 

niſter mild cathartic Medicines to cool and correct the Acrimony of the Blood: 

($ XI.) But more particularly to prepare the Patient by an exact Regimen with 

regard to Diet, before you attempt the Operation. The Inſtruments which are 

uſed in taking off Cancers of the Lips, Eyes, Mammæ, and Parts of Genera- 

tion in the Male, you will find deſcribed below in their proper Place, when I 

come to treat profeſſedly of Chirurgical Operations. The Wound is to be 

dreſſed in the ſame Manner which we have directed for treating other Wounds ; _ 

with a digeſtive Ointment, and vulnerary Balſam. The Dreſſings ſhould be 

laid on lightly, and but ſeldom repeated, which will greatly conduce to the Cure. 

When the Wound is healed, the Patient ſhould obſerve a very ſtrict Regimen 

with regard to Diet through the remaining Part of his Life. He ſhould en- 

tirely abſtain from all acrimonious, ſalt, acid, or ſpiced Meats : He ſhould fre- 

quently take gentle cooling Purges, the beſt of which are the Purging medicated 

Waters; not omitting to loſe Blood by Cupping or the Lancet whenever he 

perceives any Fulneſs, particularly at Spring and Fall. For if theſe Rules are 
negle&tec - Schirrus and Cancer eaſi'y return. | 


' * 


CHAP. XVIII. 
Of an OEDEMA. 


An bed L. ITHERTO we have been treating of Tumors that ariſe from In- 
what, flammation, and of the il! Conſequences that attend them. We pro- 
ceed now to deſcribe that Sort of . Tumor which is attended with Paleneſs, Cold, 
and yields little Reſiſtance, retaining the Print of your Finger when preſſed 
with it, and accompanied with little or no Pain. The Name proper to this 
Tumor is CEdema, or a Phlegmatic Tumor, It obtains no certain Situation in 
any particular Part of the Body, ſince the Head, Eyelids, Hands, ſometimes 
Part of the Body, ſometimes the whole Body is afflicted with it. When the 
laſt mentioned is the Caſe, the Patient is ſaid to be troubled with a Cachexy, 
Leucophlegmatia, or Dropſy : But if any Part of the Body is more ſubject to this 
Diſorder than another, it is certainly the Feet; which are at that _ — 
| — ſwelle 
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ſwelled or cedematous Feet. We ſhall treat diſtinctly of them in this Place, 

that it may appear what is the true Nature and rational Treatment of Phleg- 

matic Tumors, in whatever Part of the Body they ſhall be found. 

II. The proximate Cauſe of an Adema is doubtleſs to be found in the too Cauſes. 
great Seroſity or Viſcidity of the Blood, which ſtagnates in the very minuteſt 
Veſicles of the Fat, or Tunica Celluloſa, and by this means ſtretches out the 
Skin with which it is immediately covered. This vitiated State of the Blood 
chiefly ariſes in Men, (1.) who are either of a cold and phlegmatic Habit of 
Body, or are advanced in Years : It chiefly falls upon them in cold Weather, or 
in the Winter, when the Inclemency of the Seaſon heightens the Diſorder of 
Nature: It is no wonder therefore that Perſons whoſe Legs {well greatly in the 
Day, frequently find themſelves much lighter and ſlendered in thoſe Parts every 
Morning, which certainly proceed from the Warmth they receive in Bed. 

(2.) Another Cauſe of this Diſorder is, an Irregularity in Diet, by over eating 
or drinking, and by the conſtant Uſe of crude, cold, and hard Meats. (3.) In- 
termitting Fevers or Agues conduce very much to this Diſorder : Eſpecially if 
the Patient indulges himſelf in an intemperate Uſe of cooling Liquors whilſt the 
hot Fit is upon him, and his Thirſt very urgent. (4.) This Diſeaſe frequently 
owes its Riſe to 200 plentiful a Diſcharge of Blood from a Wound, from the Noſe, 
or Lungs, by .vomiting, or from the hæmorrhoidal Veſſels or Uterus. Or, (5.) 
Sometimes to Obſtructions of the menſirual Diſcharge in Women. Or, (6.) To 
a Compreſſion of the Vena Cava, by the Weight of the Fætus in Women far gone 
with Child, or by any ſchirrhous Body in the Abdomen; which greatly hindcrs 
the Return of the Blood from the lower Limbs. Or, (7.) To too ſedentary a 
way of Life, or to too great an Indulgence in lying in Bed or ſleeping. Or 
laſtly, (8.) To a Phthifis and Difficulty. of Breathing ; or to any other Diſorder 
or Fatigue of Body, which diſturbs or deſtroys the natural Force of the Heart 
in maincaining the Circulation with due Vigor. 

III. From what has been delivered, ic-plainly appears by what Signs an Diagre/s. 
CEdema manifeſts itſelf, Therefore this Obſervation alone remains to be added; 
that the harder the Tumor is, and the longer the pitting which is made by the 
Finger remains viſible, the ſtagnating Fluid is in ſuch Proportion thicker and 
more tenacious. | : 

IV. de matous Tumors that come with other Diſeaſes, as a Dropſy, Con- P.. 
ſumption, Aſthma, Intermitting Fever, or with an Increaſe or at the going off 
of the menſtrual Diſcharge, can ſeldom be cured but by curing the Diſtemper 
from whence they ariſe. CEdematous Tumors of the Legs are of very little 
Conſequence in Women with Child; eſpecially if they are naturally of a good . 
Habit of Body: For the Preſſure being taken off the Vena Cava by the Delivery - 
of the Woman, the Tumor quickly diſappears in Conſequence. But weakly 
Women do not come off fo well in this Cale, particularly if the Tumors remain 
long after Delivery: For they are, in this Caſe, frequently the Forerunners of 
Propſy, Aſthma, and Death. The more in1eterate theſe Phlegmatic Tumors 
are, by ſo much the more dangerous and doubtful are they to be eſteemed. On 
the other hand, thoſ- that are recent and attended with no other D. ſeaſes are 
very eaſily cured. Thouſc that are Attendants on an Intermitting Fever, are 
cured with much greater eaſe, than thoſe which are the Conſequence of a large 
Profuſion of Blood, or of any other Weakneſs. Thoſe which ariſe from an 

Obſtruction 


— L — 
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Method of 


Cure. 
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Obſtruction of any natural Diſcharge, are cured by the Return of that natural and 
cuſtomary Diſcharge of Blood. Young Perſons are more readily cured of theſe 
Tumors in the lower Limbs than old: For indeed Perſons advanced in Years 
are generally incurable in this Caſe. When Tumors of the Legs and Feet are 
treated with improper Remedies, eſpecially externally, Aſthma and Death will, 
by Degrees, be the neceſſary Conſequences. 

V. The Method of treating cedematous Tumors is ſurprizingly different, ac- 
cording to the different Cauſes to which they owe their Riſe, Therefore we are 
firſt to make diligent Search after the genuine Cauſe of the Diſorder before we 
attempt its Cure. And as from the Nature of the Diſtemper, the internal Parts 
are to be ſet right, we muſt by no means put our whole truſt in external Reme- 
dies; but are chiefly to expect Help from internal Medicines preſcribed by a 
prudent Phyſician a. The external Method of treating theſe Tumors in the Legs 
and Feet, is uſually, (1.) To have Recourſe to frequent Frictions with warm 
Cloths, to be repeated Morning and Evening till the Parts grow red and hot. 


(2.) Then the Limbs are to be diligently preſerved from the Injuries of the 


cold Air: For which end he may wear Stockings made of ſome warm Furr; 


and at Night he ſhould keep hot Bricks about his Legs and Feet, to attenuate 
the Blood. (3.) After this you may apply a proper Bandage, which is to aſcend 


gradually from the Feet up to the Knees : This ſtrengthens the Limb, and pre- 


vents a Collection and Stagnation of the Blood in any Part of it. (4.) Atter 
the Uſe of proper internal Medicines, and the external Methods which we have 
juſt mentioned, it will be very proper to uſe ſtrengthening Remedies externally. 
To this end you may place the Limb over burning Rectified Spirits of Wine, 
wrapping it up in Cloths, in ſuch a Manner that it may receive the Steam: 
This will incline the ſtagnating Fluids to eſcape through the Skin, or render 
them fit to return into the Circulation, and at the ſame time reſtore the natural 
Tone to the Limb. (g.) Many, eſpecially amongſt the common People, apply, 
as a Family Medicine, the Chelidonium majus, firſt bruſing it, and then laying it 
on as a Cataplaſm. Others apply in the ſame Manner the Perticaria acris, either 
alone, or ed with the forementioned Remedy, and from this Method they 
frequently und great Relief: For they are very active Medicines, and power- 
ful Reſolvents. There are ſtill others again who uſe Raphanum Ruſticanum 
Raſum, or Lepidium, which they boil in Wine and apply hot for the ſame end. 
But the moſt excellent Remedy to execute this Intention ſeems to be the Ca- 
taplaſm which is prepared ex Columbarum Fimo, Sale atque Aceto inter ſe invicem 
commixlis, calide ſæpius impoſitum. Of the ſame Virtues are Fomentations made 
ex Cineris Querni Lixivio parat. cum Ag. Fabri Ferrar. addendo Spirit. Vini uncias 
aliquot, Aluminiſque portiunculam. This may be applied with Stuphs, or the Legs 
may be bathed in the Liquor as warm as it can be well borne, twice every 
Day. Aqua Calcis is ſaid to be of equal Service, uſed in the ſame Manner either 


alone, or mixed cum Spiritu Vini & Alumine. The following Mixture alſo an- 
ſwers the ſame Intention: | 


Be. Spirit. Vini, Aceti Vin. ana ſb j. Alum, Crud. 5 j. 1 Viol. Fj. M. 
This is to be applied as we directed above. But you muſt carefully take notice, 
that after rubbing and fomenting, the Legs are to be well covered with Bandages 


See my Practical Compendium, Chap, II. N. 14. 4 
| an 
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and Stockings. The Patient ſhould drink ſparingly, uſe moderate Exerciſe fre- 
quently, and be very diligent in the Uſe of proper internal Remedies. Some- 
times the medicinal Waters, particularly thoſe of the ſulphureous Kind, are found 2 
very ſerviceable in this Caſe, but not always. GaARENGEorT adviſes ſcarifying 
the Feet, firſt in the inward and middle Part of the Tibia; and when thoſe 
Wounds are healed, afterwards to repeat it on the oppoſite Side: And to apply 
to them the Emplaſtram Norimbergenſe, as a molt excellent Medicine: Cap. De 
Paracenteſi Abdominis. Harris, a celebrated Engliſþ Phyſician, in Diſſert. 
Chirurg. IX. relates, that he has cured the moſt dangerous of theſe Caſes, cum 
Croco Marte aperitivo, Cortice Peruviano miſt. Others affirm, they have done it 
with the Cortex alone : others again are confident, that this is a hurtful and dan- 
gerous Method. The beſt Way is, to conſult ſome prudent Phyſician, who beſt 
knows how to adviſe you what Methods to purſue, and what to avoid. 


— — 


| c HAF 
Of *FunGous TuMoRs, and DRoPSY of the JoINTs. 


I. O EDEMATA are nearly reſembled by fungous Tumors of the Joints. A fungous 
Theſe are Diſorders of very bad Conſequence, and therefore deſerve hu“ 

a particular Diſquiſition. That they have been entirely ommitted or ſlightly _ 

paſſed over by many Chirurgical Writers, ſeems to proceed from their Ignorance 

of the true Cauſe from which they ariſe : For whether they owe their Origin to 

a Collection of Blood or ſerous Fluids, corrupted Matter, Pus, Flatus, or to any 

other Cauſe ;z they could not pretend to diſtinguiſh. When we ſpeak of a Fun- 

gous Tumor of the Joints, we mean that Tumor of the Limb which ariſes at the 

Joint, looks pale, is void of Heat and Pain, eaſily yields to the Preſſure of the 

Fingers, but riſes again inſtantly, like a Fungus upon removing the Finger, 

leaving no Pit behind. Though no Joint either of the upper or lower Limbs 

can be ſaid to be ſecure from this Diſorder, yet the Knees are moſt ſubject to it, 

becauſe they abound in a large Quantity of Fat and glandular Bodies, which 

are concealed amongſt the Ligaments and Tendons: There are ſeveral Species 

of this Tumor: For ſome are ſmaller, ſome larger, ſome ſofter, ſome harder, 

ſome more, ſome leſs glutinous with regard to the State of the inſpiſſated Fluid; 

and as they are particularly ſubject to Injuries from Falls, or other Accidents. 

Again, ſome are attended with Pain, ſome entirely free from Senſation. d In 

ſome the noxious Humours are ſituated without the Joint, which Kind of Tumors 

are properly the fungous Bodies we are now treating of: But in others they are col- 

lected and retained in the Joint itſelf, as the Serum is contained in the Teſticle in an 

Hydrocele, many of which I have ſeen and cured. This laſt- mentioned Diſorder 

may not improperly be called a Dropſy of the Foint, and may probably be diſ- 

tinguiſhed from the fungous Tumor of the Joint, by the Inlargement that ap- 


* In England they are known to us by the Name of White Swellings, or Scrophulous Tumors of 
the Joints, ; 
» PuRManNus, in his Chirurgia Curioſa, has given us a Deſcription of a very large Fungus. | 
I | pears 
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pears all round the Joint; whereas the fungous Tumor is ſituated more on one 

or the other Side of it. From what has been already ſaid of theſe two Caſes, I 

think it plainly appears, that it is no difficult Matter to diſtinguiſn one from the 
" other. | | 


Cauſes, II. The proximate Cauſe of fungous Tumors is, without doubt, the viſcid 
glutinous Serum, which is found about the Ligaments of the Joints, and is apt 
1 to ſtagnate after the Ligaments have received any conſiderable Violence from a 


Fall or Blow. Sometimes the Tumor riſes in the external Parts, ſometimes in 
the Articulation itſelf, by which the Ligaments being weakened, the Part loſes 
its natural Motion. But when the Nerves or Blood-veſſels are greatly preſſed 
upon by the Tumor, the Parts below are uſually deprived of Nouriſhment, and 
the Joints by Degrees being greatly inlarged, the neighbouring Parts diminiſh 
and waſte, | =; 

Prognoſis, III. We have already obſerved, that in fungous Tumors of the Joints, the 
Ligaments are too much lengthened and relaxed, and the natural Strength and 
Motion of the Limb are leſſened in proportion to the Degree of the Diſorder. 
And as the loſt Vigor of the Part is very difficult to be reſtored, and the Tumor 
will not readily yield either to Suppurants or diſperſing Remedies, any one will 
be ſenſible that the Surgeon has no eaſy Taſk upon his Hands, when he under- | 
takes the Cure of a fungous Tumor upon the Joint. The Suppuration of the 
Part is not only difficult to bring about, but it is generally a very dangerous At- 
tempt : For by this Means Caries and incurable Fiſtulæ are ſometimes produced, 
which require Amputation of the Part. When the Tumor is recent, and not 
very large or hard, it ſometimes admits of Cure by the Application of digeſtive 
and corroborating Remedies : Whereas they will be greatly irritated by emolli- 
ent Applications. But where the Tumor is large and inveterate, no Succeſs is 
to be expected from any thing but the Knife: And even that is ſometimes un- 
equal to the Cure, or improper. If the noxious Fluids are contained in the Joint, 
they may be let out by Inciſion: But upon healing the Wound, the Tumor will 


generally reti rn, 


Cure of re- IV. In rr to render the Cure of recent and mild fungous Tumors the eaſier 
e a „* by diſperſing Remedies, it will be beſt to rub the difordered Part well every 


Ditperſon. Day with warm Cloths, fomenting it afterwards with Spirit. Vini tartariſat. 
This Method is to be conſtantly obſerved, till the natural Strength and Form of 
the Limb are reſtored. PurMannus's Fomentation is excellently callulated 


for this Purpoſe : 


B. Murie Halecum ib ij. Acet. Vini fortiſſm. Is j. Fol. Salo. M. ij. Vigriol. Rom. 
Sj 1%. Alumin, Crud. J vi. M. | 


Theſe Ingredients are to boil together for half an Hour, and to be uſed in the 
Manner we have above deſcribed. When the Tumors begin to diſperſe, and the 
Parts to recover their Strength, it will be very beneficial in perfecting the Cure, 
to foment the Limb well ſeveral Times every Day cum Spiritu Vini Tartariſali, 
del cum Oleo Tartari fetido ; laying on the Bandages immediately afterwards to 
keep the Part warm, and defend it from the Injuries of the cold Air, of which 
it is very ſuſceptible. Laſtly, I cannot help adding a Form under this Head, 
by the Aſſiſtance of which J have frequently made very happy Cures of fungous 


Tumors : 
. Lithar- 
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R. Lithargyr. lib. o. Boli Armen. Fj. Meſtichis, Myrrhe ana I ſd. Aceti Fins 
lib. j. . & coque bæc omina per hore quadrantem, tinttifque in iſt decofto 

 linamentis craſſis calida ſemper & matutino & veſpertino tempore in lectulo 
applicentur. | —_— 


At the ſame time proper purging Medicines, Attenuants, and Sudorifics ſhould 
be diligently attended to. | 


V. If the fungous Tumor is of long ſtanding, and will not give way to the Cure of 
diſperſing Remedies which have been preſcribed, almoſt the only Hope left is, punguss 
to make an Inciſion into the dependent and moſt convenient Part of the diſ- () by the 
eaſed Joint, taking great Care to avoid wounding the Ligaments or Tendons, We. 
You are well juſtified in following this Method, by the Examples of thoſe two 
celebrated Surgeons WurTzius and * Puk mannus. By this means the ftag- 
nated Serum is inftantly evacuated, if it is contained in one Cavity; but if it is 
contained in different Cells, it will all eſcape in a few Days. Tents daubed with 
fome digeſtive Ointment, and ſprinkled with Allom, are ſerviceable in this Caſe. 

Before you make your Inciſion, you ſhould pull the Tumor down as low as you 
can with your Fingers, and make a tight Bandage above to retain it in this Si- : 
tuation. By this means the moſt convenient Part for the Inciſion to be made in, 
will lie fair; and when the Opening is made, the Serum will readily burſt out 
like Blood at the opening a Vein, or Lymph in tapping for the Hydrocele or 
Aſcites, When this is done, if any Tumor ſtil] remains, dreſs the Part with 
Emplaſtrum Diachylum vel Oxycroceum, vel WuRTzZ11: Rubrum, vel Aqua Calcis, 
vel Spirit. Vini; by continuing any of theſe Applications, what remains inſpiſſa- 
ted in the Tumor will entirely diſperſe. When the Limb is reſtord to its natural 
Shape, heal the Wound with vulnerary Balſams, diligently avoiding the Uſe of 
fatty or oily Medicines, as being very hurtful to the Tendons and Ligaments, 
with which thoſe Parts abound. If the Serum contained in the Tumor is ſo 
glutinous, that it cannot diſcharge itſelf for want of Fluidity, you mult throw 
up attenuating Injections at every Drefling. The beſt calculated for this Pur- 
poſe are thoſe which are prepared ex Decocto. Agrimoniæ, Ariſtolochie, aut A- 
chymille cum Roſarum aut Chelidonii Melle miſto. InjeEtions of this Kind will 
quickly diſſolve the ſtagnating Serum, and diſperſe the Tumor. 

VI. Though thoſe fungous Tumors, which are opened with the Knife, are (z.) By Cor- 
more readily diſcharged and healed, yet ſame Surgeons prefer the Application of 
cauſtic Medicines to the Knife, diſcharging the collected Serum upon the falling 
off of the Eſchar: After which they proceed in the ſame Manner which we ad- 
viſed above. Whilſt the Part is healing, in either Caſe, I think, it would be 
very proper to warm and invigorate the Ligaments and Tendons, eſpecially when 
the Injury falls upon the Knee, by the Uſe of ſome nervous Ointment, or aro- 
matic Spirit. 

VII. It very frequently happens, that after you have evacuated the inſpiſſated Remedies to 
Serum, and cicatriſed the Wound, you ſhall have a freſh Collection of a vitiated Raw. _ 
and corrupt Fluid, which I am an experienced Witneſs of. To prevent this the Tumor, 
Accident, the following Method will be ſerviceable. Let the Patient continue 
in a ſtrict Courſe of proper purging, ſudorific and attenuating Medicines, and 
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keep the Wound open with Tents for a conſiderable Time, cleanſing it every 
Day by throwing up an Injection prepared in the Manner we directed in the pre- 
ceding Section. PurManwus highly commends this Manner of keeping the 
Wound clean, and atteſts, that after the ſixth Time of Injecting, he has not only 
ſeen the Wound clean, but filled up with new Fleſh. It will be proper allo to 
inject Aqua Calcis vive, or vulneraria Gallorum ſometimes; and to cover the ex- 
ternal Part with a warm Plaſter, or to foment it with ſome Liquor of the ſame 
Intention, eſpecially in the Knees. This Method is recommended by that ex- 
perienced Surgeon FEIIX WurTzivs, as the moſt likely Means of preventing 


the Return of the Diſorder. 


VIII. Before I leave this Head I muſt inform you, that zz is not every fungous 
Tumor of the Foints which is ſo fituated, that it can be opened with Safety. For if 
the Tumor is of very long ſtanding, hard, of a great Size, or the Patient is of an 
infirm weakly Habit of Body, you muſt entirely lay aſide the Knife. For this 
Method of Treatment would produce more Miſchief than Good, by laying a 
Foundation for new Diſorders ; to wit, Caries, Fiſtulæ, and Gangrene. As to the 
other Species of lymphatic or phlegmatic Tumors, which require the Knife, ſuch 
as Dropſy, Hyarocele, Hydrocephalus, and Ranula, I ſhall treat more fully of them 
in their proper Place, when I come to deſcribe Chirurgical Operations. In the 
mean time, with regard to Swellings in the Knee, conſult ScuLTETus's Oëſervat. 


79. WukTzivus's Surgery, p. 268. and MckEEN and RoovHUVYSEN, O ſerv. 
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mentioned the Name, it would be impertinent to illuſtrate it with a What. 


I, \ N Ulcer is a Diſorder ſo well known to every one, that when I have An Uleer, 


Deſcription. A Definition in this Caſe would only ſerve to make 
the Matter more obſcure. You have a very juſt and clear Notion of an Ulcer, 
when you are told, that it is a Solution of the ſoft Parts of the Body and the Skin, 
ariſing from an internal Cauſe, ſc. and Inflammation, Abſceſs, or ſharp Humours. 
Wounds alſo and Contuſions, by length of Time, degenerate into Ulcers, and 
properly aſſume that Name. 


II. The proper Seat therefore of an Ulcer, is, any ſoft Part of the Body, ſc. its 


the Skin, Fat, Glands, Muſcular Fleſh, and even the Viſcira. If any of the hard 
Parts of the Body, that is, of the Bones, are ulcerated or corroded, the Diſorder 
is rather called a Caries or Spina Ventoſa, than an Ulcer. But from the Similitude 
there is between both Caſes, I think they may very properly be treated of under 
the ſame Head, and I have therefore joined them together. 


Situation, 


III. If you deſire to know how Ulcers differ from 4bceſſes, Contuſions, and Difference 


Wounds, a diligent Examination into the Nature of each, will give you full Sa- 
tisfaction upon this Head. Though Wounds and Contuſions, as well as Ulcers, 
conſiſt in a Solution of Continuity of the ſoft Parts of the Body, yet they widely dit- 
fer in this Circumſtance : To wit, Wounds and Contuſions always ariſe from an 
external Cauſe, and are produced in a Moment : Whereas Ulcers owe their Riſe 
chiefly to internal Cauſes, & I. and come on by flow Degrees. Abſceſſes are as it 
were the firſt Beginnings of Ulcers, or rather are immature Ulcers : Which is 
the Caſe when Inflammations come to Suppuration, the Skin ftill remaining 
whole. But as ſoon as an Opening is formed in the Skin, and the maturated Pas 
_ diſcharges itſelf, from Abſceſſes they become Ulcers, whether the Skin is eroded 
by the Pus, or the Opening made by the Surgeon's Inſtrument. _ 

| | L433 IV. Ulcers 


from other 
Diſorders, 
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Various IV. Ulcers cannot be confined to one Species, for they differ, (1.) In the Part 
1 of the Body whieh they infeſt. For ſometimes they are found in the Skin, Fat, 

nd Glands, ſometimes in the Muſcular Fleſh. (2.) In their Size; for they are 

fead wide, others occupy but a ſmall Space: Some are deep, others ſhallow : 

Thoſe which penetrate deep, and are narrow, particularly if they are very ſmall 

at their Opening, are called Sinuſes or Fiſtulœ. (g.) In their ſtanding ; whence 

they are called recent or snveterate, (4.) In Number and Degree of Symptoms, 

or accidental Diſorders that attend them: Some are very mild, and are thence 

called benign: Others are malignant, that is, either attended with very acute Pains, 

or fetid, putrid, fatty, diſcharging great Quantities of Ichor, ſpreading wide, can- 

cerous, callous, fiſtulous, or attended with Worms. (5.) In their Cauſes : Hence 

Ulcers are called ſcorbulical, venereal, cancerous, peſtilential, or are ſaid to be oc- 

caſioned by Faſcination. Laſtly, (6.) Ulcers differ in their Situation, and are 

called Ulcers of the Noſe, Fauces, Breaft, Anus, and Fiſtule Lacrymales, as they 

attack this or that Part. 

Cauſes, V. I think thoſe Phyſicians amongſt the Moderns, draw too haſty a Conclu- 
fon, who aſſert, that the principal Foundation of Ulcers is owing to a foreign acid 
Humour, which corrodes and deſtroys the Parts of the Body which it falls upon, 
in the ſame Manner that Agua fortis would: Since there is no acrimonious Hu- 
mour, whether it is of a ſalt, luxivious, alcaline, or acid Nature, but would cor- 
rode the Body, and raiſe an Ulcer of ſome kind. And, to ſay Truth, the ſtag- 
nating Blood generally degenerates into an Acrimony of the alcaline Kind, and is 
by no means, according to the Opinion of ſome, cofwerted into an Acid: This 
you may collect from the fetid Smell of Ulcers. The Phyſicians have pro- 

' nounced an Alcali to be any Saltnefs or Acrimony, which is adverſe to all Kinds 
of Acids, as Salt of Tartar is to Vinegar, Oil of Tartar per deliguium to Spirit of 
Vitriol. As there are many Kinds of Poiſons, ſo of acrimonious Things, and 
therefore of Ulcers. The more Virulence the Acrimony is poſſeſſed of, by which 
the Body is corroded, ſo much the worſe will-be the Conſequence of ſuch Cor- 
roſion: The Ulcers will be the more fetid, the more dangerous, and perhaps in- 
curable. ich is the Caſe in Cancers. But Ulcers do not ariſe from Acrimony 
alone ; but from any other Caufe by which the Blood may be made to ſtagnate 
and corrupt. Upon this Principle you frequently fee Tumors, Inflammations, 
Wounds, Contuftons, Fractures, Luxations, Schirrhus, Cancer, and Caries dege- 
nerate into Ulcers: Which though they begin with very ſlight Symptoms, yet, 
either from a bad Habit of Body, Irregularity in Diet, or Ignorance in the Sur- 
geon, they very often become extremely dangerous. 7 

Diagreſs of VI. Although moſt Ulcers may be diſcovered by the Sight: Yet, in order to 

Vin have a thorough Knowledge into the Depth and Tendency of the Sinus, and 
whether it is accompanied with a Caries of the ſubjacent Bone, you mult have 
Recourſe to the Ule of the Probe. You will learn beſt from the Patient whether 
it be recent or of long ſtanding. From him alſo you may collect the Cauſe of 
the Inveteracy of the Diſorder ; whether it is owing to a ſubjacent Caries, to an 
irregular Courſe of Life, or to the unſkilful Treatment of the Surgeon. The 
Ulcer is ſaid to be benign, if it is recent, and attended with no violent Symp- 
toms; if the Pas is of a moderate Conſiſtence, whitiſh, without Acrimony, and 
of no bad Smell; and laſtly, if the Patient is otherwiſe healthy, and of a good 
Conſtitution. On the contrary, it is called malign, if the Patient is of a weakly 


I {cor- 
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ſcorbutical, or hydropical Habit of Body; if the Pus is too fluid, acrimonious, 

fetid, yellow, brown, green, or blackiſh, or of the Conſiſtence of Lard. The 
Diſorder is equally dangerous, where the Patient ſuffers very intenſe Pain, or 

where the Ulcer is fo formed that it cannot admit of being treated like Wounds 

and recent Abſceſſes, with Digeſtives and vulnerary Balſams. 

VII. Ulcers are ſaid to be unclean and putrid, in which the Fleſh appears cor- Nature of 
rupted, ſoft, white, yellow, or livid ; where the Matter is thin and glutinous, and Lee bet 
at the fame time green or variegated. They are called running or rheumatic Ul diss, fitu- 
cers, when there is: a very plentiful Diſcharge of a thin Sanies. We term them ge, 
Corroding and Spreading Ulcers, if the Matter is corroſive enough to d:ſtroy che Vicers, 
adjacent Parts, ſometi mes flower, ſometimes faſter, in proportion to the Degree 
of Acrimony of which it is poſſeſſed. Fiſtulous Ulcers are thoſe which pen:trate 
deep, under the Skin, or between the Muſcles, eſpecially if the Sinus is wide, 
and the Opening very narrow. In callous Ulters the internal Parts are lined wich 
a hard and almoſt cartilaginous Subſtance. | 

VIII. Ulcers are termed venrereal, when they are the Conſequence of Familia- Nature of 
rity with an infected Perſon, and either accompany or ſucceed other venereal ne, 
Diſorders. They are confined to no particular Part; but more frequently arif. carious Ul- 
in thoſe Parts which are the Seats of venereal Bubos, or in the Noſe or Throat, o nien 
ſometimes alſo upon the Penis: Ulcers of this laſt- mentioned Part are called by are occafi- 
the French, Chancres. In the other Sex the Labia Pudendi, or Neck of the cu, 
Womb, are chiefly obnoxious to this Symptom of the Pox. Cancerons Ulcers 
are either Cancers themſelves burſt out, the Sign of which we have given you 
above, in Book IV. Chap. XVII. F V, VI. or very nearly approach the Nature of 
Carcinomata, if you regard the Degree of Pain with which they are affected, or 
the Quickneſs of their Increaſe. Ulcers are called carious, when any neighbour- 
ing Bone is deprived of its Periaſtæum, or affected with a Caries. But we ſhall 
treat more fully of this Caſe below. Ulcers are, by the Vulgar, believed to ariſe 
from Faſcination, when Needles, Hairs, Threads, Rags, Egg- ſhells, Coals, or any 
preternatural Body of this Kind is found in an Abſceſs or Wound. But in good 
Truth, it is my Opinion, that not only the Sign by which the common People 
pretend todiſcover Charms, but even Faſcination itſelf, is an Impoſition which can 
be ſwallowed by none but Perſons loaded with Superſtition. For many Ulcers 
have been ſaid to be owing to Faſcination and Witchcraft, which have evidently 
proceeded from natural Cauſes. | 

IX. Recent and benign Ulcers, like recent Abſceſſcs, are generally attended Pg, of 
with no great Difficulty in the Cure; eſpecially if they happen to young and ro- mute 
buſt Subjects. The Difficulty of the Cure will ariſe in proportion to the Malig- Ulcers. 
nity of the Symptoms and the Inveteracy of the Diſorder. Therefore putr:d, 
running, fiſtulous, callous, carious, and cancerous Ulcers, require great Skill and 
Addreſs in the Cure. Thoſe quackiſh Perſons who boaſt of a ſecret Plaſter, 
or Ointment, for the Cure of Ulcers of ever fo great Inveteracy, or attended 
with the worſt of Symptoms, egregiouſly impoſe upon themſelves and their 
credulous Patients. If the Patient is weak and infirm, adyanced in Years, has 
great Acrimony in his Blood; if the Ulcer has a very offenſive Smell; if the 
Pas is of a bad Colour and full of Acrimony; any of theſe Circumſtances will 
render the Cure of the Ulcer very difficult. If there are many Ulcers, or if an 
Ulcer ſpreads very wide, the Diſcharge will be very plentiful, and reduce the 
Patient wonderfully. It is never good Practice to heal old Ulcers of the Legs, 

eſpecially 
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| eſpecially in weak Habits, or in , Perſons advanced in Years. For Experience 
teaches us, that they are always in the beſt State of Health whilft this Drain is 
kept open in their Legs: But if you heal the Ulcer, and ſtop. up the Diſcharge, 
the worſt of Diſorders follow, to wit, Pains in the Head, Vertigines, Apoplexy, 
Epilepſy, Difficulty of Breathing or Aſthma, Diarthœa, Dyſentery, and Inflam- 
mations on the internal Parts, and many other Diſorders of this Kind, till Death 
brings up the rear. That excellent Phyſician Cx aTo deſerves to be conſulted 
upon this Head, in his Epiſtolæ Medice, where he treats this Point very judi- 
_ ciouſly. Where inveterate Ulcers dry; up upon old Subjects, and the Lips 
grow hot and livid, there is immediate Danger of | Sphacelus and Death itſelf. 
The Cure of inveterate Ulcers.is much eaſier in young and robuſt Subjects; but 
you will always find it a uſeful and indeed neceſſary Obſervation to you, that in 
Ulcers of this Kind, you are not only to remove the immediate Caule of the 
Diſorder, but you are alſo to reſtore the Blood to its, priſtine, Purity: And in 
doing this you will uſually meet with great Difficulty. Therefore if the Diſor- 
der is very inveterate, and the Patients are tired with the continual Uſe of Me- 
dicines, and with the ſtrict Regimen to which they are enjoined, it is no won- 
der if theſe Ulcers often fail of a Cure, even in robuſt Perſons. 
Progrojr, of N. Venereal Ulcers cannot be cured till you have thrown the venereal Poiſon 
Rulous, cal- Out of the Body by proper Remedies: Till you have done this, external Re- 
ous, car 01% medies are to no purpoſe. Fiſtulous, callous, and carious Ulcers, are never cured 
ous Ulcers. Without the Knife: For if you heal the Ulcer and bring on a Cicatrix, it will 
burſt out again, and afflict the Patient with greater Vehemence. A Caries, 
eſpecially if it is large and ſituated in the Joint, will bring on fo large a Diſ- 
charge of Matter, that if the Limb is not taken off in Time, the Patient will 
be entirely run down. This will appear very plain to you when you read what 
will follow in its Place, on the Caries and Spina Ventoſa. The ſame may be 
ſaid of cancerous Ulcers: For if the Part affected is not taken off, there re- 
main no hopes of Cure, as we declared above, treating of a Cancer. But even 
after taking off the Part, Cancers frequently return, and entirely deſtroy the 


Patient. hen Ulcers fall upon the Viſcera, they are generally deemed in- 
curable, becauſe out of reach, both of the Hand and of immediate medical Ap- 
plications. | 


Cureof re- XI. The Method of treating Ulcers differs greatly according to the different 
cent Meets Nature of the Diſorder. When the Ulcer is quite recent, it may be treated as 
a recent Abſceſs or Wound. Furſt, therefore it is to be cleanſed, then to be 
filled with new Fleſh, and laſtly to be covered with an even Cicatrix. 5 
. The Ulcer, if recent, is to be cleanſed in the following Manner: Firſt, 
be cleanſed, the Matter is to be diſcharged ; if it does not flow freely enough of itſelf, you 
muſt preſs it gently with your Fingers: If there is a deep Sinus, you may cleanſe 
it with an Injection, or, if it lays fair enough, with Lint. Any ſmall Mem- 
brane or fatty Body, that remains corrupting at the Bottom of the Ulcer, will 
readily enough caſt off afterwards, at the Removal of every Dreſſing, which 
ſhould be a digeſtive Ointmet ſpread upon Lint, and ſecured upon the Part with 
Diachylon, Diapalma, or any other Plaſter of that Kind, covering the Whole 
with proper Compreſſes and Bandages. This Method is to be continued till the 
Ulcer appears to be entirely cleanied, that is, till the Fundus of it becomes florid, 
and it appears to be filled with new Fleſh, phe nd 
4 | XIII. Hav- 
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XIII. Having proceeded thus far, the next Intention is, to fill the Ulcer (2) How the 
with new Fleſh. This Intention is ſatisfied with thoſe Medicines which are vul- be flled up. 
garly called Sarcotics. The beſt of this ſort appears to me to be the common 
Unguentum Digeſtivum : For where there is no remarkable Impediment, I have 
never found it neceſſary to uſe any other ſarcotic Remedy than this. It. is not 
ealy to ſay what ſhould induce almoſt all Phyſicians to cry up certain balſamic 
Remedies as having a peculiar Virtue in generating new Fleſh. Beſides, our 
Digeſtive is endued with a true balſamic, Power: but to ſay the Truth, the Ge- 
neration of new Fleſh is not ſo much owing; to the Uſe of any particular Medi- 
cines, as to the Benefit of Nature. The whole Buſineſs of the Surgeon in this 
Caſe is, only to remove any thing that may impede the Cure. If any ſhall think 
that the Unguentum Digeſtivum is not equal to this Intention, they may have my 
free Conſent to ſubſtitute in its room Balſamum Arcæi, Balſamum Peruvianum, 
Balſamum de Mecchi, Balſamum Sulphuris, Eſſentia Myrrhe & Aloes, Oleuis; 
Myrrhz per Deligium, Oleum Ovorum, or any vulnerary Balſam of this Kind, 
*till the Wound is entirely healed. —_ _ — 


0 


XIV. If the Ulcer penetrates very deep, ſo that you can neither reach the What e 
Bottom of it with your Eye, nor apply your Medicine to it, it will then be pro- deep Ukers, | 
per, at every Dreſſing, as ſoon as you have preſſed the Matter out of it, to in- 

ject ſome cleanſing healing Liquor to it; ſuch as Decoctum Agrimoniæ vel Ari- 
ſtolochiæ cum Melle Roſarum, vel & Myrrhe atque Alozs Eſſentia miſtum ; or that 

which BzLLosTE cries up, in his Hoſpital Surgeon, Decoctum ex Nucum Foliis cum 

admixto Saccharo. This Method of injecting is to be continued till the Bottom 

is entirely healed: Afterwards you may proceed to fill up the Ulcer in the 

Manner we adviſed above.  _ ri FCS | 

XV. The Ulcer being filled up with new Fleſh, it remains that we bring on (3) How the 
a proper Cicatrix. This is beſt done by dreſſing the Part daily with dry Lint, «© be formed. 
till the Cicatrix is formed. But if, notwithſtanding this Method of dreſſing, 

the Fleſh becomes luxuriant, and the Ulcer is moiſt, it muſt be ſprinkled with 

drying Powders, ex Maſtiche, Thure, Sarcocolla, Colophonia, Lapiae Calaminari 

ac Tutid, covering it with dry Lint, and ſecuring all with fome Plaſter, till it 

is entirely healed. But if the luxuriant Fleſh has grown above the Skin, the 

beſt way is, to eat it down with Vitriolum Ceruleum: Or if that is not ſtrong 
enough, you may uſe the Pulvis ex Præcipitato Rubro atque Alumine uſto till 

it becomes quite even. Then you may proceed as directed above. 

XVI. Laſtly, it is ſcarce poſſible to ſay what great Relief the Patient will 4 proper 
receive from obſerving a proper Regimen with regard to his Diet. Practitio- . Shgrsed. 
ners in Surgery have in all Times obſerved, that Ulcers of the moſt malign | 
Kind have been ſometimes cured by this means, almoſt without the Aſſiſtance of 

any other Remedy: Whilſt on the other hand the moſt benign Ulcers have ſo 

far degenerated, as to become altogether incurable by an irregular way of liv- 

ing. In this Caſe therefore, the Patient ſhould moſt diligently avoid all acri-— 
monious, falt, acid, fatty, or heating Meats, or thoſe that are hard of Dige- 

ſtion; according to the Directions which we gave you above when we were 

treating of Mounds. ( Book I. Chap. I. $ X LV, and the following.) If your Pa- 

tient already labours under a bad Habit of Body, which obſtructs the Cure, it is 

your Duty to call for the Aſſiſtance of ſome ſkilful Phyſician, that may take off 

the conſtitutional Complaint, by preſcribing proper internal Medicines. 
„ | „enn. 
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CHAP. II. 


Of zhe Method of treating *FiSTUL OUS Cass. 
The Cure of I. HEN you diſcover, either by your Eye or the Wie that Ulcers 
wee 8 are attended with Fiſtulæ db not yet become callous, your readieſt Way 


(1.) BB of curing them is, to la ay them open with the Knife to the Bottom, if you can 

cleauüng. o it With Safety, and afterwards cleanſe and heal them. But ſince Patients are 
very unwilling to conſent to the Uſe of the Knife, you may cleanſe them with 
a proper Injection, or dreſs them with Ung. Digeſtivum upon Lint, as we adviſed 
in the foregoing Chapter. Many Surgeons are for conveying their Medicine 
to the Bottom by the Aſſiſtance of Teuts; but as they are very apt to do Miſ- 
chief by their Hardneſs, or too great Length, bringing on a Callus, Inflam- 
mation, or tco great Flux of Humours upon the Part: Therefore I think ic 
moſt adviſeable either to throw them entirely aſide, or at leaſt to guard as ſtron 
ly as poſſible againſt any of theſe Inconveniencies, by making them very . 
and as ſhort as the Caſe will admit of. BELLOSTHE, and Mac Ax us before him, 
both Men of great Name in Surgery, have been ſo offended at the miſchievous 
Abuſe of Tents, that they have abſolutely forbid the Uſe of them: And I am 
ſo far from Glagrecng with theſe Authors, that I readily join with them in 
Opinion. I think the Uſe of Tents is never to be juſtified, but where the Open” 
ing of your Fifula is ſo ſmall, that you are in conſtant Fear of its healing : 
Andeven in this Caſe your Tents can ſcarcely be too ſhort, and ſhould be made 
of the ſofteſt Materials. 

() By II. The next Thing to be obſerved in treating #7 Nulæ i is, to preſs the Fundus 

Preflure» as near to the Opening as poſſible. When the Ulcer is cleanſed, and the proper 
Dreſſings applied, you muſt clap a ſmall Compreſs, or a flip of Plaſter doubled 
up in the F orm of a ſmall Compreſs, upon the Part where you judge the Fundus 
of the Fe, a to be ſeated ; ſecuring all with a Bolſter, Plaſter, and Bandage, 
as uſua in rolling up, the beſt Method will be to place the Beginning of the 
Roller upon the Fundus of the Fiſtula; or at leaſt to make your faſtening Ger 
upon that Part. This will direct the contained Matter towards the Openin 
the Bottom will heal before the Reſt of the Sinus. This happens belt in > Fs Aula 
of the upper or lower Extremities; eſpecially if the Fudai is in the upper Part 
of the Limb, and the Opening in the lower Part. | 

III. When Fiſtulæ penetrate ſo deep that you cannot come at the Bottom of 

them with your Dreſſings, you muſt inject ſuch ſort of Liquors as we adviſed i in 
the foregoing Chapter. You may allo very properly add the following: 


R. Ung. Digeſtiv. ex Terebinth. & Vitell. Ovi parat. 51 iS. Mall. Vulgar. vel 
Refer vel Chelidon. 3 j. Spirit. Vini Vulgar. Six. M. Vel, 
R. Deco#. Scord. vel Abrotan. vel Agrimon. S viij. Spirit. Vini Simpl. 510 j. 
Elixir Proprietat. vel Eſſent. Myrrh. & Aloes 5 j. Mell. Roſar. & ij. M. 
Theſe are to be injected at every Dreſſing, and the Opening of the Fiſtula ſhould 
be kept cloſe, that the Medicine may be retained as long as poſſible, which will 


2 See FABRIC. AB AQUAPENDENTE, MARCHETT1, and a Treatiſe by AsTRUC, who treat, fully 
and judiciouſly on Fiſulæ of the Anus. 
> In E. land we call this Caſe a Sinus, never a Fifia/a, till it becomes callous, 


. 
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haften the Agglutination of the Part: Afterwards you are to proceed as we di- 
rected above, treating of Ulcers, Chap. I. $ XIII. and the following. | 

IV. If the Method of Cure, which we have hitherto deſcribed, is unequal to Seldom cu- 
the Intention of cleanſing and healing, you will find greater Aſſiſtance from the d Kg. 
Knife than from any other Remedy; and that chiefly where the Fiſtula tends 
downwards, or takes a very irregular Courſe, ſo that the Fundus of it cannot be 
preſſed toward the Opening. In this Caſe, you mult lay open to the bottom. 

V. You ſhould gently paſs a grooved Probe or Director down the Fiſtula, Incifion how 
and directing your Knife down the Groove, lay open the Fleſh and common In- be made. 
teguments as far as you think ſafe and neceſſary. All the Sinuſes of the Fiſtula 
being laid open, a tree Paſſage is made for a Diſcharge of the corrupted Matter, 
and you can come at the diſeaſed Parts with your Remedies. This Operation 
may be performed without the Uſe of a Director, if your Knife has a Button at 
the Point. (See Plate V. Fig. 4 and 5.) Some divide the Fleſh with a ſtrong 
Pair of crooked Sciſſors. (Plate I. Fig. D.) But this Method of cutting is attended 
with far greater Pain and Inconveniency than the other, except the Skin and Fleſh 


are exceeding thin. | | 
VI. If the Operation is ſucceeded by a large Diſcharge of Blood, which fre- what to be 


quently happens; at the firſt Dreſſing you muſt fill up the Wound with dry ft ae 

Lint : Afterward you may dreſs with Unguentum Digeſtivum cum AMgyptiaco, vel tion. © © 

Præcipitato Mercurii Rubro, till the Wound is cleanſed. Every thing elſe is to 

be done as we adviſed above, treating of recent Ulcers. The Method of treat- 

ing Callus, Caries, and thoſe fort of Diſorders which attend Fiſtulæ, ſhall be deli- 
vered ſeparately below. CxLsus Book VII. Chap. IV. upon Fiſtule in ge- 
neral, and particularly on the Fiſtulæ Coftarum, Ventris, & Ani, deſerves a di- 

ligent Peruſal. Conſult likewiſe ScuLTETVUs's Armament, Chirurg. and Muvs's 


Podalir. Rediviv. p. 41, 42. 


— 


1 CHAP. II. 
Of the Method of treating STUBBORN ULCERS. 


5 ITHERTO we have treated of mild and well-conditioned Ulcers. yarious 
It follows that we now deſcribe Ulcers of a more malignant Nature, Cai of 

which will not admit of a Cure by any of the Methods we have hitherto laid "wg 

down; From the Stubbornneſs of their Diſpoſition they are called in the medi- 

cal Schools, Ulcera Dyſepulotica, Chironia, Cacotthica, Rebellia, Contumacia. 

No Man in his Senſes will deny that they have all their proper Cauſes to which 

they owe this bad Diſpoſition. Theſe malign Ulcers uſually appear in Subjects 

of a bad, ſcorbutical, cachectical, and hydropical Habit of Body; or where 

you have the Pox, a Caries, or Callus, where there is great Acrimony of Blood, 

or a Cancer at the Bottom of the Caſe. Whoever expects to be attended with 

Succels in treating theſe Caſes, ſhould diligently ſearch out and extirpate, if 

poſſible, theſe Cauſes of the Diſorder. But this in moſt Caſes is ſo difficult, 


that it will foil the moſt experienced Surgeon or Phyſician : Nor will quackiſh | 
| M m Empirics 
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Empirics get any Credit here, let them boaſt ever ſo long of the ſeceret Virtues 
of their famous Plaſters and Unguents. | Ih 
(r.) When II. When you can diſcover nothing of a Fiſtula, Callus, Caries, putrid Fleſh, 
bag fag or of Worms concealed in the Ulcer, it owes its Obſtinacy to the bad Habit of 
cf Body. the Patient, either from a Redundancy of a glutinous, acid, acrimonious, or 
bilious Quality in the Blood; or from ſome venereal Taint; or from Irregula- 
rity in Diet; or, in Women, from an Obſtruction of the menſtruous Diſcharge ;. 
in Men, of the Hemorrhoids. In order to correct this vitiated Habit of Body, 
you muſt not only have Recourſe to internal Remedies, but mult alſo inſiſt 
ſtrongly on a ſtrict Regularity in Diet. This is of ſo great Conſequence, that 
I have ſeen the worſt of Ulcers yield to a * proper Regimen of Diet, without the 
Uſe of one internal Remedy ; only cleanſing them daily with proper Medicines, 
or dreſſing them with any common Ointment, Oil, or Balſam, covering the Dreſ- 
ſing with any Plaſter in Uſe, as the Emplaſirum Saturninum vel Diapompho- 
Hees; or indeed with the ſimple Application, of a Plantain Leaf, or Birth- 
wort. With regard to eating and drinking, thoſe Things which ſet lighteſt upon 
the Stomach ſhould be preferred, and ſhould be given in very ſmall Quantities at 
a Time. For every thing that is too ſalt, acrimonious, acid, hard, or crude; all 
ſorts of Fat, Lard, or Swines Fleſh, every thing even of the lighteſt Kind taken 
intemperately, muſt be looked upon as Poiſon in theſe Circumſtances. Perſons: 
of a ſanguine Habit ſhould avoid warm Things: Thoſe of a phlegmatic cold 
Habit, cooling Things. A proper Regimen or Abſtinence is very much aſſiſt- 
ing in the Performance of the Cure, by attending diligently to the Application of 
proper external Remedies. Therefore the Ulcer ſhould be kept very clean; that 
the corrupt Matter, by lying long upon the Part may not get an additional Acri- 
mony, and fo occaſion the ſpreading of the Diſorder. After it is well cleanſed, 
it is to be dreſſed with Unguentum Dige/iizvum, to which may be added, Myrrha 
Maſtiche, aut Colophonia; or a Decoction ex Juglandi Foliis cum injecto pauco 
Saccharo + or Decoftum Viridis æris cum Vino. In ſome Cafes, Spiritus Vini Sim- 
Plex, ve. ua Calcis cum Linimentis immiſſa, vel Lapide Medicamentcſo CROLLIE 
Roborata, has great Power in healing and drying up Ulcers, If you diſcover 
any Sinuſes or Fiſtulz, they are to be laid open; and to be cleanſed afterwards 
in the Manner we taught above, and to be healed with Balſamum Peruvianum, 
Copaibe, Sulphuris Terebinthinatum, or with any other agglutinating Medicine. 
Laſtly, if internal Remedies are not neglected, there is no doubt but that the 
very worlt of Ulcers may generally be cured. 
(2.) Rove III. When theſe ſtubborn Ulcers are accompanied with a large Diſcharge, 
ning Vicers. there is Reaſon to apprehend that the Blood abounds with too large a Quantity 
of thin acrimonious Serum; and they are from thence-called Rheumatic Ulcers. 
This cannot be drawn off more properly than by cathartic Medicines. Where 
the Strength will admit of it, your Intention may be executed by preſcribing. 
Cathartics and Dieuretics, to be repeated frequently; at the fame time caution- 
ing your Patient againſt drinking too free!y.. Millepedes præparati, Eſſentia Suc- 
cini, Myrrbæ, Balſami Peruvian, Tinctura Tartari, Tinftura Antimonii tartari- 
ſata, or any other Tinctures or balſamic Effences,, of known Virtues for pro- 
moting the Secretion of Urine, are very properly preſcribed in this Caſe. 


* Amongſt many others, conſult Dol & vs in his Encyclopedia upon this Subject. 
oY Large 
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Large and frequent Draughts of ſmall I. iquors, which are frequently the Cauſes 
of theſe Diſorders, are diligently to be avoided. On the contrary, ſtrong Ale, 
old Wine is to be uſed, but ſpariugly, for common Drink at Meals: But the 
Patient ſhould drink nothing between Meals. With regard to a proper Choice 
for Diet, thoſe Meats are beſt which have the feweſt Juices in them, and are 
moſt roaſted : Flummery, Calves Feet, and Calves Foot Jelly are very proper 
Diet. The external Medicines after proper Evacutions, ſhould be thoſe that 
obtain the greateſt Reputation as Dryers. The principal of theſe are, Agua Cal- 
cis, Lapis Calaminaris, Tutia preparata, Creta, Maſtiche, Thus, Colophonium, & 
Cinnabaris Nativa. When you have ſprinkled any of thele finely powdered 
upon the Ulcer, you are to lay over it the Emplaſtrum Diapompholygos, Satur- 
ainum, vel de Lapide Calaminari. | | 
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IV. Ulcers which ſpread and corrode the neighbouring Parts, are in the Me- (3-) Phage- 
dical Schools called Phagedenic Ulcers, and betray a great Degree of Acrimony e. 


in the Blood: which is to be temperated as much as poſſible by the Phyſician, 

the Uſe of lenient Medicines. The principal among thele are, Decocta ex 
Rad. Chin. Sarſaparill. Symphyt. Polypod. Lignit. Scorzon. Lapath. acuti, Herb. 
Matv. Alth. Hyperic. Sanicul. Agrimon. Marrub. Alb. and the like. With re- 
gard to Diet, you may obſerve the Directions we gave above at & III. All ſea- 
ſoned Meats are bad in this Caſe. The Patient will receive great Relief by 
taking a purging Medicine ſometimes with the Addition of fome Mercurius 
Dulcis : This will not only leſſen the foul Diſcharge of the Ulcer, but will alſo 
deſtroy the Acrimony of the Blood, and forward the Cure. The ſame external 
Remedies are to be uſed here as we recommended at & II, III. eſpecially with 
the Addition of Mercury, The Uſe of them is to be diligently obſerved, till 
the Cure is perfected. | 


V. Cutanecus Ulcers that attack the Skin of Adults as well as Infants, parti- (4.) Cutane- 
cularly about the Face, approach very near to the Nature of Phagedænic Ul- “ 1 


cers. For they not only ariſe from an Acrimony in the Blood, but are apt alſo 
to ſpread abroad. Therefore in both theſe Caſes, thoſe Medicines will prove 
moſt effectual which kcep open the Bowels, and ſoften the Acrimony of the 
Blood. (5 III and IV.) Adults in particular ſhould be adviſed to drink freely 
of what we call the Decoction of the Woods, or Decoctum Radicis Lapathi acuti, 
aut Herbe Fumariza. Either of theſe Decoctions ſhould be drank by the Patient 
to the Quantity of 5 viij. or 3; x. three or four Times in a Day, as hot as he can 
bear it. The firſt Draught ſhould be taken in Bed, and a Sweating ſhould be 
endeavoured to be raiſed. To theſe you may very properly add Eſſent. Fuma- 
rie, Lignorum, Succini, vel Tinftura Antimonii tartariſata ad guttas xxx vel xl. 
You may alſo preſcribe abſorbent Powders: to be taken with theſe Decoctions, 
ex Antimonio & Flor. Sulphur. parat, A proper Regimen of Diet ſhould be 
ſtrictly obſerved in this Caſe. In Infants Caſes who are yet at the Breaſt, you 
ſhould preſcribe Medicines that will conſtantly keep the Body open and alleviate 
the Acrimony of the Blood : And at the ſame Time the Mother or Nurſe ſhould 
obſerve the Courſe we have preſcribed above, and be very exact in her Diet. 
With regard to external Application, you will receive great Benefit from Oleum 
Tartari per Deliquium, if you dip a Pencil or Feather into it, and dawb the Part 
three or four Times every Day, either with this alone, or with the Addition of 
Oleum Overum atque Cera, Over this you muſt lay a Plaſter, as the Empl. Sa- 

| | M m 2 turninum, 


(g.) Cancer- 
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turninum, vel de Minio, vel de Spermate Ceti cum Campbora, to correct the Acri- 
mony, and to prevent Injuries from the external Air. If the whole Face ſhould 
be affected, which is frequently the Caſe in Infants, a Plaſter will be very im- 
proper: But you may make a Linen Maſk, ſuch as we deſcribed above, treat- 
ing of Burns, You will find the Uſe of the following Medicines in this Cafe, 
by no means to be deſpiſed ; Ol. Philoſophorum cum Oleo Ovorum, necnon Aqua 
Calcis, vel & Agua ex edulcoratione Antimonii Diaphoretici : The Ulcer ſhould be 
dail / waſhed and cle:nfed with one of theſe. If you pleaſe, in the room of 
theſe you may anoint the ulcerated Parts with Unguentum de Lithargyrio vel Dia- 
pompholyg. vel de Enula, with which in very ſtubborn Caſes may be mixed Ar- 
genti Vivi vel Mercuris Precipitati Rubri portiuncula. If theſe Ulcers are at- 
tended with a large and foul Diſcharge, it will be proper to ſprinkle them with 
ſome abſorbent or drying Powders, as Pulv. Tutiæ, Lapid. Calaminar. Ceruſſa, 
Creta, &c. cum Cinnabari Nativd, aut Precipitato Rubro miſt, Or you may work 
any of theſe up into an Ointment cum Cremore Lactis, and uſe it as ſuch. 

VI. Cancerous Ulcers are the moſt grievous of all the corroſive Kind. In 
theſe Caſes the ſame internal and external Remedies are to be uſed which we 
directed for the ulcerated Cancer; ( Book IV. Chap. XVII. S XII.) Nevertheleſs, 
according to the Opinion of that great Phyſician and Surgeon M. A, SEVERI“ 
dus, there is more to be expected from manual Operation than Medicinein this 
Caſe: For many have been cured by the Knife or actual Cautery, where Medi- 
cine has availed nothing. But whenever you ſhall think it advifeable to ufe the 
Knife or Cautery, remember that you go to the Bottom, and leave no Part of 
the diſeaſed Matter behind you: If you ſhould, all your work would be in vain. 
Some preſcribe here an Agua Phagedznica made in the following Manner: 
R. Ag. Calc. Viv. ib j. Mercurii Sublimati 5 ſb. M. aut hujus loco Mercurii Pre- 
cipitati Albi 3j. vel 3 j O. which they apply upon Lint. Some make this 
ſtronger of the Sublimate; others add Spirit. Vini 3j. vel 3 ij. In the room of 
the Sublimate [ have frequent!y ſubſtitu ed with Succeſs, Mercurius Dulcis, mixed 
with Ie alcis, which is a much ſafer Method. Digeſtive and balfamic 
Ointment. are to be avoided in Cancerous Ulcers, as not only foreign to the 
Purpoſe, but extremely miſchievous. | 

VIE When Ulcers are putrid or ſetid, this Circumſtance ariſes either from 
the Patient's very bad Habit of Body, or from the Negltgence or Unſkilfulneſs 
of the Surgeon. Therefore it is the Buſineſs of the Phyſician to correct the 
Habit, by the Adminiſtration of proper internal Remedies, and of the Surgeon. 
to clean the Ulcer frequently, eſpecially if it is attended with intenſe Heat. For 
where Wounds are dreſſed and cleanſed but ſeldom, which muſt frequently hap- 
pen in the Army after ſmart Engagement:, where great Numbers are wounded, 
it can fcarce happen but that the injured Parts will be annoyed with Hear, 
Putrefaction, or Worms. You cannot more readily prevent theſe Inconve- 
niences, than by carefully dreſſing the Parts with Unguentum Digeſtivum cum 
Afgyptiaco ſeu Fuſco WurTz11 permixtum; aut Aqua , Phagedznica ; aut Mer- 
curius Precipitatus Ruber, vel ſolus, vel cum Alumine uſto miſtus, vel cum Un- 
guento Digeſtivo ſubactus. Theſe Dreſſings are to be continued till the putrid 
Fleſh ſeparates and leaves the Fundus of the Ulcer with its own natural roſ 
Colour. Whilſt this is doing, it will be proper to cover the Part with Lint Appel 
in Spirits of Wine, which is a very powerſul Remedy againſt Putrefaction. 

| | | 7 When. 
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When the putrid Parts are caſt off, you muſt proceed in Healing as you do in 
other Caſes: But Myrrh ſhould be particularly added to the healing Medicines, 
as a moſt excellent balſamic. The Surgeon ought always to take Care in this 
Caſe to call in a ſkilful Phyſician, who, by proper Remedies, may keep up his 
Patient, and preſerve him from ſinking before the Cure is perfected. Ulcers 
attended with Worms are to be treated in the ſame Manner : For whatever pre- 
vents Putrefaction, will deſtroy Worms. | 
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VIII. Some Ulcers are ſo very malign and obſtinate, and notwithſtanding Some Ulcers | 


they have no Alliance with any veneral Taint, yet they will not yield to any of 
the foregoing Remedies. When this happens, the only Method of Cure is, by 
adminiſtring mercurial Medicines, or railing a gentle Ptyaliſm, as I have fre- 
quently experienced. For ſome Men's Blood is fo foul, that their Ulcers will 
not even be palliated, much leſs cured, without the Aſſiſtance of Mercury. But 
if they ſhould be attended with any venereal Diſorders at the ſame time, the 
= of Mercurials will then be abſolutely neceſſary, as we ſhall ſhew in the next 
apter. | 
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CH AF 
Of the Method of treating VENEREAL ULCERS*. 


require Sali» 
vadlon. 


IX JENEREAL Ulcers, as we have already declared, are almoſt always seat of ve- 


ſituated in the Inguina, after the Suppuration of venereal Bubos; or, in 


males they are frequently ſituated upon the Vagina, or Labia Pudendi. Some- 
times the Noſe, Palate, Lips, Fauces, Tongue, and Uvula ; ſometimes the Os 
| Frontis and other Bones of the Head, and elſewhere, are ſubje& to them. If 
they are neglected or ill treated, one Ulcer of this Kind will produce an uni- 
verſal Pox. Therefore the principal Intention to be obſerved in this Caſe is, to 
expel the venereal Poiſon by proper Remedies, both internal and external. 


nereal Ul- 
cers : 


the Prepuce, Frænum, or Glans Penis, which is uſually termed a Chancre : In Fe- 


II. The Cure by internal Medicine, is to be performed by the Adminiſtration nter 
of purging Powders or Pills mixed with Mercurius Dulcis You may alſo adviſe Treatment. 


your Patient at intermediate Times to drink Decoctions of the Woods, or to 
take Eſſent. Lignorum, Pimpinell. Alb. Succin. Tindtura Antimonit, &c. in a proper 
Vehicle, Theſe Medicines have great Efficacy, if you take them before you 
riſe in the Morning, and encourage a moderate Sweat. A ſtrict Regimen to be 
obſerved in Diet, is very neceſſary. Wine, and all vinous or ſpirituous Liquors, 
Aromatics, Spices, Salt, acrimonious or acid Things, are Poiſon in theſe Cir- 
cumftances. If the Diſorder has acquired ſo great a Degree of Inveteracy, that 
theſe Medicines are not equal to the Cure; you muſt have Recourſe to the 
ſtrongeſt Sudorifics, eſpecially to ſtrong Decoctions of the Woods: Or you may 
give Mercury in ſuch Quantities as to raiſe a Salivation, by which you will cure 
both the Ulcers and the Pox which was the Cauſe of them. 


III. Whenever the Ulcers are ſituated in the Mouth, Uvula, Fauces, Tonſils, E 
or Tongue, external Remedies become neceſſary as well as internal. The Patient Treatment. 


mould frequently uſe a Gargle, made ex Decocto Lignorum, vel ſimplicis, vel melle 
: On this Subject read AsTrRuc De Morbis Venereit. 


Ro ſarum 
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Venereal 
Ulcers at- 
tended with 


 empreguata. 
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Roſarum temperato. The vitiated Part ſhould often be touched vel Agua viridi 
HARTMANII, vel Roſarum melle cui ad Lenem uſque acorem, Spiritus Vitriolis 


pauxillum inſtillatum eft : After this it is to be healed, per Eſent. Succini et Myr- 


rhe, vel per Oleum Myrrhe per Deliquium. If the Ulcers appear on external 
Parts, it will be proper to deſtroy them with Unguentum Digeſtivum aut Baſilicon 
Mercurio vel vivo vel albo aut rubro præcipitato permixtum; theſe Dreſlings are to 
be covered with the Emplaſtrum de Ranis Vieowns, or with the Diachylon cum 
Mercurio, When the Ulcer is cleanſed, you may dreſs with the Eſſences we 
adviſed above, or ſprinkle it with the abſorbent Powders we have ſo often re- 
commended, (ſee Chap. I. N. XV.) but you muſt add a ſmall Portion of red 
Præcipitate. An equal Power with the, foregoing, in cleanſing and healing 
theſe Ulcers, is held by the Aqua Phagedænica, vel Aqua Caicis Mercurio dulci 
Either of theſe may be applied frequently every Day, touching the 
Part ſometimes with the Lapis Infernalis, or red Præcipitate. When the Ulcer 
is thoroughly cleanſed, you may heal either after the Method recommended by 


HaRRISs in Diſſertat. Chirurg. that is, with a ſimple Ointment compoſed ex 


A—_—4.___*. a 
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Mercurio vivo cum Tereb. g. J. ſubactum: Or you may uſe t 2 
R. Ung. Mundificativ. vel Diapompholyg. Mercur. crud. 3 
zinct. ana 3j. vel 5 ſs. M. in Mortario Vitrebo. 

R. Amalgam. Mercur. et Stanni 5j. Bol. Armen. I, 
F. Ung. . Ws 
If at the ſame time you have a Caries of the Bone, you 
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- Remedies which we ſhall deſcribe below at Chap. VII p 

hio vel oleo Caryophyllorum, vel Aqua Phagedenica, vel Sp 
curius ſolutus fuerit; or laſtly, if you can do it with & 
Cautery. Sometimes, when theſe Ulcers fall upon th / 
particularly on the Inguina, they ſpue out ſuch large Qt 
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all the Medicines you can invent, for cleanſing or dryin 
thing. T ss occaſioned by the Rupture or Erofions: 
In this Caic, we ſhould try what we can do by the Apph |. 
preſſes and a tight Bandage. But if theſe afford you no Aſſiſtance, you muſt call 
the actual Cautery in Aid, and apply it frequently, with caution, to the vitiated Parts. 
IV. If venereal Ulcers of the Penis, or its Glans, are negligently treated, and uni- 
verſal Pox will frequently be the Conſequence ; the Urethra will often be per- 
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great Dan · forated in various Places, and the Urine be diſcharged as through a Sieve. Some- 


ger . 


times the whole Glans and Penis will be eaten off, or ſo miſerably afflicted with 
Schirrbus and * Cancer, that you will be forced to extirpate them with the Knife. 
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When the Noſe is affected with theſe Ulcers, it is frequently demoliſhed by them. 


The Diſorder in this Part is called Ozæna, of which we ſhall treat more fully 
when we come to deſcribe Chirurgital Operations. Sometimes the Palate with 
its Bones are ſo eroded and perforated, that an open Communication is made 
between the Mouth and Noſtrils; that the fluid Part of our Aliment makes its 
Way out at the Noſs. Theſe Paſſages can ſcarcely ever be cloſed again, eſpe- 
cially if they are large: But when the Extremities of them are healed, they may 


2 In this I have followed Ruyscn, OJ/. Chirurg. 41. with Succeſs, 


OB/ 30. et DoE BEL. Hiſt. Penis Cancroſi. 6 
— 
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Chap. V. Of Calrrous Ulcers. 271 
be cloſed with a ſmall * Plate of Silver or Gold. The Tonſils, the external Coat 1 
of the Uvula, and the whole Uvula are very frequently deſtroyed by the Virulence 

of theſe Ulcers. Decoctions of the Woods and Mercurials are the principal 

Antidotes to this Poiſon. Laſtly, the Cranium itſelf, particularly on the Frontal 

Bone, is frequently, as I have often ſeen, ſo eroded and perforated by a Cares, 

that the Brain lays bare, and you may plainly fee the Pulſations of the Arteries 

from whence ariſe grievous Symptoms, and frequently Death, unleſs timely pre- 

vented by a proper Method of Cure. 


he. A 


CHAT T7 
Of CALLous ULCERS. 


I. HE Cure of a Callous Ulcer is attended with great Difficulty :: To ſay A recent 
the Truth, it will admit of no Cure till the Callus is extirpated. A Silas how 

Callus may be extirpated three Ways. The mildeſt Method which is to be uſed ** 

to a recent Callus, that is not yet become very. hard, is performed by corrofrve 

Medicines, and thoſe of the mildeſt Kind, Amongſt many others you may uſe 

Alumen uſtum, Præcipitat. rub. either ſeparately, or mixt in equal Proportions, 

or made up with Unguentum digeftivum, or Baſilicouw. The Unguentum Agyptia- 

cum ſeu Fuſcum WuRTzZ11 will anſwer this Intention, eſpecially if you add a little 

Precipitatum rubrum to it. If the Callus does not yield to theſe Applications, 

you may deſtroy it with Lapis Infernalis or Butyrum Antimonii. The ſame End 

is alſo well anſwered by the Medicine which is made by a Solution of Argentum 

Vivum in Spiritu Nitri vel Aqua Forti. 

II. Le DRAN has taught us a ſtill milder Method of deſtroying Calloſities, LE Dx aw's: 
in Obſervat. Chirurg. N.CXV. Tom. II. which is as follows: For four or five Method. 
Days he applies a Plaſter, made ex Emplaſtro Diachyl. cum Gummis, et Vigonis 
cum quadruplici Mercurio, ana: And this he renews Morning and Night, in order 
to ſoften the Callous Lips in ſome Meaſure, After this he makes frequent In- 
cifions that paſs ſo deep as to penetrate through the whole Thickneſs of the 
Callus, and ſtops the Blood that ſucceeds theſe Inciſions with dry Lint. Then 
he applies the ſame Plaſter again to the Ulcer, fo that it may touch the naked 
inciſed Lips. After about four Days he repeated the Scarifications, and this to 
a thi:d or fourth Time, if it is neceſſary; that is, if they are not deſtroyed be- 
fore. By this Method he affirms, that Cailoſities by Degrees give way, and a 
Cicatrix will ſucceed, without the Uſe of any other Remedy. I have often tried 
this Method, and with good Succels. | . 

III. If Cællaus Ulcers are accompanied with Fiſtulæ, then the Sinus muſt be when Fit 
laid open, before we attempt to deſtroy the Callus, as we adviſed above when ee 
we treated profeſſedly on Fiſtulæ: After this the Callus is to be conſumed in the with Caius, 
ſame Manner as we directed above. But if we ſhall think the Uſe of the Knife 
unſafe, or if the Patient will not admit it, it will be proper to form Tents, and 
daub them with Unguentum Aigyptiacum vel Fuſcum WuRTZ11, and thruſt them 
up the Sinus. By this Method a Callus, that is not of long ſtanding may be 


See Part II. Oferat. on the Palate. 
| deſtroyed ;. 
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Roſarum temperato. The vitiated Part ſhould often be touched vel Agua viridi 
HARTMANII, vel Roſarum melle cui ad Lenem uſque acorem, Spiritus Vitriolis, 
pauxillum inſtillatum eft : After this it is to be healed, per Efſent. Succini et Myr- 
rhe, vel per Oleum Myrrhæ per Deliquium. If the Ulcers appear on external 
Parts, it will be proper to deſtroy them with Unguentum Digeſtivum aut Baſilicon 
Mercurio vel vivo vel albo aut rubro præcipitato permixtum; theſe Dreſſings are to 
be covered with the Emplaſtrum de Ranis Viecownis, or with the Diachylon cum 


Mercurio. 


adviſed above, or ſprinkle it with the abſorbent Powders we have ſo often re- 
commended, (ſee Chap. I. N. XV.) but you muſt add a ſmall Portion of red 
An equal Power with the foregoing, in cleanſing and healing 
theſe Ulcers, is held by the Agua Phagedænica, vel Aqua Calcis Mercurio dulci 
Either of theſe may be applied frequently every Day, touching the 


Præcipitate. 


impræguata. 


Part ſometimes with the Lapis Infernalis, or red Præcipitate. 


When the Ulcer 


is thoroughly cleanſed, you may heal either after the Method recommended by 
HaARRIS in Diſſertat. Chirurg. that is, with a ſimple Ointment compoſed ex 


Mercurio vivo cum Tereb. 9. /. ſubactum: Or you may uſe the following Formula: A 


- . 
” 


R. Ung. Mundificativ. vel Diapompholyg. Mercur. crud. | pauca Terebinthin. ex- 
tin. ana 3j. vel 5 ſs. M. in Mortario Vitreo. 
R. Amalgam. Mercur. et Stanni 5 j. Bol. Armen. 5ij. Ung. Roſat. 3. .. M. 


F. Ung. 


If at the ſame time you have a Caries of the Bone, you are to treat it with the 


Remedies which we ſhall deſcribe below at Chap. VIII. particularly cum Euphor- 
bio vel oleo Caryophyllorum, vel Aqua Phagedenica, vel Spiritu Nitri, in quo Mer- 
curius ſolutus fuerit ; or laſtly, if you can do it with Safety, apply the actual 
Cautery. Sometimes, when theſe Ulcers fall upon the ſoft Parts of the Body, 
particularly on the Z2guina, they ſpue out ſuch large Quantities of Lymph, that 
all the Medicines you can invent, for cleanſing or drying them up, will avail no- 
is occaſioned by the Rupture or Eroſion of ſome lymphatic Veſſels. 
In this Cate, we ſhould try what we can do by the Application of proper * Com- 


thing. I 


preſſes and a tight Bandage. 


But if theſe afford you no Aſſiſtance, you muſt call 


the actual Cautery in Aid, and apply it frequently, with caution, to the vitiated Parts. 

IV. If venereal Ulcers of the Penis, or its Glaus, are negligently treated, and uni- 
verſal Pox will frequently be the Conſequence; the Urethra will often be per- 
forated in various Places, and the Urine be diſcharged as through a Sieve. Some- 
times the whole Glans and Penis will be eaten off, or ſo miſerably afflicted with 
Schirrbus and * Cancer, that you will be forced to extirpate them with the Knife. 
When the Noſe is affected with theſe Ulcers, it is frequently demoliſhed by them. 


The Diſorder in this Part is called Ozæna, of which we ſhall treat more fully 
when we come to deſcribe Chirurgital Operations. 


Sometimes the Palate with 


its Bones are fo croded and perforated, that an open Communication is made 
between the Mouth and Noſtrils; that the fluid Part of our Aliment makes its 
Way out at the Noſs. Theſe Paſſages can ſcarcely ever be cloſed again, eſpe- 
cially if they are large: But when the Extremities of them are healed, they may 


2 In this I have followed Ruyscn, Of. Chirurg. 41. with Succeſs, 
Ob/ zo. et Dor BEL. Hiſt. Penis Cancroſi. | 


When the Ulcer is cleanſed, you may dreſs with the Eſſences we 
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Chap. V. Of Carrous Ulcers. 


| be cloſed with a ſmall ® Plate of Silver or Gold. The Tonſils, the external Coat 


of the Uvula, and the whole Uvula are very frequently deſtroyed by the Virulence 
of theſe Ulcers. Decoctions of the Woods and Mercurials are the principal 
Antidotes to this Poiſon. Laſtly, the Cranium itſelf, particularly on the Frontal 
Bone, is frequently, as I have often ſeen, ſo eroded and proves by a Cares, 
that the Brain lays bare, and you may plainly ſee the Pulſations of the Arteries ; 
from whence ariſe grievous Symptoms, and frequently Death, unleſs timely pre- 


vented by a proper Method of Cure. 


CHAE 
Of CALLous ULCERS. 


Ln 
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I. HE Cure of a Callous Ulcer is attended with great Difficulty : To ſay a recent 


the Truth, it will admit of no Cure till the Callus is extirpated. A on ws _ 
re. . 


Calius may be extirpated three Ways. The mildeſt Method which is to be uſed 
to a recent Callus, that is not yet become very hard, is performed by corroffve 
Medicines, and thoſe of the mildeſt Kind, Amongſt many others you may uſe 
Alumen uſtum, Præcipitat. rub. either ſeparately, or mixt in equal Proportions, 
or made up with Unguentum digefiivum, or Baſilicou. The Unguentum A#gyptia- 
cum ſeu Fuſcum WuRTzZ11 will anſwer this Intention, eſpecially if you add a little 
Precipitatum rubrum to it. If the Callus does not yield to theſe Applications, 

ou may deſtroy it with Lapis Infernalis or Butyrum Antimonti, The fame End 


"7 Þ 
is alſo well anſwered by the Medicine which is made by a Solution of Argentum 


Vivum in Spiritu Nitri vel Aqua Forti. 


II. Lt DRAxN has taught us a ſtill milder Method of deſtroying Calloſities, Lz Dx ans: 
in Obſervat. Chirurg. N. CXV. Tom. II. which is as follows: For four or five Method. 


Days he applies a Plaſter, made ex Emplaſtro Diachyl. cum Gummis, et Vigonts 
cum quadruplici Mercurio, ana : And this he renews Morning and Night, in order 
to ſoften the Callous Lips in ſome Meaſure, After this he makes frequent In- 


cifions that paſs ſo deep as to penetrate through the whole Thickneſs of the 


Callus, and ſtops the Blood that ſucceeds theſe Inciſions with dry Lint. Then 
he applies the ſame Plaſter again to the Ulcer, fo that it may touch the naked 
inciſed Lips. After about four Days he repeated the Scarifications, and this to 
a thi:d or fourth Time, if it is neceſſary; that is, if they are not deſtroyed be- 
tore. 
Cicatrix will ſucceed, without the Uſe of any other Remedy. 


this Method, and with good Succeſs. 


J have often tried 


By this Method he affirms, that Calloſities by Degrees give way, and a 


III. If Cellous Ulcers are accompanied with Fiſtulæ, then the Sinus muſt be when it 


laid open, before we attempt to deſtroy the Callus, as we adviſed above when 


tulz are ac- 
companied 


we treated profeſſedly on Fiftule : After this the Callus is to be conſumed in the with Calle, 


ſame Manner as we directed above. But if we ſhall think the Uſe of the Knife 
unſafe, or if the Patient will not admit it, it will be proper to form Tents, and 
daub them with Unguentum Agyptiacum vel Fuſcum WVRTZ II, and thruft them 
up the Sinus. By this Method a Callus, that is not of long ſtanding may be 


See Part II. Operat. on the Palate. 


deſtroyed 5. 
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deſtroyed ; eſpecially if you dip the End of the Tent in Precipitat. rub. Lapid. 
Infernal. vel Butyr. Antimonii, before you paſs it up the Sinus; and continue this 
Method till the Callus is deſtroyed. But when you cannot reach the Callus with 
the corroſive End of the Tent, you may uſe the following Method. You may 
inject Aqua Phaged enica, or a Solution of Ung. Ag yptiacum aut Fuſcum WuRTzZ11 
in Spiritu Vini, up the Sinus, and cloſing the Aperture, confine it as long as you 
can conveniently ; repeating it as you ſhall ſee Occaſion. When you have re- 
moved the Callus, the Ulcer may be cured in the Manner we have directed 
above Chap. II. | | | NE 

IV. Sometimes you will be obliged to uſe the Knife; as in callous Ulcers or 
Fiſtulæ, that are of long ſtanding, and have formed Variety of Sinuſes, where 
you can do nothing with corroſive Medicines : Or, where they affect and corrode 
the Nerves; or Veins and Arteries, and bring on violent Convulſions, or He- 
morrhages, before they affect the Callus. In this Caſe, the ſafeſt Way is to lay 
open the Fiſtula in the Manner we deſcribed above, (Chap. II. N. V.) taking 
great Care not to wound Nerves, Tendons, or Arteries. When you have laid 
open the Sinuſes of the Fiſtula, you may preſently deſtroy all the Callous Bodies, 
either by the Uſe of Corroſives, or by LE Dx an's Method, recommended at 
N. II; healing the Ulcer afterwards in the Manner we have already adviſed. | 

V. Laſtly, if even this Method of Treatment ſhall not anſwer the defired 
End ; if the Patient is well ſtocked with Strength and Courage ; if the Situation 
of the Nerves and Arteries is favourable; you may cut out all the callous Parts 
with your Knife, or deſtroy them with the actual Cautery. This Operation, 
though attended with great Pain, will bring the moſt obſtinate callous Ulcer to 
the State of a recent Wound; and unleſs a Caries, bad Habit of Body, Pox, 
Scurvy, Dropſy, or ſome other conſtitutional Complaint is in the Way, it may be 
cured by the moſt common. Remedies. Therefore there is no Reaſon why we 
ſhould fall into Admiration at, or doubt the Veracity of, M. A. Severinus, 
when he affirms, that he has happily ſucceeded in the Cure of the molt deſperate 


Ulcers, bß Method. 


* 
—— 


CHAP. VL 
Of ULceRrs ſuppoſed to be produced by Macic or WITCHCRAFT. 


J. HE Remedies that Paracerisvs, HermonT, AcRIcOLA, and many 
others have, with great Induſtry, invented to cure Ulcers, which are the 
Effect of Magic, and always contain ſomething unnatural in them, as Thread, 
Nails, Needles, are entirely uſeleſs, and therefore ridiculous and abſurd, Bur if 
any are to be preferred to the reſt, we ſhould give the firſt Place to the follow- 
ing Remedies: Folia Quernea, aut Salignea, Adianthum, Hypericum, vel Fuga 
Dæmonum, Mercurius vivus, Aſa Fetida, Theſe are hung round the Neck, or 
applied in ſome idle Manner, ſo that they can do no Miſchief. Some preſcribe 
the Aſhes of a Witch that has been burnt: Others burn Stercus Humanum, and 
ſprinkle the Ulcer with the Aſhes. HE ERIUSs and HorsT1vs are high in the 
Commendarions of Unguentum de Viſco Corylino CaRIcuTERI: MyuNnsSICTH pre- 


ſcribes his Emplaſtrum Fetidum. Others, different Remedies of equal ny 
I II. Theſe 


I 


Chap. VII. Of inveterate UL RRS in the Legs, 


II. Thoſe Phyſicians. who conſult their own Reputation, and the Health of Whatis to 
their miſerable Patients, ſhall, I ſay, or infatuated Patients, will preferibe natural © 


Remedies, ſuch as are beſt ſuited to the Nature of the Ulcer, and the Patient's 
Habir of Body, as we have taught in the foregoing Chapters, For although we 
ſhould make ever ſo large Conceſſions, concerning the Power which Devils and Sor- 
cerers are by ſome ſuppoſed to have over Men, yet we ſhould never be juſtified 
in aſſerting, that Diſorders thus produced, were not to be treated by natural 
Remedies, but that we ought to have Recourſe to ſuperſtitious, naſty, and ridi- 
culous Methods of Cure. To fay the Truth, thoſe Ulcers are uſually affirmed 
to be the Effect of Magic by unſſcilful and ſuperſtitious Barbers and Medicaſters, - 
which evade their Art, though at the ſame time they are eaſily to be cured by 
an experienced Surgeon, who can thoroughly inveſtigate the true Cauſe and Na- 
ture of the Diſorder. There have been, even amongſt the Surgeons, ill minded 
Men, who have falſely affirmed Ulcers to be the Effect of Magic, in order to in- 
hance the Price of the Cure. | . | 


* * ä 


; . 
The Method of treating old ULCERs, efpecrally thoſe that affe the Lxds. 


I. LTHOUGH there is ſcarce any Part of the Body free from inveterate In what the 


and obſtinate Ulcers ; yet the Legs are found to be much more ſubject 
to them than the reſt. As we before (Chap. III.) treated of malignant and inve- 
terate Ulcers in general, we ſhall here only conſider thoſe which are ſeated in the 
Legs, or lower Extremities. But the general Cauſes of obſtinate Ulcers in the 
Legs, are almoſt always the ſame with thoſe of maligant Ulcers in general. For 
theſe, like the former, uſually ariſe either from a bad Habit of Body, too great 
Thinneſs or Acrimony in the Juices ; or from being attended with Calloſity, and 
Caries of a Bone; or, laſtly, from the Obſtruction of ſome uſual Evacua- 
tion, as of the Menſes in Women, or from other Cauſes of the like Nature. 
In order therefore to remedy theſe Ulcers, the Surgeon ſhould give a particular 
Attention to their Cauſes, that he may be thereby led to a rational Treatment 


of them. 


conſiſts, 


II. Before we enter into an Inquiry, what are the moſt likely Means to be whether 
uſed to cure theſe Ulcers, it will not be amiſs to examine, whether they can be Albers in 
12 0 . - the Legs 

healed without Danger to the Patient. For we are furniſhed with frequent Ex- may ately 


amples, in the Writings of Phyſicians of the greateſt Experience, where the worſt be healed. 


of Diſorders, and even Death itſelf, has been the Conſequence of healing theſe 
Ulcers. The Anſwer to this Queſtion, if I am not miſtaken, is very clear, 
from what I have delivered above, in Chap. I. No IX. to wit, in Perſons ad- 
vanced in Years, or labouring under an infirm Habit of Body, it is moſt advi- 
ſable not to attempt to heal them : Since they are in this Caſe to be looked upon 
rather as a Relief of Nature, than a Diſorder, as they ſerve to drain off all noxi- 
ous Humours from the. Body. But I would not have this Rule extended to 
young robuſt Subjects, without ſome very material Reaſon. For in theſe, the 
firſt Cauſe of ſtubborn Ulcers may be * by Abſtinence or a regular Way 
| YN” n | | olf 
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of Living, by opening Fontanells, or by proper internal Remedies, without any 
* And the Cauſe being removed, the Ulcer may be healed with great 

afety. | 2:26 
What is ts. III. Although we have declared above, that it is improper to heal inveterate 
in general, Ulcers in old Subjects; yet I am very far from affirming, that no Care at all 
in old Ui. ſhould be taken of them. On the contrary, I think it abſolutely neceffary that 

EY they ſhould be attended to. The Surgeon is to obſerve two things in this Caſe : 
Firſt, to relieve the Pain, and other violent Symptoms; next, to prevent the 

| Ulcer from ſpreading, and new Symptoms from coming on. 

Internal Re- IV. In the firſt Place, Abſtinence and a ſtrict Regimen in Diet is to be obſer- 
ved. They ſhould abſtain from Pork, from all ſalt or ſeaſoned Meats, or of 
hard Digeſtion, and eat but fparingly of the moſt innocent Food, Gentle Purges. 
are to be frequently repeated, to carry off the redundant Humours by Stools. 

Proper internal Medicines are allo to be preſcribed, ſuch as are moſt likely to 
remove the Cauſe of the Ulcer. In Perſons advanced in Years, balſamic and 
bitter Medicines are requiſite, to temper the violent Acrimony of the Blood: As 
Elixir Proprietatis, Eſſent. Myrrb. Eſſent, Succini, Efjent. Balſami Peruviani, and 
others. | | 

ExternalRe- - V. With regard to the external Treatment of the Ulcer, Care muſt be taken 

medies. that it be cleanſed from its Sanies, once or twice every Day. You may then 
dreſs it, either with dry Lint, or with Lint dipt in Deco#7. Fol. nucis Fuglandis vel 
Ariſtolochiæ. Over this you. may lay the Emplaſtrum ad Ulcera antiqua Bavnini, 
Diaſulphuris Rull anpi, Diapompholygos, Saturninum, de Lapide Calaminari, or 
any other of this Kind, Thefe Rules being nicely complied with, if the Patient 
is well guarded from external Cold, and particularly from a moiſt or damp Air, - 
there is no room to doubt but thefe Ulcers may become very mild, and conve- 
nient for the lengthening his Life. The Phyſicians amongſt the Antients, ob- 
ferving the ſalutary Effects of Ulcers upon old Perfons, thought Nature to be the 
beſt Guide, and therefore opened Fontanells in many Caſes, which anſwer the 
End of ers, in draining off the noxious and redundant Humours. 

How In- VI. V\ aenever Inflommations and violent Pains come: on, as they frequently 

and Pain i do, either froma Blow, or Cold, or putting the Leg into cold Water; or from. 

to be treated Pa ons of the Mind, or Irregularity in Diet; it wili-be proper in this Caſe, firſt, 
to take away ſome Blood, in plethoric Conſtitutions: Then to apply a Linen 
Comprels,. dipt in Aqua Regine Hungariæ. vel Spiritu Vini Theriacali, aut Cam- 
phorato, vel & Aqua Calcis & Spiritu Vini Camphorato calidis. The Patient 
ſhould keep his Bed, and defend the injured Limb as much as poſſible from. 
Cold: And in the Morning he ſhould be ordered to drink plentifully of ſmall 
Green Tea, White Wine Whey, or any other ſmall Liquors that may be likely 
to promote a Sweat. By theſe Means the Inflammation and Pain will quickly 
go off. But there is great Danger, when the Patient is cf a bad Habit of Body, 
It the Inflammation runs to a great Height, and begins to degenerate into a 
Gangrene. In this Caſe the fame Remedies are to be uſed, both internal and ex- 
ternal. which we preſcribed above when we were treating of a Gangrene (Book 
VI. Chap. XIV. No V. and the following.) But above all, you are here to be 
very careful to keep up the, Spirits of weak and aged Perſons with proper Reme- 
dies, (particularly the Bark) and to provoke gentle breathing Sweats, If eng 
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Rules are neglected, there is very imminent Danger that Sphacelus and Death 
will by Degrees ſteal upon you. | be 
VII. When theſe Ulcers dry up ſpontaneouſly, in old and infirm Perſons, a 
Horror, Nauſea, and a great Weakneſs uſually ſucceed, which declare Death to 
be at hand. (Chap. I. N*IX.) The firſt Intention is, to ſupport the remaining 
Strength of Nature as much as poſſible by proper Diet and Medicines. There 
ſhould inſtantly be applicd to the Ulcer Radix Gentianæ, vel Iridis Florentine con- 
trita; or if theſe ſhall be thought of too little Force, Radix Hellebori nigri in 
Pulverem aut Globulos redacta; or, laſtly, Pulvis Cantharidum, aut Globulus ex 
Emplaſtro Veficatorio Officinarum. Theſe Applications will produce ſo great a 
Stimulus, that the Ulcer will frequently run again, to the great Relief of the Pa- 
tient: When this happens, you muſt treat it as before. But when it reſiſts all 
Remedy, and ſtill continues dry, you have no Hopes of Life remaining. 


CHAPF. Vi 
Of CARIES of the BoNEs. 
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How to 


treat Ulcers 
that dry up 
ſpontane- 


oully, 


I. HE Caries or Corruption of the Bone may very juſtly be eſteemed one 


of the principal Cauſes of the Depravity and Inveteracy of Ulcers. For 
you will find it ſcarce practicable to heal an Ulcer, or if you do bring it to heal, 
it will not remain long in that State, where you have a carious Bone concealed 
at the Bottom. | | 
IT. We call that Diſorder of the Bone a Caries, where the Bone, from what- 
ſoever Cauſe it ſhall proceed, is deprived of its Covering, or Periofteum, and ha- 
ving loſt its natural Heat and Colour, becomes fatty, yellow, brown, and at 
length, black. This is the firſt and lighteſt Degree of this Diſorder, and is called 
by the Antients, according to CELsus, Lib. VIII. Cap. II. Os Vitiatum and Ni- 
grities. But the greater Degree of this Diſorder is, when the Bone is eroded and 
eaten, and becomes uneven like a Pumice Stone, from the Number of ſmall 
Holes, of which it is full ; when it diſcharges a filthy Sanies, whoſe Acrimony 
ſoftens, relaxes, and deſtroys the fleſhy Parts that grow round it. This is a true 
Caries, or Ulcer of the Bone, and every Bone in the Body is ſubject to this Diſor- 
der. And although this Ulcer may ſometimes appear to be very happily heal- 
ed, yet, after the Cicatrix has been brought on for ſome time, you have an Ab- 
ſceſs formed: The Diſorder will return afreſh, and the acrimonious corrupted 
Matrer, which continually ſpues out from the carious Bone, being collected 
within, will produce various grievous Symptoms, ſuch as Shivering, Vomiting, 
and Fever, and deſtroy the neighbouring Fleſh again. | 
III. There are many Names and Species reckoned of this Diſorder, and of 
others that bear a near Relation to it. For it is called a Caries, * Spina Ventoſa or 
Spine Ventoſitas, a Gangrene and Cancer of the Bone by CELsus, ſometimes by 


A Caries, 


what. 


= 


Different 


Denomina- 


tions. 


the Greek Terme Teredo, and ſometimes P.edarthrocaces *. Though ſome Au- 


We have a Treatiſe on the Spina YVentoſa, by Pax dolrhixus, an Ialian, republiſhed with the 
learned Notes of MerckLIinUs, Norimberg, 1674, 12 m0. 
> See the Book laſt cited, p. 258. e Ibid. p. 64, 104, 143, 264. and the following. 
4 M. A, Severinvs treats on this Subject in his Book De AB/ce//ibus, and there are ſeveral ca» 
demical Theſes on this Head, by different Authors. | 
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Cauſes, 


Dragneſis. 
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thors conſtitute as many diſtin&t Species of a Caries as we have reckoned up 
Names, yet I think there is not ſo material a Difference between them, that we 
ſhould multiply them into ſo many ſeparate Species. Therefore I think it beſt 
to diſtinguiſh them into two Sorts: The firſt where the Diſorder begins in the 
internal Part of the Bone; the other, on the Outſide, or from an external Cauſe. 
I would call this a Caries, and that a Spina Ventoſa : Or when it happens in Chil- 
dren, I would comply with SEVERIN us, and call it Pædarihrocaces. But of theſe 
we ſhall prefently treat more fully, in a particular Chapter for that Purpoſe, and 
explain their Differences more accurately. | 

IV. We find two Cauſes of the * Caries of the Bone. For, 1. A Caries ariſes,, 
when the Bone is deprived of its Perioftzum, by a Wound, Fracture, Bruiſe, or 
any other Accident, and either is expoled to the Injurics of the external Air, or 
is corrupted by greaſy Dreſſings, or the common vulnerary Oils which are uſual- 
ly applied to ſimple Wounds, ſuch as Oleum Hyperici, Lilior. albor. Balſamum 
Samaritanum, &c. Or, 2. A Caries ariſes, when the Fluids are interrupted in 
their Circulation, by any external Violence, or internal Cauſe whatſoever, from 
whence Inflammation and Suppuration ſucceed ; by which the Perigfenm 
and Bone ſuffer to ſuch a Degree, that the Veſſels which are ſent to theſe Parts 
tor the Nouriſhment and Support of the Bone and Perioſtæum, being inflamed and 
corrupted, the Bone is brought into conſent, and ſoon becomes carious. This 
Diforder, if not quickly remedied, ſpreads and communicates itſelf to the-neigh- 
1 Parts of the Bone, making the ſame Progreſs with Ulcers in the ſoft 

arts. | : 

V. From whence it evidently appears, that there are ſeveral Degrees of Ero- 
ſion or Caries of the Bone. The firſt and mildeſt Degree is, when the Bone is 
laid bare, looks greaſy, and turns yellowiſh. But as ſoon as it becomes truly 
yellow, brown, or black, the incipient Caries degenerates into a worſe State. 
The third Degree is, when the Bone becomes uneven, rough, and rotten, The 
greater Eroſion the Bones have ſuffered, the more rough and uneven will they 
appear. When the Cranium is perforated through both Tables, or the 77 or 
Femur ar. en through to the Medulla, this is a Caries of a very bad Kind. But 
the worſt Kind of Caries, where indeed the Caſe may almoſt be pronounced 
deſperate, is, that which falls upon the Joints, or any Parts of the Bones that lie 
deep: Becauſe you can have no Acceſs to it with your Hands, to clean the 
Bone, and the Caſe admits of no Remedy but Amputation of the Limb. 

VI. A Caries may be diſcovered two Ways; as it is concealed, or as the diſ- 
eaſed Bones are expoſed to View. 1. When the Bones lie open to the Sight, 
the Caries diſcoyers itſelf by the following Signs : The Bone looks greaſy, and 
degenerats from its natural Colour, to yellow, brown, or black ; it is bare, ar.d 
the Perioſtzum deſtroyed. If you apply your Finger or Probe to the Bone, it will 
diſcover itſelf to be rough, uneven, and ſpongy. 2. But where the Bone is co- 
vered with Fleſh, it will then diſcover itſelf by the following Signs: The Mat- 
ter that flows from it will appear greaſy, brown, or blackiſh, and ſtink like rank 
Lard. When you take off the Dreſſings, they will be tinged with a blackiſh 
Hue, from the Colour of the Diſcharge: When you have room to paſs your 
Probe to the Bone (which is not always the Caſe) you will find it to be rough 


* HayNE, in his Book De Q/ium Morbis, treats ingeniouſly on the Formation and Cauſes of a 
Cavrics. 


and 
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and uneven. The neighbouring Fleſh will appear flaccid, ſoft, looſe, ſpongy, 
and ſtink like rank Lard. Laſtly, in Caſes where you can neither ſee the Bone, 


nor get at it with your Probe, you may very reaſonably ſuſpect it a foul Bone, 
when the Ulcer frequently breaks out afreſh, after it has been healed, without 
any other manifeſt Cauſe ; and eſpecially if any Fragments of Bone are diſcharged 


from it. 


VII. From what has been laid down, it plainly appears, what Dangers the Pregrofes | 


Caries is attended with, and what Event we may expect from each diff-rent De- 
gree of it. Ulcers of this Kind give great Trouble in healing: They are very 
apt to ſpread, eſpecially where we cannot conveniently come at the Caries to de- 
ſtroy it: And when they are healed, they Frequentiy break out again, as was juſt 
obſerved. Where the Diſorder increaſes, and extends itſelf to the Joints, par- 
ticularly to the Knee, there is ſcarce any Remedy, but Ampuration of the 
Limb. Where the Circumſtances are ſuch, that it ſhall not be thought adviſe- 
able to take off the Limb, the Patient is followed with great Weakreſs and a 
feveriſh Diſorder, and by Degrees, with Death. Caries in the Femur, Coccyx, Os 
Sacrum, Carpus, Tarſus, and Ofſa Palati, meet with extreme Difficulty in the Cure.. 
When the Cranium is affected with this Diſorder, it is frequently eat through 
even to the Dura Mater : From whence proceed acute Pains of the Head, great 
Watchfulneſs, Vertigo, a diſturbed Imagination, and many other Diſorders of 
that Kind, with great Danger of Death. 


VIII. With regard to the Cure of a Caries, many Methods have been attempt- Cure x. 2; 


ed. a The fiiſt and mildeſt Method is applied to the ſlighteſt Degree of 1 
Caries, and is performed by the Application of Spirituous Remedies z ſuch as: 


Spiritus Vini, or Aqua Regine Hungariæ: With which Applications alone I have 


cured ſlight Caries, Or by Balſamics, ſuch as Pulv. Ariſtolochiæ, atque Iridis 


Florentine, vel Pulv. Myrrbæ atque Ales. One of theſe Powders is to be 
ſprinkled upon the Part, after you have diligently wiped away the Sanics with 


dry Lint: This Method is to be continued till the diſeaſed Part of the Bone is 


caſt off, and new ſound Fleſh ſprings up in its ſtead. In a Caries that pene- 


trates ſomewhat deeper, ſtronger Remedies take place: Such as Pulv. Euphor- 


bii, vel Eſſentia Euphorbii, cum Spiritu Vini optimo parato, vel Oleum Coryophyllo= 


rum Cinnamomi aut Ligni Guaiaci, Theſe may be applied with a Pencil, or ſpread: 
upon Lint, and laid on the Part affected. Others apply corroſive Medicines, as 


the Aqua Phagedenica, aut Spiritus Vitrioli aut Sulphuris, and with the ſame 
Succeſs. In the room of all theſe, you may very well ſubſtitute, Solutio Mer- 
curit in Aqua Forti vel Spiritu Nitri, We have enumerated theſe as the Principal, 
from a great many other Remedies of the like Nacure, that have been preſcribed 
for the ſame End. We purpoſely paſs by ſuch as are either too weak for the 


Intention, or too vehement to be admitted with Safety : Such as Ar/enicum wel 


Mes curius Sublimatus in Subſtance. When you have procured an Exfoliation of 
the diſeaſed Part of the Bone, your Buſineſs is, to complete the Cure with Balſa- 
mics: Therefore the next Dreſſings to take place, are, Aqua Reginæallungar. Ef. 
ſeutia Maſtich. Myrrbæ, Succini, Aloes, Ariſtolochiæ, Balſamum Peruvianum vel Ca- 
pivi, or any Balſam of this Kind: Cover theſe with a Plaſter, and proceed after- 


The Antients uſed the Cautery or Raſp in the ſlighteſt Caſes, as you may ſee in CEL sus, Lib. 
VIII. Cap. II. but at preſent we never uſe theſe violent Methods, but in deſperate Caſes, 
b This is highly extolled by many. See MErcxLixi Lib, De Spine ventoſitate, p. 473. 
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wards as you are directed above in the Cure of Ulcers in general (Chap. I. No II. 
and the following,) Le DR a'w has given us Obſervations on Caries of the Bones 
very well worth our remarking : Particularly on-a Caries of the Cubit, OH gl, 
52, 53. in the Loins, O3/. 69. after the Small Pox, Oz. 70. in the Os Ilium, 
O. 95. in the Trochanter major, O3/. 97. in the Knee, Ov. 102, 103. and in 
| the Tibia, Obſ. 104. 5 3 N 5 
„ by the IX. A Second Method of Cure for a greater Degree of Caries, conſiſts ina per- 
Trepan. forating the Bone after it is laid bare, with the Trepan or Inſtrument deſcribed 

in Plate VII. Fig, 2. or Fig. 7. A. or Plate XV. Fig. 8. in the ſame Manner, 
as we adviſed in another Place to be done with the Cranium, after it had been laid 
bare by a Wound. Book I. Chap. XIV. No 17. After this is done, the Part 
is to be dreſſed either with dry Lint, or with the Balſamic Medicines which we 
have recommended above. By theſe Means the Exfoliation of the foul Bone is 
forwarded, and new Veſſels puſh through the Foraminula that you have made, 
which joining with the neighbouring Fleſh, make a new Covering for the Bone. 

. By e X. The third Method of Cure is performed by ſcraping away the diſcolour- 
Raſpatory ed or vitiated Part of the Bone, with a Raſpatory or Chiſſel (Plate VII. Fig. 3, 4, 
er Chifſel, 5.) till all the corrupted Parts being deſtroyed, the Bone appears white or ruddy 

and ſound. Cersvs adviſes this Operation of raſping the Bone, to be done bold- 
ly and expeditiouſly. ScuLTETvs is of Opinion®, that you ſhould never begin 
to ſcrape, till the Bone lies fairly expoſed, or rather not till it begins to ſeparate 
from the ſound Parts; and that you ſhould dreſs the Part with nothing but dry 
Lint, till this happens: But this Rule is not conſtantly to be obſerved. Others 
in particular Caſes uſe a Chiſſel and Mallet, (Plate VII. Fig. 10, 1.) by the 
Aſſiſtance of which, they ſtrike off the corrupted Parts from the ſound. But 
both theſe Methods, No IX, and X. have been pretty much neglected by the mo- 
dern Surgeons, Though PezTiT affirms, in his Bogk de Morbis Offium, when 
he is treating of a Caries, that where you have fungous Fleſh continually ſprout- 
ing up, the beſt Method is, to raſp the Bone, and afterwards to uſe the Cautery. 
In certain Tumors of the Bone, which are called by us Spine ventoſæ, which re- 
fuſe toy to any medical Application, he adviſes not only to make frequent 
Perforations, but to take off the Tumors with the Chiſſel and Mallet. But we 
ſhall treat of this Caſe in the following Chapter. 5 

4. By the XI. The fourth, which is the moſt antient, ready, and certain Method of 
Cautery. Cure, eſpecially in the greater Degrees of this Diſorder, is performed by burning 

down the vitiated Part of the Bone with the actual Cautery. See different 

Sizes and Figures of Cauteries in Plate III. Great Care muſt be taken in per- 

forming this Operation, that you do not injure the Fleſh or other ſoft Parts that 

lie near. To prevent Miſchief of this Kind, your Aſſiſtant ſhould keep back 
the Lips of the Ulcer with his Hands: If the Opening is too narrow, it ſhould 
be enlarged with a ſponge Tent, or widened by the Knife, till the Bone lies fair. 

The Bone itſelf ſhould be well cleanſed with dry Lint: And if there is any fun- 
gous Flew, it ſhould be removed before you go to work with your Cautery. 
One Application of the Cautery will ſeldom be ſufficient for your Purpoſe, 
where the Caries is conſiderable: It muſt be frequently repeated, at longer or 
ſhorter Intervals as you ſhall think proper. If the Caries has ſpread itſelf 


a See the Method of perforating, by CeLsus, Lib. VIII. Cap. ii, and iii, 
b In Armament. Chirurg. pag. 42. 
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ſo wide, that you cannot deſtroy it with one Cautery, the firſt Iron ſhould be 
applied to the Middle of it, proceeding afterwards to its Lips. This Opera- 
tion is not attended with great Pain, if you take Care not to hurt the ſoft Parts: 
For the Bones have no Senſe of Pain. When the Bones of the Cranium are 

become carious, a cautious Surgeon will never riſque his Repuration on this 
Operation, from the apparent Danger there is of injuring the Membranes of the 
Brain, or the Brain itſelf, The ſame Caution may be obſerved in ſome other 
ſoft and ſpongy Bones, as in the Sternum, or a carious Rib, where for the like 
Reaſons the Cautery is to be avoided. The Carpus and 7. arſus will not well admit 
of cauteriſing, and other ſpongy Bones of this Kind: And that more particu- 
larly from the Neighbourhood of the Tendons and nn which will ne- 


ceſſarily be in great Danger of ſuffering. 


XII. When you have cauteriſed the Parts in the Manner I have deſcribed, 2 is to 


you ſhould dreſs at firft with dry Lint: But if the Patient complains of a Sause: : 
of Heat in the Part, you ſhould moiſten your Lint cum Spiritu Vini. You may 
afterwards dreſs with Balſamics, ſuch as we deſcribed above at V. VIII. till the 
Exfoliation ſucceeds : And the Vacuity will ſhortly be filled up with new ſound 
Fleſh, which will be a Teſtimony of the Recovery of the Part. But where it 
| happens otherwiſe, and the Bone is left bare, uncovered with Fleſh; or if the. 

Fleſh with which-it is covered, is foft. and ſpongy, and does not adhere ſuffi- 
ciently to the ſubjacent Bene; or where the Bone remains diſcoloured ; in either 
of theſe Cafcs, your original Diſorder is not extirpated. In theſe Circumſtances 
your Work is to be done over again, the ſpongy Fleſh muſt be removed, either 
with the Knife or Catheretics, ſuch as the Alumen uſtum et Mercurins præcipita- 
tus ruber, or ſtronger, if they ſhall be found neceſſary: And the actual Cautery 
muſt be again called for, os you cannot expect your Cure to ſtand. 


XIII. When the Caries penetrates even to the Medulla in the larger Bones, When a: 


> PETIT adviles us, after the Example of MEEKREMIUs, to make a Perforati- 


on, or two, or more, in the Bone with the Trepan ; and. furniſhes us with an In- Adula, the- 


ſtance where he made three Perforations in this Manner, in the Tibia, after he 


had tried the Cautery, and was juſtified by Succeſs. But this Method can — ang 


ſcarcely be put in Practice upon any other great Bone than the Tibia, becauſe 
you will be obſtructed by the great Quantitics of muſcular Fleſh. which you will 
meet with. He further informs us, that the Os Pectoris or Sternum may be per- 
forated in this Manner, to make a Paſſage for the Diſcharge of Matter, which. 
is ſometimes confined under it; and to make Way allo for the imm: diate Ap- 
Plication of Medicines to the diſordered Parts. But the Performance of this. 
Operation on the Sternum requires the greatelt Caution and Deliberation ; Be- 
cauſc Reſpiration may be injured by it, or other grievous Diſorders may be pro- 
duced. It is to be obſerved in this Place, that the Caries of. the Bone which pe- 
netrates to the Medulla, or begins in the Medulla (which we term the Spine 
Yentoſa) does not always ariſe "from an internal Cauſe, but frequently from an 
external Violence; by which the Veſſels which: are diſtributed on the internal 
Part of the Bone are burſt, and Blood extravaſated. This by its- Stagnation in 
the Cavity quickly forms Pus, erodes the Bones, and produces a Carics, which: 
extends iuclt from the Medulia to the external Parts. 
*. Cxx5us has given the ſame Caution, Lib. VIII. Cap. ii. b Lib, de Morb. Offium, cap. 
& Carie. OY Med. Chirurg. 72+. edit. Latinæ, & 09 Belgica. | 
XIV.. When: 


— —— 
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3 When the Blackneſs or Caries extends to the other Side of the Bone, 

62.2 fo that the whole Bone ſeems to be corrupted, CegLsus adviles to take it entirely 
out, Lib. VIII. Cap. 2. 3. If the lower Part remains ſound, you muſt remove 
only as much as is corrupted. If a Bone of the Canium, or the Os Pefloris, or 
one of the Coſte is carious, the Cautery is not to be uſed, but it muſt be cut out. 
And in this no Delay is to be ſuffered, but you are'to take it out the Inftant you 
have laid it bare, before any inflammatory Symptons come on, by which means 
you will do it with greater Safety. When a Cartilage is become carious, you 
muſt pare off the carious Parts with your Knife, according to Czisus; to whom 
I am obliged for this Section, not having met with any modern Surgeon, who 
has treated ſd well on this Subject. | 

In what the XV. Upon a diligent Attention to what has: been delivered, we may very 

Cure of * reaſonably conclude, that the principal Buſineſs in curing a Caries of the Bone, 

filts, conſiſts in a ſpeedy Extirpation of the carious Parts of the Bone. This is done 
in very ſlight Caſes by the Application of Spiritus Vini, or Aua Reginæ Hun- 
garie; in Caſes of more Conſequence, by a Solution of Argentum Vivum in Aqua 
Forti: But in Caſes of the laſt Conſequence, by the Cautery or Knife. The reſt 
of the Cure is performed in the ſame Manner as other Ulcers are treated, by the 
balſamic Remedies which we have ſo often recommended. 

How Bones XVI. Where the Bone is exceeding rotten, or where the Diſorder has com- 

men are municated itſelf to the Joint, for Inſtance to the Knee, or to any Joint of the 

to be treated. Arm or Leg, ſo that the vitiated Part cannot be extirpated, and the reſt of the 
Limb preſerved; you have only one Remedy left, and that a'melancholy one, 
which is the Amputation of the diſeaſed Limb. Otherwiſe your Patient will 
drag on a miſerable Life: Yet at laſt perhaps worn down with Pain and Weak- 
neſs, attended with a long Train of grievous Symptoms, he mult yield to. 
Death“. In the large Bones, where the whole Bone is not carious, but only 
Part of it, as the external Part of the Maxilla, Os Humeri, Tibia, or Clavicle; 
or any Part of the Rib, Ulna, Radius, or Fibula, &c. you mutt not immediately 
proceed to h Amputation of the Limb, but only remove, in the moſt conve- 
nient Mai you can, either by medicinal Applications, or by the actual Cau- 
tery, the diſeaſed Part of the Bone, dreſſing afterwards as we taught above at 
Se. XII. till the Bone is covered with ſound Fleſh, and the Ulcer healed. 
Sometimes Part of the vitiated Bone ſeparates ſpontaneouſly from the reſt of 
the Bone. If you can lay hold of it, and che Ulcer is wide enough, you ſhould 
remove it with your Fingers or the Forceps : If the Ulcer is not wide enough to 
admit of this, you muſt enlarge it with your Knife. You will meet with a re- 
markable Caſe of this Kind in MREEKREM. Obſerv. Chirurgic. 66. Edition. 
Belgic. et Obſerv. 69. edit. Latinæ, where a large Portion of foul Bone ſeparated 
and caſt off from the Arm: And another in Ruyscn. Ob/ervat. p. 94. ac The- 
ſaur. Anatomic, VIII. Tab. III. where the ſame Caſe happened in the 76:9. 


* Le Daan gives us ſeveral Inſtances of an Amputation in a Caries; particularly OH 101, 
102,103, 104. But many of theſe Patients died, for the Res ſons juſt mentioned. LY f 


* 
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Of the SpIN A VENTOSA, PADARTHROCACES, and ExosToss, which 
may be called TUMoRs or THE BoNEs. 


I. HAT Species of Corruption of the Bones, which takes its Riſe in their Spina Hu 
internal Parts, and by Degrees enlarges the Bone, and raiſes it into a Tu- hat. 

mor, is at this Time called, by Phyſicians and Surgeons, a Spina Yentoſa, by 

ſome * Spine Ventofitas : Though the Antients were entire Strangers to theſe 

Terms, and diſtinguiſhed them by the Names of Sideratio, Gangræna, or Cancer 

lis, or ſometimes by the Word Teredo. Some amongſt the French call it an 

Exoflois *. Though this Term more properly belongs to certain Eminencies or 

preternatural acuminated Excreſcences in the Bones, which happen after a Frac- 

ture or other Accident, and are ſometimes accompanied with a Cares, yet I 

have frequently ſeen this Caſe of the Bones, and have now Bones of this Kind in 

my Collection, where there is not the leaſt Appearance of Caries. This Diſor- 

der ſeems to have borrowed the Term Spina from the Reſemblance which the 

Eminences of the Bone in this Caſe bear to Thorns, continually pricking the 

Fleſh, and producing grievous Pains: And the Epithet Yentoſa is added, be- 

cauſe the Tumor appears upon touching to be filled with Wind or Air, though 

in Fact it is never, or d very ſeldom diſtended with Air. Afterwards ſeveral 

Writers, and particularly PaNpoLPHiNus, barbarouſly diſtorted the Word into 

Spine Ventoſitas. | 

II. When this Diſorder happens to Children, many, with M. A. SevERiINus, Pædatbre- 

call it © Pædartbrocaces, from the Greek Words way a Child, agb, a Joint, and * what. 

xaxoy an Evil: To ſignify that this Diſorder is moſt frequently found in the 

Joints of Children : For as the Bones of Children are ſofter and more ſpongy 

than the Bones of Adults and old Perſons, they are therefore ſo much the eaſter 

diſtended by Humours, and more frequently form f Tumors. SEVERIN us made 

another Diſtinction between the Spina Ventoſa and Pedarthrocaces. For ſome 

of theſe Tumors which we call Spine Ventoſæ, are very painful, frequently look 

red, and have all the Appearances of Inflammation: Others are free from Pain 

(at leaſt in any conſiderable Degree) in the Beginning, particulariy in rickety 

Children, and theſe he called Pedarthrocaces. But at preſent theſe Names are 

pretty much confounded, and are deſervedly, as? MercxLinvs has taught us, 

uſed for one and the ſame Diſorder ; only with this Difference, that this Diſorder 

in Children begins with little or no Pain, but is almoſt always attended with 

Pain in its Progreſs. 


Buy the Arabians, witneſs Jos. Pax ol rHix us, Lib. de Ventofitate Spinæ. 
> See MerckLinvus, Annotations on PAN DoOLPHINUs, and what we ſaid above at Se. III. 
© See GoRus in Definit. Jo. A. Vico in Chirurg. and PeTiT Lib. de Morb. Offum, cap. de 
Exoſtofi & Carie. a MERCKLINUs relates a Caſe of this Kind, where, upon opening a Tumor, 
nothing was diſcharged but a Flatus, and the Patient died. © See M. A. SEvERINUs's Book 
de Pæadaribrocace, contained in his excellent Work De recondita abſceſſuum natura ; alſo the acade- | 
mical Theſes of Au MANN us, Tansivs, Mz Bivs, CHuNnivs, and others. f Caſes of * 
this Sort may be ſeen in M. A. SEVERIN us de Abſceſſ. p. 144. and p. 467. Ruvysn. Epiſtel. 
Anatomic, XIV. BipLoo Exercitat. Exoſis/;, s Lib. de Spine Ventoſitate, p. 53, 54, 248, 


et leq, 
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III. There are other Names of a Caries, which we have recited above Seil. I. 
and in the foregoing Chapter Sec. III. which agree much better with this Diſ- 
eaſe of the Spina Ventoſa, than with that Diſorder, whith is vulgarly and ſtrictly 
ſpeaking called a Caries; as Cancer Offis, Gangrena, Sphacelus Offis, which Terms 
are frequently uſed by the Tranſlators of HieeockaTEs; and the Greet Word 
* TeeyJwv, Which they tranſlate Teredo, from the Similitude of thoſe Worms which 
are called Teredines, which eat into and deſtroy Wood. It is very probab'e, 
that theſe are all ſynonymous Words for the Spina Ventoſa, different perhaps 
only in Degree : But I ſhall ſpend no Time in Defence of this Opinion, becauſe 
MERcKLINUs, in my Judgment, has ſufficiently demonſtrated not only this, but 
that the Diſeaſe itſelf was well known by the b Antients, contrary to the © Opi- 
nion of ſome. Whoever deſires farther Satisfaction upon this Head, may turn 
to this Writer's Notes on PAnpoLÞHINus's Book, which we have ſo often quoted. 


Laſtly, we muſt obſerve in this Place, that PzTrT, in his Book De Offum Morbis, 


Chap. XVI. ranks all theſe Names and Diſcaſes under the Name of Exaſteſis, 
and at the ſame time entirely neglects to mention the other Names, which are 
more vulgarly known, and in conſtant Uſe amongſt medical Writers. Whe- 
ther he has judged well in this Caſe, I leave others-to determine. For my own 
Part, I ſhall chiefly uſe the Term Spina YVentoſg, as the moſt received Name 
amongſt us at this Time, : 

IV. But theſe Diſorders, particularly their Differences and Degrees, are, in my 
Opinion, not deſcribed with ſufficient Accuracy by moſt Writers. I intend 
to deſcribe them as clearly as I can ; for great Numbers of theſe Caſes have fallen 
under my Care: And nothing can tend more to an Improvement in the Method 
of treating theſe Diſorders, than an accurate Knowledge of their Differences. 
A Spina Ventoſa is by us underſtood to be a Corruption,and Erofion, or Carics. 
of the Bone, occaſioned by a Depravity of the contained Fluids, and ariſing ge- 
nerally ſpontaneouſly, without any external Cauſe, beginning, not. upon the 
external Face of the Bone, but between its Lamellz or Cells, or in its internal 
Cavity: nd extending itſelf, by Degrees, to the external Parts, at length affects 
either © whole Bone, or a greater or ſmaller Part of it, expanding it to a 
greater Width, or railing it into a Tumor. (See Plate XII.. Fig. 16. A. B.) It 
is frequently hard, and ſometimes without Pain; at other Times it appears as 
if it was filled with Wind, and is attended with a greater or leſs Degree of 
Pain, pricking, ſhooting, at laſt it grows red, and is attended with other bad 
Symptoms; till the diſordered Bone being, by Degrees, corroded, the common 
Integuments, and other ſoft Parts that lay over it, remaining at firſt entire, but 
at laſt partaking of the Diſorder, foul Ulcers of the moſt ſtubborn Sort break out. 
When Tumors of the Bone are hard, and the ſoft Parts not inflated, and are 
free from Redneſs, Inflammation, and Pain, as is frequently the Caſe in rickety. 
Subjects, in this Caſe they are not attended with ſuch bad Symptoms as we have 


deſcribed above. Severinus has given the Name of Pedarthrocaces to theſe 
Tumors, as we have already obſerved, becauſe this Caſe chiefly happens to: 


a See Gor #1, definitiones ſub hoc wocabulo TeenSuy > Pag. 52, 63, 257, et feq. 


* Hexng was of this Opinion, Lib. citat. p.62, He affirms, that this Diſeaſe was not known till 
the Appearance of the Lues Gallica. 


Ibis happens to the ſmall Bones, ſuch as the Bones of the Fingers, Carpus, or Tarſus. 
+ This to the larger Bones, ſuch as the Oga Cranii, Tibiz, Femaris, aut Brachii, © : 
| Children, 


* 
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Children, and in order alſo to diſtinguiſh it from the Spina YVentoſa of the Ara- 
bians. But the painful, red, inflated Tumors that happen equally to Children 


and Adults, are called Spina Ventoſa *. Cancer vel Gangræna Offis, aut Teredines. 


By an Exoſtoſis T mean a preternatural Eminence of the Bone, which is ſome- 
what acute, or if you pleaſe, an Excreſcence of the Bone, whether it is attended 
with Eroſion or not. A Spina Ventoſa differs from a Caries, by being accom- 
panied with Tumor; and is to be diſtinguiſhed from the Ricłets, becauſe rickety 
Subjects are attended with various deformed Tumors on the Epiphyſes af the 
Bones, without Pain or Eroſion. 

V. Each of theſe Diſorders generally begin about the Heads or Epiphyſes of 
the larger Bones, where they are moſt tender and ſpongy, and where the noxi- 
ous Matter may not only have ſufficient room to lodge in the cellular Subſtance, 
but where it will alſo meet with the leaſt Reſiſtance in ſoftening and expanding 
the Parts. Nevertheleſs, I have ſometimes ſeen this Diforder ariſe in the 
Middle of theſe Bones, between their Lamellæ, eſpecially in the Tibia. Tophs, 
and Venereal Gummata, as they are called, which ariſe in the Os Frontis, and on 
other Parts of the Cranium, and frequently on other Bones, particularly on the 
Tibia, may all be ranked under this Claſs, as they owe their Origin to an in- 
ternal Cauſe, and are only diſtinguiſhed from the others by being particularly 
painful in the Night. Yet we ſometimes ſee this Kind of Tumor in very chaſte 
Perſons, and where there is nothing venereal in the Caſe. Thus you ſce the 
Spina Ventoſa is not confined to the Bones of the Extremities, but ſeizes even 
upon the Bones of the Head, , Face, Neck, and Breaſt : Though the Bones of 
the Arms, Legs, Fingers, Carpus and Metacarpus, Tarſus and Metatarſus, are 
more frequently the Subjects of this Diſorder. You may ſee various Caſes of 
this Kind in MercKLinus*s Notes on PanDOLPHINUS, p. 227, et ſeg. 
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The Part i 
affected. 


VI. Ihey ariſe generally, as we have declared above, from internal Cauſes, Generally 


from acrimontous, fcorbutical, rickety, or variolous Humours :. But princi- Ven. 


pally from a venereal Taint; for they were not ſo frequently“ obſerved in Eu- 
rope before the Appearance of the venereal Diſeaſe. In the mean time it is rea- 


ſonable to ſuppole, nor is it contradicted by Obſervations, that this Diſorder 


may ſometimes owe its Riſe to © external Cauſes, eſpecially in Perſons conttitu- 
tionally diſpoſed to theſe Diſorders: When, for Inſtance, the Veſſels between 
the Lamellæ of the Bone, or in the Medulla itſelf, are, by a Blow, Fall, or any 
other external Violence, injured or torn, and the Fluids extravaſated. By De- 
grees they putrify, corrupt and deſtroy the Medulla, and ſoften and corrode the 
Subſtance of the Bone: Whence proceed Pains, Tumors, Ulcers, and Fiſtula of 
Bones and the adjacent Parts, and all the ſame Miſchief which is uſual to ariſe 
from internal Cauſcs. | 


Vid. Cersus TL. viii. C. 10. Tur ius Of. Med. L. iv. C. 12. 

d have diſſected ſeveral, who died of this Diſorder; and in ſome I found the Bones ſofter than 
a Cartilage. HIL Danvus gives you Inſtances of this Kind, Cent. 4. Obſ. 95, 96. 

d Some are of Opinion, that this Diſorder was abſolutely unknown till the Appearance of the 


Venereal Diſeaſe; as Heyne, in Lib. de Morb. Of. p. 62. but Mer c«Linvs, in his Notes on Pa x- 
DOLPHINUS, Cap. I. has plainly evinced the contrary, and ſhewn that it was known to Hir ro- 


CRATES, GALEN, CELSUs, and others, who have deſcribed it under the Names of Sideratio, Gan- 
grena, Cancer Offi, Ic. which are only different Names for the ſame Thing. 

© See an Inſtance of this in Hzrxs, De Morb. OF: N. 29. - 

| Oo 2 VIE. The 
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VII. The Proximate Cauſe of this Diſorder is either a Collection or Conge- 
ſtion of a viſcid and thick, or of an acrimonious and corroding Humour; or an 
Inflammation ariſing in the Medulla, or in the Subſtance or Cells of the Bone, 
degenerating into an Abſceſs, and forming Ichor or Pus. As theſe ſtagnating 
Fluids can find no Diſcharge from the Bones, eſpecially from their Cavities, 
they are confined there, till they putrify and become acrimonious, corrode 
and deſtroy the neighbouring Parts, converting them, particularly the Me- 
dulla, into a like Kind of Sanies; at length they attack the Bone, and deſtroy 
that. The Collection of viſcid and pituitary Fluids, with the Expanſion of 
the Bones, ſometimes happens without Pain, as in the Pedarthrocaces*: But the 
Eroſion of the Parts can never happen without the moſt acute Pains, proceed- 
ing, as we ſay, from the inmoſt Marrow, But in the Beginning of this Diſor- 
der, when the Miſchief is only in the internal Part of the Bone, the Pain does 
not increaſe upon external Preſſure : When the Pain increaſes upon Preſſure, the 
external Parts are brought into Conſent. When this happens, the Periaſtæum 
and Parts that ſurround it, with. the Subſtance of the Bone and the Tunica cel- 
lularis enlarge; from whence a Senſation frequently ariſes, as if the Parts were 
filled with Air or Wind, and the Diſorder was hence called Ventoſa Spina. But 
when the Tumor is opened, either ſpontaneouſly or by the Knife, if the Bone 
lays bare, you will frequently find it full of ſmall Eroſions, reſembling a Sponge 
or Pumice Stone, as it is in a Caries. From what has been here delivered, you 
may learn the near Reſemblance that theſe two Diforders bear to each other, 
their Signs, and at the ſame Time ſome material Differences by which they are 
to be diſtinguiſhed, F | 

VIII. A Spina Yentoſa, ſtrictly fo called, may very properly be divided into 
three Degrees. The firſt is, when the Paticnt complains of a continual grievous 
Pain in the Bone, which ſeems to him to procced from the Medulla, and tor- 
ments him ſo that he can have no Sleep. At this Time there is no external 
Pain or Tumor. In this State the Diſeaſe is confined to the internal Part of 
the Bo! The ſecond Degree of the Diſeaſe is, when after theſe Pains a red 
Swelling .ppears upon the Face of the Bone, either hard, or ſoft, and as it 
were windy, with external Pain more or leſs. The third Degree is, when after 
all the former Symptoms, an Abſccls. is formed in the Tumor, which either 
burſts ſpontaneouſly, or is opened with the Knife, and diſcharges a fert.d Ichor, 
or purulent Matter, ſmelling like rank Butter or Lard; and afterwards main- 
tains this Diſcharge in greater or ſmaller Quantities, like a carious Ulcer, and 
creates, what the Antients uſually called an Ulcer. with Caries of the Bone. This 
Species of the Diſorder may be called an Iuvelerate Spina Ventoſa : The other a 
recent or incipient one. 2 . 

IX. A Pædarubrocaces begins with an Enlargement of the Bone, and generally 
without any Pain or external Caufe : But in its Progreſs it is frequently attended 
with Pain and Inflammation, and at length with Abſceſs, Ulcers, Caries, as 
in the Spina Ventoſa, eſpecially about the Joints and Extremites of the Bones; 
and in ſhort is attended with the ſame Symptoms with the Carzes and Spina Ven- 
toſa. From whence it is evident, that the Pædarthrocaces may in ſome Meaſure 


* MERCKLINUS thinks this cannot happen without Pain, but Severtxnus and I have: often 


Ten it. 
be 
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be looked upon as a diſtin& Diſcaſe, in the Beginning; but if it is not preſently 
relieved, it will at length become a perfect Spina Ventoſa, differing from the 
other in nothing but Degree. | | 


X. From conſidering what has been already delivered, eſpecially what has Prognefe, 


been taught in the preceding Chapter at Se. VII. concerning the Prognoſis of a 
Caries, it will be no difficult Matter to form a Progne/is of what we are to ex- 
pect in the Courſe of Diſorders of this Kind. For as it is manifeſt, that cor- 
rupted acrimonious Matter, when it is confined in the Cavity of a Bone, or in- 
cluded in its Lamellæ or Cells, cannot be eaſily diſcharged, either by Nature or 
Art; it neceſſarily follows, that it will, by Degrees, corrupt and dcfiruy the Parts 
that lay near it; till at length the Bone itfelf, if a timely Remedy is not ap- 
plied, will be entirely corrupted and deftroyed, ſo as to make it neceſſary to 
take off the whole Limb in order to ſave the Life of the Patient. Nay, what 
is ſtill worſe, if this Diſorder ariſes from a vitiated State of the :Blaod, when 
you have taken off one Limb which ſhall have been affected in this Manner, you 
ſhall have it return with equal Fury in another, in the ſame Manner as it hap- 
pens in cancerous Caſes: Though this is not conſtantly the Cale, eſpecially if 
you correct this State of the Blood by proper Remedies, and by er joining a 
ſtrict Regularity with regard to Diet. In the Pædarthrocaces, and frequently in 
the two firſt Stages of the Spina Ventoſa, the Diſorder is happily cured by-the 
Adminiſtration of proper Remedies. But the Cure will be attended with greater 
or leſs Difficulty, in Proportion to the Inveteracy of the Diſorder, the Progreſs 
it has already made, the Strength of the Patient, the Degree of Corruption in 
the Blood, the Number and Violence of other Symptoms that accompany it; 
nay, ſometimes it will be plainly incurable; unleſs you proceed to Amputation; 
and the Strength of the Patient being exhauſted, he dies tabid. 


XI. There are two Methods of treating a Spina Ventoſa. One is ſuited to the Cure of the 
Spina Ven- 


two Degrees of the Diforder, which we deſcribed above, as the milder State: % 
The other to the moſt violent or third Degree, when the Bones, with the Parts 
{urrounding them, are entirely corroded and deſtroyed. The beſt Method that 
ever I could find for treating the flighter Degrecs of this Diſorder, is the fol- 
lowing. (I.) If the Patient is an Adult, endeavour to correct the Acrimony of 
his Blood, by preſcribing him a Decoction of the Woods, ſc. ex Rad. Sar/apa- 
rille, Chine, Scorzonere, Ligno Saſſafras, Guaiaci, Funiperi. Let him drink 
Jargely of this every Morning in Bed, as warm as you uſually drink Tea or Cof- 
tee, giving him from eight Ounces to twelve Ounces at a Time, according to 
his Strength. In the firſt Draught let him take Effet. Lignorum, vel Pimpinell. 
ad Grs. 50. vel CO. or ſome other Drops of the ſame Intenſion, endeavouring 


+. to raiſe a gentle Sweat. Theſe Medicines will penetrate into the fineſt Velels, 


and even into the bony Fibres, and drive out the noxious Humours, or corre& 
them, greatly promoting the Digeſtion and Diſperſion of ſtagnating Fluids and 
Tumors. (2.) This Intenſion will be greatly forwarded by fumigating the 
affected Parts with the Steam from Decoctions of reſolving or aromatic Herbs, 
(3-) In the intermediate Times let the Part be rubbed twice in a Day with Un- 
guentum Mercuriale, covering it afterwards with the Emplaſtrum Mercuriale. 
(4.) At the ſame Time it will be proper to preſcribe mercurial Remedies inter- 
nally, to weak Perſons but once, to robuſt Habits oftner, ſo as to raiſe a gen- 
tle Salvation: This muft be put in Practice, or omitted, according to the 
| | Degree 
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Degree of the Diſorder, and the Strength of the Patient, I am fully ſatisfied by 
Experience, that no Good is to be done in this Cafe without the Aſſiſtance: of 
mercurial Remedies, which makes it very ſuſpicious that this Diſorder proceeds 
from a venereal Taint, or has ſomething very near a-kin for its Cauſe. By di- 
ligently purſuing this Courſe for ſeveral Weeks (for it will not preſently gain 
ground) the firſt and even ſecond Stage of this Diſeaſe, where you have bony Fu- 
mors formed, may be cured, and the Tumors diſperſed, or at leaſt brought to that 
State, that they will not increaſe, but remain as they are, without bringing on any 
Pain, or other remarkable Inconveniency. This I have frequently ſeen, where [ 
could by no Means diſperſe them: Eſpecially where the Patient is regular and 
moderate in his Diet, living upon ſoft Broths inſtead of ſolid Meats, and drink- 


ing the ſmall Runnings of the aforementioned Decoction for his common Drink; 


or, inſtead of that, the Decc#:0n Cornu Cervi, Hordei, Avenæ, or any other thin 
aqueous Liquors. es | 

XII. The ſame Method muſt be uſcd in treating the Pædarthrocaces, whether 
attended with Pain or not; giving frequently, at proper Intervals, gently open- 
ing Medicines with ſmall Quantities of Mercurius Dulcis. It this Diſorder is ac- 
companied with the Rickets, you muſt Miniſter Medicines adapted to this Com- 
plaint, and adviſe frequent Exerciſe. | | 

XIII. If either of theſe Diſorders ſhould be ſo far advanced, as to be out of 


the reach of the Remedies we have already adviſed ; if the Pain and bony Tu- 


mors increaſe, Abſceſſcs are forming, and you have great Reaſon to fear the entire 


Deſtruction of the Bone; if the Abſceſs does not burſt of itſelf, you muſt not 


ſtay for its Maturation, but lay the Bone bare with your Knife in the moſt pro- 
per Place, which is generally the moſt painful, and deſcending Part, or 
where it is already burſt. If the Opening is too narrow, you muſt enlarge 
it; if your Patient dreads the Knife, make your Opening with a Cauſtic, and 
afterwards make ſeveral * ſmall Foramina in the Bone with the ſmall Piercer, 
Plate VII. Fig. 2. or Fig. 7. A. or Plate XIV. Fig. 8. You muſt pierce down 
to the Ja, that there may be room for a Diſcharge of the confined Matter. 
But wheic theſe Foramina are not ſufficient for the Diſcharge, you muſt apply a 
larger Piercer, which they call the Trepan b, if the Bone will admit of it with 
Safety; which will not only make greater room for the Diſcharge of the cor- 


rupted Matter, but you will alſo be able to apply your Medicines more conve- 


niently to the Part. Whilſt you are proceeding in this manner, you muſt in- 
ſiſt upon the internal Uſe of the Eſſence and Decoction of the Woods, with an- 


timonial and mild mercurial Medicines: Externally you muſt treat the Ulcer 


with cleanſing and balſamic Applications, ſuch as Decodtum Agrimon. Saniculæ, 
Hyperici vel Ariſtolocbiæ, cum Melle Roſar. & Eſſent. Myrrbæ ac Ales, which 
ſhould be injected with a Syringe twice every Day; or a Solution of Mercurius 
Dulcis in Aqua Plantag. vel. Aqud Calcis. Afterwards you may dreſs with the 
Eſſences we have juſt mentioned, or cam Eſſent. Maſtichis aut Succini, ſpread 
upon Lint, covering all with a mercurial Plaſter, or with any other that you 
ſhall think more convenient. This Method is to be continued till the Parts 


* This has been adviſed by CELisus, PAREUS, SEVERINUS, SENNERTUS, MaRCHETTUs. See 
MzexrcKkLini Nor. p. 483, ſe b CELlsvs has recommended this Method, L:5. viii. 


Cap. 2 & 3, and Herne, Lib. de Of. Morb. p. 68. and PeTiT, Lib. de Morb, Off. Cap. de Exo- 
heal. 
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heal. Sometimes the actual Cautery may be uſed to Advantage in this Caſe, to 
root out the Diſorder, eſpecially when it is only between the ⸗Lamellæ of the 
Bone. Raſping or Scraping ſeems to me to be much better ſuited to the Cares 
of the Bone, than to the Spina Ventoſa, © 

XIV. But when Things are ſtill worſe, and all the Remedics we have hi- Cure of the 
therto recommended are of no Effect; when the Part is already too much cor- * ese. 
roded and deſtroyed, fo that there are no Hopes left of ſaving it, or indeed of 
ſaving the Patient, but by amputating the diſeaſed Part; you mult determine 
on the Operation, which is to be conſidered in two Lights; according to the 
Difference of the Parts affected. 1. When the Diſorder is ſiiuated on the ſmall 
Bones, as on the Carpus, Tarſus, Metacarpus, or Metatarſus, or even on the 
Finger; it will not always be neceſſary to take off the whole Member, that is 
to ſay, the Finger, Foot, or Hand: But it will frequently ſuffice to remove the 
corrupted Bone alone. For. Inſtance, when the laſt or middle Bone of one 
of the Fingers has been diſeaſed, I have taken out the foul Bone, and leſt the 
ſound Part of the Finger remaining. When the Metatarſal Bone, that ſupports 
the great Toe, has been diſeaſed ®, I have removed the corrupted Paris from 
the ſound, and ſaved the Toe. This I did in a Boy of ten Years of Age, and 

he recovered fo well, that he walked afterwards as well as belore *© Where the 
whole Finger, or only the firft Bone, has been foul}, I have taken off whole 
Fingers and Thumbs. 

XV. In larger Bones, when the whole Bone is not affected, but only a Por- When part 
tion of its external Surface is diſordered with a Caries or Spina Ventoſa, you —_ 
muſt by no Means take off the whole Limb, but remove that Part of the Bone is foul. 
only which is affected, in the ſame manner as we taught in the foregoing Chap- 
ter on the Caries, Sect. XVI. But when a large Bone, as the Os Humeri, Tibia, 
or Femur, or entire Joint of the Arm, Knee, or Foot, is diſeaſed, there is no When the 
Remedy but Amputation; making your Wound in the ſound Parts above all ee 
that is diſeaſed: But we ſhall treat more fully of this Subject when we write on diſcaſed. 
Chirurgical Operations. 

XVI. In certain Species of the Spina Ventoſa, where the Tumor of the Bone where the 
will not yield to the Application which we have adviſed above, and you can e 
come at it with your Hands, PETIT“ adviſ-s you to lay the Bone bare by a will not give 
cruciform Incifion, and to cut off the extreme Parts of the four Angles of the 7" 
Skin: And when this is done, to dreſs with dry Lint. On the Day following 
you are to bore ſeveral Holes in the Tumor, ſo near each other, that it may be 
pierced like a Sieve : You are then to take the whole off with a Chiſſel and Mal- 
let. The Wound is to. be filled with dry Lint: And that the diſeaſed. Parts 
may ſeparate the ſooner from tne found, he orders the foul Part of the Bone to 
be dreſſed with a Solution of Mercury in Aqua Fortis. This Method is to be 
continued till you have obtained an Exfoliation. He is very high in the Com- 
mendation of this Proceſs, and I think deſervedly prefers it to any other Re- 
' ®.-SEVERINUS appears to be too fond of the actual Cautery in theſe Caſes, Cap. 20. for fre- 
quently we cannot get to the Bottom with it, or the Parts are too much corrupted to expect Ad- 
vantage from it. » Le DRAN, in OE 1412. recites nearly the ſame Caſe, where he took 
off the Metatarſus, Toe, and all; but this ſhould conſtantly be avoided where it is poſlible, for the 
Toe is of great Advantage in walk ng. IS oi | 
© See in SCULTET. CH/ go. the Caſe of a Thumb and Hand taken off for a Spina Ventaſa. 
Lib. de Mor b. O. Cap. de Carie, 
medy 
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medy in theſe Caſes, even to the actual Cautery, where the Caries has not pene- 
trated too deep. | IBS e 200 | 

XVII. When an acute Eminence or Excreſcence, which is properly. called 
an Axoſlois, puſhes preternaturally above the Bone, creating no Diſturbance, 
Pain, or Deformity, and unaccompanied with Caries or Spina Ventoſa, as I have 
frequently ſeen them; in my Judgment it is beſt to let it alone: For the Re- 
medy will be worſe than the Diſeaſe, and, by laying the Bone bare, you may 
bring on a Carzes or other Inconveniencies. On the other hand, if it occaſions 
any Deformity, impedes any Action, or produces Pain or other Miſchiefs, you 
may take it off in the manner we have juſt taught above. You may ſce vari- 
ous Caſes of Caries, Spina Ventoſa, and Exoſt aſis, in the Figures of that ſplendid 
Work, CresELDen's Ofteography, from Plate XLI. to the End: In Ruvyscn, 
Og. p. 94. in his Theſaur. Anatom. VIII. Tab. 3. and Theſaur. X. Tab. II. and 


 BipLoo's Oper. Anatom. Chirurg. p. 208. Tab. II. 
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CHAP. X. 
Of ULcEeRrs of the HEAD. 


I. TT remains with me now to ſay ſomething of Ulcers of the Head, and par- 

I ticularly of thoſe which occupy its hairy Part, and are at this Time called 
either Tinea, Fauus, or Achores: But the Profeſſors of Medicine do not at all 
agree about the Signification of theſe Terms. By the Term Favus, we com- 
monly underſtand Ulcers of the Head, that are full of Cavities like a Honey 
Comb. By Achores, thoſe Ulcers which are full of ſmall Foramina, which 
contain a moderately viſcid Humour. Many call theſe Diſorders Tinea, be- 
cauſe, from the Abundance of ſmall Foramina in them, they reſemble moth- 
eaten Garments. But for the moſt Part, the Term Tinea at preſent is applied to 
a large ccab, which Children and Infants are ſubject to upon the Head, full 
of thick toul Scales, and very offenſive to the Smell: This ſometimes extends 
itſelf to the Face, in which Caſe we call it Cruſta Lactea. This is often benign 
and of a mild Nature, but ſometimes ill-conditioned and dangerous. There is 
ſtill a worſe Kind of Tinea, or ſcabby Head, covering the whole hairy Scalp with 
an aſh-coloured thick Cruſt, attended with a violent Itching, and ſtinks griev- 
ouſly : This is generally very difficult of Cure. Perſons afflicted with this 


Complaint, have a very pale unhealthy Countenance. Theſe Diſorders are 


much more frequently met with in Infants and Children than in Adults. They 


are occaſioned either by the Nurſe's irregular Courſe of Life, or by the Child's 


being uſed to foul Feeding, from whence foul Blood is made, which: produces 
Ulcers of this Kind. Sometimes they break out in an adult State, reſembling a 
Kind of Leproſy, which is very difficult to cure. In the Pex you frequently 
find both Head and Face, particularly the Forehead, ſpread with dry Scabs, 
and ſcabby Ulcers, which is called a Venereal Srabies. Venereal Gummata alſo 
and Tophs of the Head, may be referred to this Claſs, ſince they frequently de- 


generate into Ulcers. | 
II. Though 


I. 
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II. Though the Ulcers which we have juſt deſcribed, differ from each other cure. 
in ſome Particulars, yet I ſhall not ſpeak ſeparately of them in this Place, as 
they are to be cured pretty nearly in the fame Manner. When they are ſlight, 
it will be proper to give a gentle Purge now and then, with the Addition of a 
ſmall Quantity of Mercarius Dulcis; adminiſtring between whiles to an adult 
Patient, Decoctions of the Woods, with edulcorating Pills, Powders, or Es- 
ſences. . Infants at the Breaſt may take diaphoretic Powders : But their Nurſes 
may proſecute this Intention with Powdefrs, Pills, Decoctions, or Eſſences. 
Externally, you may anvint the Scabs with Cremor Lactis cum patica Coruſſa præ- 
parata miſtus; or with Oleum Overum alone, or with the Addition of a fall. 
Quantity of Oleum Ceræ; or with Unguentum de Enula, de Ceruſſa, Diapompbo- 
Ivgcs, or with any other of the fame Intention : Obſerving at the ſame Time Re- 
gularity in Diet, and defending the Body from the Injuries of the external Air. 

By this Method, not only Ulcers of the milder Kind are healed, but even thoſe 
of the more malignant Sort; eſpecially if you give ſmall Quantities of Mercurius 
Dulcis at the ſame Time, or mix Mercurius Vivus with your Ointments. But 
theſe Medicines are to be uſed with Caution. | 

III. In worſe Degrees of this Dilorder, eſpecially where you cannot be per- Ancther 
ſuaded to uſe Mercurials, you will never ſucceed in your Cure, till you have e. 
taken off all the Hair, with which theſe Ulcers have a ſtrong Connection. In 
{ome Places it is the common Practice to pull out the Hair by the Roots, either 
by Degrees,. or at once, with a Pitch Plaſter , which is ſpread upon a ſtrong 
Cloth, or upon Leather, and applied all over the Head, after the Hair has been 
cut off as far as the Scabs. When it has taken faſt hold, they let it lie on for 
twelve or twenty-four Hours, and then they tear it off at once, and it brings 
away with it both the ſcabby Cruſt and the Roots of the Hair: But this cannot 
be done without great Pain and Effuſion of Blood. When the Plaſter is torn. 
off, they wipe away the Blood with dry Lint, and anoint the Head with ſome 
Oleum Laterinum, with the Addition of a little Oleum Cere warmed, and cover 
it with the Emplaſtrum de Spermate Ranarum pauca Camphora impregnatum; dreſ- 
ling in this Manner every Day, till the injured Parts are clean, and then they 
heal with Oleum Overum vel Efjentia Succini ®. They preſcribe internal Medi- 
cines to correct the Blood, ſuch as you faw in $22. II. and adviſe Regularity in 
Diet. Antimony either alone, or mixt with a ſmall Quantity of Flores Su!- 
phuris, is very ſerviceable in this Caſe. You ſhould diligently avoid beginning 
with the Uſe of Mercurial or Sulphureous Ointments ; becauſe they are very 
apt to repel the noxious Humours, and endanger the Life of the Patient: Which 
Effect they are not obſcrved to have, aſter you have adminiſtred Cleanſers of 
the Blood for ſome Time internally. | 

IV. In ſcabby Ulcers of the Face, which happen in the Infant State, and are Cure of the 
vulgarly called Crufta Lactea or Achores, the fame evacuating and corrective en 
Medicines are to be preſcribed for the Nurſes, which we ordered above Seck. II. 
The Infants themſelves allo ſhould be purged frequently, and in the Intervals 


* JUNKER in his Surgery, p. 290. recommends a Plaſter of Pitch, Scammony, and Reſin. 

d WeDEL tells us, that the Tizea may be cured, and Vermin in the Head at the fame time de- 
froyed, by waſhing the Head over with liquid Pitch; applying previouſly internal Medicines, . 
Lib, de Mos b. Infant. p. 61. | 
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between purging, ſhould take diaphoretic Powders prepared ex Antimonio Dia- 
pborelico, Lapid. Cancrorum, Antimonio crudo, & Flor. Sulphuris, When they 
have taken theſe Medicines for ſome Time, you may daub the ſcabby Parts 
with a Liniment made ex Cremore Lafis cum Cretd vel Ceruſſa , or in the room 
of this you may uſe Oleum Ovorum cum pauco Olei Laterini. Ointments pre- 
pared of Mercury or Sulphur are very dangerous in the Beginning of this Dil- 
order, or to very weakly Infants. But if Remedies of this Kind ſhould be uſed 
by unſkilful Perſons, which is frequently the Caſe, to the Detriment of the 
Patient, you muſt endeavour to ſtrike the Humours out again by preſcribing 
Sudorifics in different Forms, both to the Infant and its Nurſe, till you have 
ſatisfied this Intention. | h 
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PREFACE. 


AVING finiſhed the firſt Part of our Inſtitutions of Surgery, 

which treats profeſſedly of the Five Kinds of Diſorders of the Hu- 

man Body, wwhich require the Affiftance of the Surgeon; to wit, 
Wounds, Fractures, Luxations, Tumors, and Ulcers; wwe fha!l proceed 
now to the Second Part, which is dedicated to Chirurgical Operations. 
And in this Volume we ſhall take an Opportunity to treat of ſuch Diſorders 
as remain  undeſeribed, either as not properly belonging to any of the fore- 
going Heads, or ſuch as require particular Contrivances and Machines to 
be made Uſe of in their Cure. In doing this we ſhall conſult Order as far 
as the Nature of the Subject will admit of it. We ſhall jirſt deſcribe 
thoſe Operations, which may be performed in almoſt all, or at leaſt in va- 
rious Parts of the Body; as opening a Vein, making Iſſues, applying the . 
actual Cautery, taking off Excreſcences or intire Parts of the Body. We 
ſhall then proceed to thoſe which have their proper Situations, aud happen 
each to one particular Part of the Body. In performing this Part of our 
Work, be ſhall begin with thoſe which belong to the Head and each of its 
Parts, as the Cranium, Eye-lids, Eyes, Ears, Neſe, Lips, Teeth, Gums, 
Tongue, Palate, Tonjils, Uuula, &c. Then we ſhall deſerive thoſe Ope- 
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rations, which are accommodated to Diſorders of the Neck : From thence 
we ſhall proceed to the Breaſt, ſo on to the Abdomen, and its neighbouring 
Parts, to wit, the Anus and Pudenda of both Sexes: Laſtly, we ſpall 
deferiby Poſe Oparatians whinh er performed um the apper and ler Ex- 
tremitiet. Notwith/lauding the 'great Number of theſe Operations, and 
the various Methods of performing them, will render this Taſk extremely 
drfficult, yet it fhall be our principal Care to explain the Nature F each 
particular Operation, the beſt Method performing it, and the fitteſt In- 
Hruments to be made uſe of for that Purpoſe, with all the Clearneſs that 
the Subject will admit of. By purſuing this Method, wwe ſhall not only 
teach the young Beginner the firſt and fold Principles of Surgery; but the 
Surgeon alfo who bas already bad ſome Experience in his Profeſſion, ill, 
J hope, find ſomething in theſe nſttations, by which he may, in ſame Mea- 

ſure at leaft, perfect and adorn bis Art, 7 N : 1 | 
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CHAP, I. 
Of PuLEBOTOMY in general. 


I. WY YE begin with the Operation of Phlebotomy : Becauſe it is of all the e, 
| §moſt general, performed in moſt Parts of the Body, and by much — 
* the moſt frequent in Uſe at this prefent Day. By Phlebotomy or 
Bleeding we here intend the opening a Vein, by a ſharp-edged and pointed In- 
ſtrument of Steel, for extracting a proper Quantity of Blood, either for the Pre- 
ſervation or Recovery of a Perſon's Health. 
II. Veneſection appears to be not only one of the moſt uſeful, but moſt A mos an- 
antient Operations in Surgery: Since we find, by the Writings of Hipeo- SE INE 
CRATES, CxLsus, and others, that it was even celebrated near three thouſand do. 
Years ago. Yet there have riot been wanting ſome among the Antients, and 
Moderns, who have reviled this Practice, as both cruel and fatal to the Healths 
and Lives of Mankind, as ERasisTRATus, PaRacttsus, HeLMonT, Por- 
ius, BonTEKoe, GEHEMA, Sc. But J think all their Objections too weakly 
founded to need any Refutation; which might very well be made even only 
from the daily Experience we have of the great Uſefulneſs of this Operation, in 


alleviating, preventing, and curing moſt Diſorders of the human Body, eſpecially 
thoſe 
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thoſe of the acute and inflammatory Kind. The Operation is ſaid to have been 
fiiſt hinted to us by the Hippopotamus, who, at ſtated Seaſons, uſed to open a 
Vein with a ſharp-pointed Reed, according to PoL.yport ViRGIL, De Rer. In- 
ventor. p. m. 65. 5 

III. Nor is the Operation in many Caſes practicable with ſo much Eaſe and. 
Safety as is commonly imagined. For though in ſome Patients the Veins lie ſo 
open and conſpicuous, that even a Novice will find no Difficulty in making 
their Apertion ; yet in others they are either ſo fmall or deeply ſituated, that the 
moſt expert Surgean is ſometimes at a Loſs, and may, by Accident, miſcarry. 
Add to this, that as the Arteries, Nerves, and Tendons, are frequently very 
nearly ſeated to the Veins, it is no uneaſy Matter to injure one or other of them 
with the Inſtrument uſed in Bleeding : Which is'quickly followed either with a 
profuſe or fatal Hemorrhage, an Aneuriſm, violent Pains, Inflammation, Fe- 
ver, Mortification, or even Death. Phlebotomy therefore ſhould be performed 
with no leſs Judgment and Caution, than the other impartant Operations in Sur- 
gery : Eſpecially as the Reputation of a young Surgeon may ſuffer as much by 
Neglect or Accidents in this Way, as in many of the other leſs uſual and ſeem- 
ingly more difficult Operations. 12 | 

IV. A good Phlebotomiſt fhould have a ſteddy, nimble, and active Hand, 
with a ſharp Eye, and undaunted Mind ; without which he may either be liable 
to mils the Vein, or commit ſome Accident that may be injurious or fatal to 
the Patient and his ow Character. For theſe Reaſons it is that Veneſection is 
leſs readily practiſed by the Surgeon as he advances in Years : Becauſe old Age 
is generally accompanied with a weak Eye and a trembling Hand. 


Infrument « V. The Inſtrument which is in common Uſe amongſt the Surgeons for open- 


for Bleeding. 


ing a Vein is called a Lancet. The Shape of this Inſtrument is deſcribed at 
Plate I. A. and at Plate XI. Fig. 5. The Surgeon ſhould take Care to be always 
provided with a ſufficient Number of theſe, and to have them conſtantly in or- 
der, and to have ſome alſo of a larger Size. Thus he will be prepared for Veins. 
in different Subjects. And as this is an Operation that frequently requires to be 


performed a ſudden, he will never be at a Loſs. There are many Surgeons 


in Germaz,, particularly in Franconia, Bavaria, and Lower Saxony, who bleed 


Þ what 
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with a Fleam, Plate XI. Fig. 3. which they uſe in this Manner. They hold one 
of their Fingers upon the Part B, and applying the Point A to the Vein, they 
ſtrike the Part C with one of the Fingers of the other Hand, opening the Vein as 
Farriers do in Horſes. Some of the Surgeons and Bagnio-Men uſe a neater 
Inſtrument, an Elaſtic or Spring Fleam, which the Germans call Schnapper, or 
Schnapperiein, Fig. 4. When they have drawn it up, they apply the Point A 
to the Vein, and then let it go by preſſing upon B. Some again uſe a Lancet in 
the Form of a Dart, the Figure of which you may ſee in Crone de Veneſectione, 
p. 33. Fig. 4. Bur ſince the Poſition and Size of the Veins is different in dif- 
ſerent Subjects, we find that the moſt convenient Inſtrument for our Purpoſe is 
the French Lancet: Though many of our Surgeons are very expert in the Uſe 
of the German Lancet, Fig. 2 and 4. | | | 
VI. Though the Operation of Bleeding is frequently performed in different 
Parts of the Body, as in the Hand, Foot, Forchead, Temples, Neck, Tongue, 
Penis, and other Parts; yet it is moſt generally performed in that Vein of the 
Arm which lies ncar the Joint of the Cubil. Therefore we ſhall begin with. 
| teaching, 
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teaching the Method of opening this Vein, and treat more fully of it than of 
any other. 8 / | 


6 , 
* * 4 *— 
* — i 3. | — 


e 
Of OrENING the VEINS of the ARM. 


I. YT is commonly enough known, that the Operation of Bleeding in the Preparation 


1 Arm is performed on the Veins that lie on the internal Part of the Caubit. 
There are ſeveral Things worthy the Surgeon's Norice in this Operation : Some 
of which regard the Things that are to be done preparatory to Bleeding; ſome 
in the Operation itſelf; others immediately after the Performance of it. Of 
each of which we ſhall ſpeak diſtinctly in their Order. Preparatory to Bleeding 
you ſhould have in readineſs, (I.) 4 Linen Fillet, about a Paris Ell in Length, 
and two Fingers in Breadth, with or without ſmall Strings faſtened at each End 
of it. (2.) Two ſmall ſquare Bolſters. (Z.) Porringers or Veſſels to receive the 
Blood. (4.) A Sponge with warm Water. (g.) Some Vinegar, Wine, or Hun- 
gary Water, to raiſe the Patient's Spirits if he ſhould be inclinable to faint. 
(6.) Two Aſſiſtants, who mult be void of Fear, one to hold the Porringer, the 
other to reach you any thing that you ſhall want. (7.) 4 ſmall Wax Candle, 
when the Patient is to be blooded at Night, or in a dark Place. (8.) You mutt 
place your Patient upon a Couch; or, if he is very fearful of the Operation, 
lay him up on a Bed, leſt he ſhould fall into a Swoon. (.) Laſtly, you ſhould 
take Care that no Hair or the Cloaths of the Patient lie in your Way. The 
Patient himſelf ſhould. take Care that nothing ſhould give him any Concern : 
And he ſhould avoid terrifying himſelf with recollecting the Miſchiefs which 
have happened by the unſkilful Performance of this Operation. Laſtly, the 
Operator ſhould be as expert in bleeding with his left Hand as with his right. 
For, as you are readier at bleeding in the right Arm with your right Hand ſo 
when you are to open the Veins of@he left Arm, you will find it neceſſary to 
uſe your left Hand: And there are ſome Patients who inſiſt upon being blood- 
ed in the left Arm. | 1 150 | 


II. Though the Operation is to be performed at once, with one PunAure, ae is to 
yet many things are to be obſerved in order to render it ſueceſsful. Firſt, it is the Opera- 


neceſſary for the Surgeon to inſpect his Patient's Arm diligently, that he may tien. 
ſee the Courſe of the Veins: He muſt then take hold of the Arm, and extend 
it towards his Breaſt, tucking up the Sleeve about a Hand's breadth above the 
Bend of the Cubit, where he muſt make his Ligature, rolling the Fillet twice 
round, and faſtening it with a Knot (Plate XI. Fig. I. D.) The Veins being 
compreſſed, and the Blood being ſtopped. in its return, they will enlarge, and 
lie fairer to the Eye. The Ligature generally uſed upon theſe Occaſions 1s a 
Slip of fine Scarlet Cloth, but any other Colour will anſwer the Purpoſe as well. 
When you have bound up the Arm in this Manner, you let it go for a ſmall 
Time till you have taken a Lancet out of your Caſe: And opening it ſo that. 


it may make a Sort of an obtuſe Angle, you take hold of it with your _ 


| Teeth about the Joint (A. Plate XI. Eig. 5.) and hold it ſome time till the Veins. 


grow turgid. You are then to lay hold of the Arm again in the fame Manner 
| | | as 
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as we directed before, and extend it to your Breaſt, having an Aſſiſtant ready 
with the Veſſel in his Hand, at a convenient Diſtance for receiving the Blood. 

belag III. You are now to examine which Vein lies faireſt, and is therefore moſt 
cpencd., Proper to be opened. For you muſt obferve that in the Arm there ufually ap- 
pear three principal Veins: The firſt is called Vena Cepholica, and is found in 

the external Part of the Arm. See Plate XI. Fig. 1. A. The Second is termed 

Baſilica, and lies on the internal Part of the Arm: In the right Arm it is alto 

called Hepatica; in the left, Splenetica, See ibid. Letter B. The Third, which 
is obliquely ſituated between the former two, is called Mediana. See Letter C. 

The median and baſilic Veins, as they are larger than the cephalic, difcharge 
a greater Quantity of Blood, but are attended with more Danger in the Opera- 

tion: For a conſiderable Artery and the brachial Nerve lie under the baſilic 
Vein, and the Tendon of the Biceps Muſcle under the Median. But as they lie 

fairer to the Eye, and are therefore more frequently the Subjects of the Opera- 
tion we are treating of, than the cephalic Vein, it is ſafer and more eligible for. 

the lefs experienced Surgeons to open the baſfilic, or at leaft the Median Vein. 
But ſometimes the Veins are fo fituated in the Arm, that only one of them 

will lie expoſed to View, which deprives you of all Choice. Your only 
Safety in this Caſe depends upon your Choice of a ſkilful and cautious. 
Surgeon. © 
3 IV. When you have determined which Vein to open, you are to perform the: 
Vein iz to be Operation on that Part which preſents itſelf faireſt to you, But if the Vein has 
epened. frequently been opened, and the Part which appears largeft and faireſt is full 
of Cicatrices, you are not to open above, but below the Cicatrices, by which 
Means the Blood will diſcharge itſelf more freely: For the Part above is gene- 
rally ſtraitened by the Cicatrix. For this Reaſon, whenever you open a Vein 
for the firſt Time, begin as high as you can, by which Means you will have the. 

more room to deſcend in repeated Bleedings. TRE 
What is V. B. fore you apply the Lancet to the Skin, when the Veins are not riſen; 


e it will roper to rub the Arm below the Bandage, which will drive the Blood 


before back towards the Cubit, and render the Wins more turgid. Whilſt this is 


: doing in the right Arm, the Surgeon ſhould take hold of the Patient's Arm in 
ſuch a Manner that he may lay his Thumb upon the Vein which he intends to- 
open, to prevent the Blood from flowing, back; and to keep the Vein from roll- 
ing. Tou are now to fix your Eye upon that Part of the Vein which you in- 
tend to open, and taking the Lancet out of your Mouth with your right Hand, 
ſo placed that the Thumb and firſt Einger may be fixed about the Middle of 
the Blade: The other Fingers ſhould: reſt gently upon the. Patient's. Arm, to- 
prevent your Hand from ſlipping. | | 11 I 

Howihe n VI. Your Lancet is now to be puſhed: lightly and carefully forward by your 

to be made, Thumb and fore-finger, till it has penetrated through the Coats of the Vein; 

and at that Inſtant to be raiſed a little upwards in order to enlarge the Orifice 
of the Wound, which will give a freer Paſſage to the Blood. The moſt com- 

mon and convenient: Size of an- Orifice is about twice the Breadth. of the Back 

of an Ordinary Knife. You are to keep even between the two Extremes of 
Raſhneſs and Timidity in making the Puncture. For as in one Caſe you will 

only divide the common Integuments, and ſo leave your Work undane : So in 

the other you will ran the Riſque of wounding. the Artery, Nerve, or — 

. The 
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The Vein may be opened in three Directions. Some open it in a ſtrait Line, 
Plate XI. Fig. 2. Letter A. Others tranſverſely B: But moſt Surgeons make 
an oblique Wound CD. If the Vein is to be opened in the left Arm, the 
"Surgeon muſt change Hands, and do all with his left Hand, which we have 
directed above to be done with the Right. If you are to bleed with the German 
| Fleam, place the Point A upon the Vein; and taking hold of the Extremity B 
with your left Hand, drive the Point of the Fleam into the Vein by a Stroke 
with one of the Fingers of your Right Hand. But if you will phlebotomiſe 
with the Spring-Fleam, Fig. 4. you cock it, by elevating the Hook c; and 
placing the Point A upon the Vein, by letting loole the Spring, it is by a gentle 
Preſſure plunged into the Veſſel. 5 
VII. Your Aperture being thus made, and the Inſtrument drawn inſtantly Treatment 
back, the Blood will then ruſh forth from the Orifice either in a large or ſmali _ Aper- 
Stream: Hereupon your Inſtrument muſt be depoſited in the Baſon or Diſh, 
and not thrown upon the Bed, leſt it ſhould be loſt, or elſe injure the Patient. 
In the mean time the Blood muſt be permitted to flow as long as it ſhall be 
judged uſcful or neceſſary: And if it ſhould ſtop too ſoon, as it often may from 
too great a Stricture of the Bandage on the Arm, it muſt be flackened a little, 
by which means the compreſſed Artery being fet at Liberty, the Blood will 
flow from the Orifice as at firſt If you find the Orifice obſtructed by too great 
a Tenſion of the Skin, or an Intruſion of the Membrana Adipoſa, you ought in 
that Caſe to return the bit of Fat, by preſſing with the Finger ora warm Sponge, 
and to relax the Skin by bending the Arm a little. Laſtly, if the Orifice be ob- 
ſtructed by thick, grumous, or congealed Blood, that Impediment may be re- 
moved by wiping it with a Sponge dipt in warm Water. | 
VIII. But that the Patient's Arm may not become painful or languid, by Mechod of 
holding it long extended, the Surgeon ſhould ſupport it by the Cubitus for a little gos and 
while; and then give him a Stick, or other cylindric Body, to turn round in the Ong. 
his Hand, that by the-Contractions of the Flexor and extenſor Muſcles of the 
Fingers, the Courſe of the Blood may be accelerated towards the Cubitus: 
Which will be ſtill further promoted, if the Patient urges a little voluntary 
Cough. In the mean time his Attenidants ſhould ſtand ready with other empty 
Cups or Veſſels for receiving the Blood, to carry off ſuch as are full, and admi- 
niſter the Dreſſings for the Deligation, with cordial Water, and other ſuch Ne- 
ceſſaries. ; | 
IX. The Quantity of Blood neceſſary ro be taken from the Vein at one hat mus 
Bleeding, muſt be determined by the Phyſician, ſrom conſidering the Patient's be done by 
Diſorder, Strength, Habit, and other Circumſtances. But when the Surgeon hae; yoo 
attends his Patient without a Phyſician, he may then ſafely proportion this tcadants. 
Evacuation himſelf at his own Diſcretion, by reflecting on the Nature of the 
Patient's Caſe, his Age, Strength, Courſe of Life, and fulneſs of Habit, Sc. 
for he may permit the Patient, that ſhews no Paleneſs of Countenance, nor 
Diminution of Strength or Spirits, to bleed longer than thoſe that quickly grow 
faint, Sc. | | | 
X. When there ſeems to be a ſufficient Quantity of Blood diſcharged, the The Quas. 
Ligature muſt then be immediately taken off from above the Elbow, and the hey fi Blood 
Skin about the Orifice muſt next be gently ſtroaked or preſſed together by the s 
two fore-fingers of the left-hand : By which means the Lips of the divided 


Qq Vein 


—— © » @ 
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Vein are more eaſily compreſſed and cloſed. But while the Surgeon is doing 
this with his Left Hand, he takes the ſmalleſt of the two Compreſſes brought 


to him by the Servant, and applies it upon the Inciſion with his Right-hand < 
But ſo as to let what little Blood may remain betwixt the Orifice and the Vein, 
be diſcharged, before he impoſes the Compreſs. Over the firſt or ſmall Com- 
preſs he ſhould impoſe another that is a little larger, preſſing them both gently 


.on the Orifice with his left Thumb, till the Bandage is laid acroſs. But be- 
fore the Deligation is „ ner according to the Directions we ſhall give for 


Treatment 
after Deli- 
gation. 


that Purpoſe in the laſt Part of our Surgery, on Bandages, it will be a Piece of 
Neatneſs and Decency in the Operator, to wipe off what Blood may have ad- 
hered to the Arm with a wet Sponge or Napkin, and then to go on with his 
Bandage. There are indeed many Surgeons who apply but one Compreſs, 
which they firſt wet in Water, Vinegar, Wine, or its Spirit : Though, in my 
Opinion, two Compreſſes make the Deligation more firm and ſecure: Though 
J think it is no great Matter whether they are applied wet or dry; the dry will 
ſit eaſieſt on the Part. | 

XI. Having applied your Bandage, and drawn down the Patient's Sleeve 
over his Arm: He ſhould be ordered not to uſe it too early or violently, before 
the Orifice is well cloſed, which might excite a freſh Hemorrhage, an Inflam- 
mation, Suppuration, or other bad Accident. And if the Patient ſhould faint. 


away ſoon after the Operation, it may be then convenient to wet his Noſtrils 


dgment 
paſſed on the 
Blood. | 


with Hungary Water or Vinegar, and to ſprinkle ſome of the laſt, or elſe cold 
Water, in his Face : And eſpecially in Summer-time to let in the freſh and cool 
Air, by opening the Windows, Sc. Alſo, if any Wine or cordial Water be 
at hand, you may give the languiſhing Patient a ſmall Draught thereof ; and 
then the Surgeon will have nothing more to do than waſh his Hands, and the 
Inſtrument, before he puts it up in his Caſe. 

XII. In the next Place, it is often cuſtomary to aſk the Opinion of the Sur- 
geon or Phyſician preſent, concerning the healthy or morbid State of the Blood, 
from xternal Appearance. In this Caſe the Surgeon ſhould always make a 
good i ieſage to his Patient and By-ſtanders, even though the Blood ſhould ap- 
pear bad: For it is not eaſy to expreſs the good Effects that may follow from 


chearing up the Patient's Mind, which is much better than to leave a heavy 


Impreſſion on it by a ſevere Prognoſtic. Therefore, if the Blood appear florid, 


the Surgeon ſhould declare it a Sign that the Patient either is, or ſpeedily will be 


Whether 
the Patient 
may ſafely 
drink or 
ſleep after 
Bleeding. 


in good Health. If the Blood appears vitiated, or of a bad Colour, he muſt 
then pronounce the Bleeding will be extremely ſerviceable to him. If the Pa- 
tient ſhould, in the mean time, be in a Swoon, the Surgeon ſhould take Occa- 
ſion even from thence to ſignify the great and ſpeedy Effect the Diſcharge will 
have towards the Recovery of the Patient's Health. When ſuch or the like 
encouraging Diſcourſe has been paſſed, the Blood ſhould be ſet by in a cool 
Place, till the Phyſician or Surgeon renews his Viſit. | 

XIII. If the Patient ſhould be thirſty after Bleeding, you ought not to deny 
him the Pleaſure of drinking, eſpecially thin Liquors. The French make it a 
Cuſtom to give the Patient a large Draught of Cold Water after Phlebotomy in 


inflammatory Diſorders :-In which Caſes, if the Patient be of a warm Habit, 


that Practice may be extremely beneficial. But in cold and weak Habits, it 


ought not to be encouraged: For them it will be better to give ſome warm 
Sup- 
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Suppings of Tea, Coffee, or the like. If any body ſhould propoſe the Que- 
ſtion, Whether the Patient may ſleep ſafely after his Bleeding, your Anſwer 
may be cither in the Affirmative or Negative, according to particular Circum- 
ſtances. If the Evacuation was made by way of Prevention, or to preſerve the 
Body in its healthy State, it will be more adviſeable for the Patient to ſhake off 


his ſleepy Diſpoſition by walking, or engaging in ſome agreeable Sport or Exer- 


Ciſe : Becauſe if Sleep be indulged, the Bandage may get looſe, or ſlip up above 
the Orifice, and ſometimes thereby occaſion a profuſe and dangerous Hæmor- 


rhage. This Objection ought not, however, to deprive the Patient of a com- 
fortable Repoſe, in caſe of great Weakneſs and Indiſpolition ; eſpecially if 


he has had no Sleep for a long time before : Then it would be denying him a 
Benefit perhaps greater than the Remedy of Bleeding itſelf. But for the greater 
Security, it may not be amiſs to let the Nurſe, or ſome body, have a watchful 
Eye over the Patient during his Repoſe; that in caſe of ſuch an Accident, 


timely Relief may be had by compreſling the Vein with one's Finger till the 


Surgeon can be called. 
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XIV. When the Surgeon or Phyſician comes again to viſit the Patient, the getaviour 
Blood is uſually ſet out again to have a freſh Judgment paſſed upon it: In which pe as OY — 
VI . 


Caſe the Verdict given ought to be ſuch as will exhilarate the Patient, and not 
depreſs his Spirits, agreeable to what we ſaid before on this Head at Sec. XII. 
The Surgeon mult in the next Place inſpect the Deligation, to ſee if the Bandage 
be too looſe: And in taking it off, if the Compreſs adheres to the Lips of the 
Orifice, he ought not to force it away, but to apply his Bandage over it again as 
before. After waiting a Day or two longer, it will ſpontaneoſly ſeparate, or 
fall off from the cloſed Orifice, which will by that time be near cicatrized. 
There are ſome, who being prejudiced in Favour of the enthuſiaſtic Doctrine of 
Sympathy, will have their Blood run into cold Water, or have coid Water pour- 
ed upon it, in febrile Complaints, thinking by that means to allay the Heat of 
the Blood. In this Reſpect it may be of ſervice to humour and ſatisfy their 


Minds, though there may be nothing in the thing itſelf. 


CH AE 1 
Of PHLEBOTOMY in the HAND. 


I. * E RE are two principle Veins in the Hands, which with us in Ger- what veins 


many are ſometimes opened to bleed the Patient. 
vatalla, and runs on the Outerſide of the Back of the Hand towards the Little 
Finger, being ſometimes denominated Splenica by the Antients, who judged 
its Apertion extremely uſeful in Melancholy, and Diſorders of the Spleen. The 
other Vein, which is termed Cepbalica, runs betwixt the Thumb and Fore- 
finger, and was formerly ſo denominated from an Imagination, that bleeding 
from it was more particularly uſeful than from others in Diſorders of the Head. 
But we are at preſent convinced thoſe Notions of the Antients were without 
Foundation ; and though the Patient is bled more difficulty and ſlowly by theſe 
Veins, yet the Effects will be the ſame as after Phlebotomy in the Arm. : Yet 


Qq 2 it 


1 are opened - 
The one is called Sa. 3 
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it may be ſometimes convenient for the Surgeon to open them either at the 
particular Requeſt of the Patient; or when the Veins of the Arm are very deep- 
ly or obſcurely ſituated, and theſe lie fair and conſpicuous for Inciſion. To 
which we may add, that Women, in many Parts of Germany, pregnant, eſpecial- 
ly, toward the latter End of their Time, generally chooſe to bleed by this Vein, 
from an Imagination that it occaſions leſs Injury or Weakneſs to the Fœtus. 
II. When you are therefore determined from particular Reaſons to phlebo- 
tomiſe in the Hand, the Patient muſt firſt hold it in warm Water for ſome time, 
rubbing it therein well with his other Hand, in order to make the ſmall Veins 
become turgid and conſpicuous. After this you are to fix a Ligature upon 
the Carpus, that the Veins may continue in that Manner diſtended. When 
the Hand has been wiped dry with a Napkin, you make an Apertion in the moſt 
convenient Part of the Vein in the Manner we directed for Veins in the Arm. 
If the Blood does not flow copiouſly from the Orifice after Inciſion, the Hand 
ſhould be placed again in hot Water, and taken out when the Diſcharge is judged 
to have been ſufficient. This done, the Hand is wiped dry with a Napkin, the 
- Orifice defended with two Compreſſes, and your Bandage applied as we ſhall 
direct in Part III. Chap. VI. Sef. X. on Bandages. | 


* 


— 


CHAP. . | 
Of BLEEDING i the Foot. 


rb ven I. FI LEEDING in the Foot is an Operation of very old ſtanding. It 


having been an Obſervation made by the moſt antient Phyſicians, that 
Phlebotomy in this Part proved highly ſerviceable in moſt Diſorders of the 
Head and Breaſt, and for an Obſtruction of the menſtrual and hæmorrhoidal 
Flux: 1 1 which Diſcharges greatly depended the healthy State of both Sexes. 
For theic Keaſons they therefore denominated thoſe Veins of the Foot, Saphena 
and Cepbalica: The laſt of which extends itſelf from the internal Ancle to the 
great Toe; and the firſt, from the external Melleolus to the ſmaller Toes. But 
why one of them ſhould be thought or denominated more cephalic than the other, 
there is not the leaſt Reaſon to be offered; fince bleeding from either of them has 
altogether the very ſame Effect. Therefore, in my Opinion, the Surgeon ſhould 
always open that which lies faireſt and moſt conſpicuous. But if the Veins 
upon the Metatar/us, or Inſtep of the Foot, do not well appear, it may be then 
convenient to open one of thoſe at the Ancle, or about the Calf or Ham of the 
Leg, as I have frequently done myſelf. Nor is the Phlebotomiſt ſo liable to 
injure any of the Tendons in theſe laſt Parts as he is upon the Metatar/us. 
In the mean time the Operator ſhould, in fingle Women, expect the Order of 
ſome prudent Phyſician for his bleeding by theſe Veins : Becauſe ſome of them, 
who are evil-minded, endeavour by this Means to procure a Miſcarriage ; 
which, when known, might make the Phlebotomiſt a Sharer in the ill Re- 


Port. | ; 
25 II. For 
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II. For the more eaſy and ſucceſsful Apertion of theſe Veins, the Patient Manner of 


muſt firſt waſh both Feet well for ſome time in hot Water: That when the 
Veins become ſufficiently turgid, the Surgeon may take his Choice of that 
which preſents faireſt either in the Right or Left Foot, without paying any De- 
ference to the Diſtinction of Right or Left, in any of the forementioned Diſ- 
orders. For the Effect, as we obſerved, will be the ſame in either, if they are 
diſpoſed with equal Advantage for Apertion. Having fixed upon the particular 
Foot and Vein, your Ligature muſt be applied about two Fingers Breadth 
above the Ancle; and then the Patient muſt return it into the warm Water 
while the Surgeon takes out and prepares his Inſtrument or Lancet. Then 
Rnceling down on one Knee, the Surgeon takes out the Patient's Foot from the 
warm Water, and having wiped it dry with a Napkin, places it upon his other 
Knee, or elſe upon a Board laid over the Veſſel of hot Water. He now faſtens 
or ſecures down the Vein from ſlipping with his Left Hand, as in Chap. II. 
Sect. V. & ſeq. But if the Veins do not appear well under the Ancles, the 
Ligature mult be removed higher, about two Fingers Breadth above where 
you intend to make the Apertion of the Vein which beſt offers itſelf. *Tis to 
be alſo obſerved, with regard to the Surgeon's Poſture, that he may ſeat him- 
ſelf on a low Stool or Chair, and place the Patient's Foot in the moſt advan- 
tageous Manner upon either Knee. This Method will be preferable to the 
other in Bleeding with the Spring-fleam, as many do in Germany: Or the 


openi 
theſe 


Patient may here ſet the Foot for the Operation upon a low Stool, or any other 


Support. 1 


Veins. 


III. The Blood from the Vein thus opened may be received into a' Glaſs Treatment 


after Aper- 


Cup or Baſon: And if it does not flow freely from the Orifice, the Foot ſhould ton. 


be returned into the warm Water; which will either prevent or diſſolve the con- 
gealing of the Blood that in this Caſe often obſtructs the Aperture. When a 
ſufficient Quantity of Blood has been thus drawn, which may be known partly 
from the Time, and partly from the Largeneſs of the Stream, as alſo from the 
Redneſs of the Water, and Condition or Strength of the Patient; the Orifice is 
then to be cloſed by the Finger, and, after drying the Foot with a Napkin, to 
be ſecured by Compreſſes and Bandage. Concerning the Uſefulneſs of Vene- 
ſection in the Foot, conſult the Diſſertations of PzrxDucrvs, HEREDIA, and 
STAHLL, who have been oppoſed by Hecqutr, in Lib. ſur la Saignte du Pied. 
Pariſ. 1724. The firſt have been again ſeconded by Jo. Bapt. Silva Medic. 
Pariſ. in lib. de Puſage des differentes ſortes des Saignees, Amſtelod. 1729. Ani- 


madverſions againſt this laſt were alſo publiſhed at Paris in 1730, by M. CHeva- 


LIER, Phyſician, and QuesNnar, a Surgeon there. 


* — 


A CHAP. V. 1 8955 
Of BLEEDING in the Veins of the FOREHE AD, TEMPLES, and OCCIPUT. 


I. HERE are many Phyſicians and Surgeons, who think that bleeding When and 


how theſe 


by the Veins of the Forehead and Temples is much more ſerviceable vn me. 
and expeditious in relieving all Diſorders of the Head, ſuch as violent Pains, Ver- be opened. 


- tigo, Delirium, Melancholy, and Raving Madneſs, Sc. than the like Diſcharge 
= 1 | | | by 
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| by Veins more remote from the Parts affected; judging that their Vicinity ren- 

ders them more capable of evacuating the offending Matter of the Diſeaſe, 

But, for my own Part, I muſt frankly own, that to me there ſeems to be little or 

no Foundation to expect any conſiderable Difference in the Effects of Bleeding 

from theſe Veins, in order to a more expeditious Removal of ſuch Diſorders : 

And this becauſe the external Veins of the Forehead and Temples have little or 

no Communication with the Brain and internal Parts affected, and do generally 

yield but a ſmall Quantity of Blood. In my Judgment, Bleeding by the jugu- 

lar Veins ſeems more likely to anſwer that Intention, as they receive the Contents 

not only of the forementioned Veins, but alſo of thoſe immediately ſpent on the 

Brain and Parts affected, and are alſo more large and conſpicuous for Apertion. 

Yet if the Surgeon be expreſsly ordered by the Phyfician to phlebotomiſe in the 

Forehead or Temples, in compliance therewith, he ought to oblerve, that before 

he proceeds to inciſe the Veins, an Handkerchief or Neckcloth ought to be drawn 

| tight round the Neck; that, by compreſſing the jugular Vein, thoſe Branches of 
= - it may become more turgid and conſpicuous. The Vein being opened, the Pa- 
N tient muſt hold down his Head, that the Blood may not trickle from his Fore- 
head into his Eyes or Mouth, when the Stream does not ſpin out with ſufficient 

Force. If the Blood does not ſtop of itſelf after a due Quantity is diſcharged, 


you muſt compreſs the Orifice with your Finger; and, after wiping the Fore- 


head and Face, apply a Compreſs or two, and then your Bandage. 
i Phlebotomy II. Bleeding from the occipital Veins, which communicate with the lateral 
put. Sinuſſes of the dura Mater, is both by Reaſon and Experience proved to be 
ſerviceable in moſt Diſorders of the Brain, where that Part is overcharged with 
| Blood, which may be this Way diverted and evacuated. The celebrated Ana- 
| tomiſt Moxa * eſpecially recommends it, with Scarification and Cup- 
ping in thoſe Parts, for all lethorgic Diſorders: And Zacurus LusiTawus 
| | gives an Inſtance of a deſperate Apoplexy removed by deep Scarification and 
| Cupping upon the Occiput, De Medic. Princip. Hiſt. Lib. I. Hiſt. 33. Theſe 
occipital V-ins are opened by the ſame Apparatus as the Vein of the Fore- 


head, : 


| | | | 
j | | | HAS | 
Of BLEEDING in the VEINs F the INNER CORNERS OF THE Exxs. 


When and I T is well known from Inſpection, and the Writings of Anatomiſts, that there 
I! z es Manny are two Veins which run one on each Side the Noſe through the Canthi Ma- 
be opened. fores, or inner Corners of the Eyes; which proceed partly from the Forehead, 
| and partly from the Eyes, and do, like the frontal Vein, diſcharge their Blood 
down into the external jugular Veins. *Tis * bleeding in theſe canthal Veins 
that has been univerſally approved by Dionis and the Generality of Oculiſts 
for Inflammations and other Diſorders of the Eyes: But upon no better Foun- 
dation in my Opinion, than that of bleeding in the Forehead and Temples, 


|  (Chap.V.) However, when you are to phlebotomiſe in theſe Corners of the 
I | 2 Adverſar. Anat. VI. Animadwer. 83. » see his Surgery, Edit. 2. p. 494. E | 
| 1 5 | yes 


Sect. I. Of BIEE DING In the Neck. 
Eyes, you muſt firſt make a Stricture about the Neck; and, after your Inciſion, 


the Patient muſt incline his Head, that a ſufficient Quantity of Blood may be 


diſcharged from the Orifice without running into his Mouth: And then you 
apply a thick — Compreſs with Bandage. As for bleeding in the Veins 
of the Eyes, we ſhall conſider that in treating of the Diſorders incident to that 
Organ. ; — 


C HAP M 
Of BLEEDING in JUGULAR VEINS of the NECK. 
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J. 1 T has been a very antient Practice to bleed in the external Jugular Veins when ana 


of the Neck, for moſt inflammatory Diſorders of the adjacent Parts, for 


which Veins 
of the Neck 


a Quinſey *, Phrenzy, Madneſs, Ophthalmia, Apoplexy, inveterate Head-achs, are opened. 


Lethargy, and other Diſorders of the Head. Nor are there wanting many 
among our modern Surgeons and Phyſicians to encourage the ſame Practice, 
and that even from the Authority of Reaſon and Experience : Since the accu- 
mulated and obſtructed Blood and Humours may be this Way diſcharged from 
the Parts affected, and their bad Conſequences prevented. Nor is the Opera- 
tion at all dangerous; ſince. the Jugular Veins run on each Side the Neck from 
the Head to the Clavicles, immediately under the Skin, and appearing gene- 
rally very large, they may be eaſily perceived and opened : Before which you 


muſt make a Stricture upon the lower Part of the Neck with a Handkerchief, 


Neckcloth, or the common Ligature, which muſt be drawn tight by an Aſſiſt- 
ant or the Patient, to make the Vein turgid and conſpicuous, Or you may 
Place a looſe Bandage about the Neck, and let it be drawn downward ſtrongly 
over the Patient's Breaſt, either by himſelf or an Aſſiſtant: By which Means 


the Jugular Veins will be compreſſed on each Side, and become turgid without 


occluding the Trachea, or obſtructing Reſpiration b. 


IT. When the Jugular Veins have been by this Means rendered turgid and The Man- 


conſpicuous, either of them which appears plaineſt may be ſecured by the Fin- — * 


ger for Inciſion, either in the Right or Left Side of the Neck indifferently; gular. 


when the Diſorder lies in the whole Head, or in the Neck and Fauces. But 
when only one Side of the Head, or one Eye is affected, I think the Vein ought 
to be opened on the diſordered Side of the Neck. The requiſite Quantity of 
Blood being taken, the Ligature is next removed, and the Orifice compreſſed 
with your Finger, if the Blood does not ſtop without, while you wipe clean 
the Neck, and then apply your Compreſs and circular Bandage. Thus the 
Blood ſtops without any Danger of a freſh Hæmorrhage, of which ſome are 
without Reaſon afraid, as I have often experienced. Laſtly, it mult be ac- 
knowledged that the Patient faints away as readily after bleeding in the Neck, 
as the Jugular Veins are fafely and eaſily opened: But no Danger follows from 


2 Gower reckons it a ſpecific in this Caſe. See his Surgery, p. 274. 

b While J am reviſing theſe Sheets for the Preſs, occurs a Woman to whom I preſcribe bleeding 
in the Jugulars for a violent Op4thalmia ; but upon applying the Ligature to her Neck, there is no 
Appearance of the Veins, an Accident I never before met with.. 1 

| : LAENCE.. 
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cian of chat City. 


F PRLIEBZO TOMY 12 the Penis. Part II. 
thence. We have an excellent Treatiſe on the Uſefulneſs of bleeding from the 
Jugulars, publiſhed at Breſſar in 8“. 1935, by TxArrzstus, a learned Phyſi- 


is Ro" * 4 — 
1 kd „ * 2 7 d T 


Of BLEEDING 27 the Veins, called Ranulæ, under the Tongue. 


T is very often found of no ſmall Service in a Quinſey, or other inflamma- 
tory Diſorder of the Neck to bleed in the two ſmall Veins which run under 
the Tip or End of the Tongue: Eſpecially if a larger Vein has been opened 
before, either in the Neck, Foot, or Arm, whereby the inſpiſſated and ſtagnating 
Blood may be gradually evacuated. To bleed in theſe Veins, a Stricture being 
made upon the Neck as before, you then elevate the Apex of the Tongue with 
your Left Hand, while, with the Lancet in your Right, you circumſpectiy open 
firſt one, and then the other on each Side: Becauſe the Apertion of one only 
will hardly ever diſcharge Blood enough to give any conſiderable Relief, When 
you judge a ſufficient Quantity of Blood has run out of the Mouth into your 
Veſſel, remove the Ligature from the Neck: Upon which the Flux uſually ſtops 
of itſelf. But if it ſhould ſtill continue, let the Patient take a little Vinegar, or 
Frontiniac Wine in his Mouth: Or elſe you may apply a bit of Vitriol or Allum, 
or a Compreſs dipt in ſome ſtyptic Liquor, till the Hæmorrhage ceaſes : Which 
can never be dangerous even without ſuch Topics. For if there be not a good 
large Quantity of Blood diſcharged in the inflammatory Diſorders of theſe 
Parts, the Apertion of theſe Veins will be of little or no Signification. Yet there 
are Inſtances where Patients have died for want of ſtopping Blood in theſe Veins. 
See Mix. Nat. Cur. A IV. Obſ. 101. and Ephem. N. Cent. I. p. 188. 


_ 


—̃ —e— — 


CHA P. IX. 
Of PHLEBOTOMY in the PENIS. 


LEEDING in the Vena dorſalis Penis uſually ſurpaſſes the Benefit of all 
Remedies whatever in abating inflammatory Diſorders of this Member, 
This large Vein, which runs along the Back or upper Side of the Penis, being 


generally pretty much diſtended, and conſpicuous in an Inflammation of this 


Part, may be inciſed about the Middle or back Part of the Penis ; and kept 
bleeding till the Member becomes flaccid, and a ſufficient Quantity of Blood be 
diſcharged proportionable to the Urgency of the Symptoms. This done, you 
muſt apply a Compreſs, and the Bandage proper for the Penis, as we ſhall direct 
in the third and laſt Part of our Surgery. But you muſt carefully endeavour to 
avoid injuring the Arteries or Nerves which enter the Penis near this Vein: As 
alſo not to make your Bandage too ſtrict. For by theſe Means the Inflamma- 
tion and Symptoms may turn out worſe than before. 


Of 


Sen / an EccuvMOö iS. 8 


Of the SymyTons or AcciDENTsS which attend 
PHLEBOTOMY. | 


ER R 
Ech, 
I. XN ANY are the Accidents which 'may. follow fiom the Apertion of a Fechymoſir, 
what, . 


Vein.” But we ſhall here only conſider the Principal, and begin with 
an Eccymoſis, or Extravaſation of Blood from the Vein betwixt the Fleſh and 
the Skin: Of this there may be various Degrees: So that the Arm hereby often 
becomes not only much ſwelled, and of a black and blue Colour, but is even 
ſometimes violently inflamed with a moſt acute Pain, and followed either with 
a Suppuration, or incipient Mortification in the Limb. ion 

II. The Accident we are now treating of frequently proceeds from the Vein Cafes. 
having been cut quite aſunder by the Phiebotomiſt : But oftner from the Pa- 
tient's uſing his Arm too early after bleeding, in violent and long Exerciſcs; in 
which the Contrattions of the Muſcles make the Veins ſwell, and force their 
Blood through the Orifice into the Interſtices betwixt the Fleſh and Skin, either 
in a greater or leſs Quantity, in proportion to the Degree of Violence and 
Exerciſe. | 

III. In a flight Ecchy moſis or Effuſion of Blood under the Skin, there is Conſequen- 
little or no Danger to be feared, as the ſtagnant Blood may be generally diſperſed ,% + 
without any great Difficulty by the Application of a Comprels dipt in Vinegar — 
and Salt, or in Spirit of Wine. Sometimes the Blood ſuppurates or turns to 
Matter, which may be much promoted by a Diachylon Plaſter: And when the 
Matter is once brought to Maturity, it generally makes its own Way through 
the Integuments, without the Aſſiſtance of any Inciſion : After which, being 
_ diſcharged, the Wound may be healed with a bit of Diachylon Plaſter. 

IV. If the Quantity of Blood ſtagnating in an Ecchymoſis be very large and Treatment 

conſiderable, there is generally but little or no Hopes left to diſperſe it: But ee 
the Diſorder too often terminates either in a large Abſceſs or a Gangrene, after 
violent Pain and Inflammation have preceded. But to prevent theſe Conſe- 
quences, the Surgeon muſt take his Scalpel, and ſcarify, or make many little 
Inciſions upon the livid Part to diſcharge the extra vaſated Blood; and then ap- 
ply either a Diachylon Plaſter, or the Fomentation before recommended for Con- 
tuſions and Phlegmons, Part I. Book I. Chap. XV. Sec. X. & ſeq. BookIV. 
Chap. II. Sef. XIV. But if the Arm is already poſſeſſed with a violent Inflam- 
mation or Gangrene, you ought to ſcarify it well, and then to inveſt it with 
diſcutient Cataplaſms or Fomentations, as we before directed in Part I. Book 
IV. Chap. XIV. Sea. VI. But at the ſame time in theſe Caſes it is often ne- 
ceſſary to bleed in ſome other Part, and to adminſter attenuating Medicines in- 
ternally, till the Inflammation abates, or the Gangrene ſpreads no farther. You 
will ſee more on this Subject, Chap. XII. Se. XVI. 
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PuncTURE of @ Nerve or Tendon, Part II. 


CHAP OIL: | 
Of the PUNCTURE of a NERVE or FENDON in Phlebotomy. 


Signs of this I, HAT grievous and cruel Symptoms may ariſe from the pricking a 


Accident, 


Treatment, 


Nerve or Tendon, we have before intimated, in treating of Wounds, 
Part I. Book I. Chap. I. Sect. X. and XI. But you may reaſonably judge, that 
a Nerve or Tendon has been injured in Bleeding, if the Patient, at the T'ime of 
Inciſion, feels a moſt acute Pain, fo that he can ſcarce refrain from a ſevere Out- 
cry. In a ſhort Time after, the excruciating Pains ſtill continuing, the Limb 
ſwells, becomes inflamed, convulſed, ſtiff, and extended as in the Cramp ; which 
Symptoms, if not timely relieved, threaten Convulſions of the whole Body, a 
Gangrene of the Part, and Death felt. | 
II. Among the ſeveral Methods of treating theſe Symptoms, from ſuch an 
Accident, that feems to be one of the beſt, which was formerly uſed for the 
French King, CHarLEs IX. by his Surgeon AuB. PaRey. For the King had 
no ſoener declared his intenſe Pain, by crying out aloud, while the Vein was 
opening, than Party imagined, with good Reaſon, that ſome Nerve was inju- 
red: And accordingly, the Arm began to ſwell in a little Time with excrucia- 
ting Pains, and at length became quite rigid. Hereupon the King's Phyſicians 
were immediately called in to a Conſultation with PaREy, and the Treatment 
agreed on was firſt to bathe the Part injured with warm Ol. Terebinth cum Sp. 
Vin. rect. and then to inveſt the whole Arm in Emplaſt. Diachalciteos in Ol. & 
Acet. Roſar. ſolut. retained: by the expulſive Bandage, which, beginning upon 


the Hand, aſcends gradually by ſpiral Turns to the Top of the Shoulder. By 


A fecond 
Method of 
Cure. 


this Means the Impulſe of the Blood on the Part was not only much abated, but 
alſo the Pain and Inflammation much diminiſhed. And laſtly, to compleat the 
Cure, the following Cataplaſm was ordered to be applied to the Arm: 
B. 7 FHord. Orob. aua 3 ij. Flor. Chamemel. Melilot. ana Mij. Butyr. 
PE. 3 118. | 
Theſe boiled into a Cataplaſm with Soap-ſuds, were applied to the Arm, till 
the Pain, and other malignant Symptoms, were totally removed, Notwith- 
ftanding. which, the King had a Stiffneſs in moving his Arm for near three 
Months afterwards : But, by Degrees, that went off, and his Arm grew as ſtrong 
and agile as ever. | | | 
III. Equal Succeſs may be alfo expected from treating the Part with warm 
Hungary Water and Balſ. Peruv. for ſeveral Days, till the Pain goes off: And 
as the Drachalciteos Plaſter is ſeldom retained in many of the Apothecaries Shops, 
you may ſubſtitute Emplaſt. de Minto vel Saturninum & Diapompholygos. But 
great Care muſt be taken, in the mean time, while theſe Remedies are prepar- 
ing, not to expoſe the Wound open to the Air. Therefore the Wound may be 
at firſt covered with a bit of any Sort of Plaſter, and the whole Arm inveſted 
with a Linen Cloth moiſtened with Oxycrate ; which. will both abate the 
Inflammation, and exclude the Injuries of the Air or Duſt from the Part. It. 


the Patient be young, and of a full Habit, it will be alſo proper, at the ſame 
| | tie 


Zect. I. PuncrTuRE of an ARTERY, 
time, to bleed plentifully in the other Arm, ScurTeTvs, OH. $3, has an Oint- 
ment which he much extols for Punctures of the Nerves, as you may there find: 
W here he alſo relates, that he has ſeveral Times ſucceſsfully cut through, or 
totally divided, ſuch punctured Nerves. 


CHAP. XII. 
Of WouN DS of te ARTERIES in PHLEBOTOMY. 
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I. TIN Bleeding, it ſometimes happens, that an Artery is pitched upon and Bin. 


opened inſtead of, or together with, the intended Vein, and this more 
eſpecially when the Surgeon bleeds in the haſilic Vein of the Arm; near to 
which uſually runs the large brachial Artery , an Apertion whereof muſt be 
followed with a dangerous 2 
Hitpanus b, with myſelf and others, has often obſerved, either from the pro- 
fuſe Hæmorrhage, or from a Sphacelation of the Limb from the Courſe of the 
Blood being interrupted. That an Artery is thus accidentally opened inſtead of 
a Vein, you may diſcover by the Blood's ſpinning very forcibly from the Ori- 
fice, by Starts or Leaps, rather than in an even Stream, and extending itſelf into 
a greater Arch from the Orifice to the Receptacle : The Colour of the Blood is 
alſo here much more florid, or of a brighter red, than that from a Vein, To 
which add, that if you here preſs your Finger on the Veſſel below the Orifice, the 
Blood ſtarts out more violently than before, and quite ſtops ; or elſe greatly di- 
miniſheth upon preſſing above the Orifice, The Reverſe of this is found in the 
Apertion of a Vein. 


æmorrhage, an Aneutiſm, or even Death. This 


IT. In caſe of ſuch a dangerous Accident, the Surgeon muſt firſt endeavour What the 


Surgeon 


to keep up his Preſence of Mind, which is very apt to be confuſed by Fear, that muſt do in 
thereby the Patient, or his Attendants, may not ſuſpect his Error. In the next a Gl 


Place, he muſt carefully obſerve, whether the Blood flows freely from the Ori- covered to 
fice, or whether it inſinuates, in a conſiderable Quantity, betwixt the Integu- bers 


ments. If the firſt, he muſt take a large Quantity of Blood, even till the Pa- 
tient faints, perſuading him and his Attendants, that his Blood appears ſo hot 
and redundant, as to make ſo large an Evacuation ablolutely neceſſary, after the 
Example of M. Dioxise, when he met with this Accident. When the Pa- 
tient is in a Deliquium, as the Flux then ceaſes, you may commodiouſly dreſs 


and bind up the Wound, and by this Precaution hinder a freſh Hzmorrhage, 


or an Aneuriſm. While the Attendants are otherwiſe employed, the Surgeon 
muſt place a Farthing, or ſome other Piece of Money, in the Folds of the firſt 
Compreſs, which being fixed on the Orifice of the Arm wiped clean, he muſt, 
upon the firſt, place two, three, or more thick Compreſſes, each larger than 
the other: And then bending the Cubitus, he muſt, for the greater Security, 
apply two Bandages, in the ſame manner as after bleeding in a Vein, only a 
little tighter. It may be next proper to lay a thick, long, and narrow Com- 


But I have alſo ſometimes obſerved this Artery near the Cephalic Vein, 
0, 44. Cent. III. & Laxcisius, Lib. de Cord. & Aneuriſm. 
© In his Surgery; Chap. of Vengſection. | | 
| | Rr 2 preſs 
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Treatment 
of the Pa- 

tient after - 
wards, 


Frequent 
Viſits ne- 
ceſſary, 


\ 


PuncTuRE of an ARTERY. Part II. 
preſs upon the Arm, over the Artery, from its Inciſion to the Axilla, and to 


ſecure it in that Poſition by a ſpiral Bandage : That the brachial Artery being 
thus compreſſed, the Impetus of the Blood on the Wound may be abated.;, ſig- 


nifying to the By-ſtanders, that the Patient's Blood is fo ardent and rapid. that 
it cannot well be reſtrained from bleeding again, without this particular Deli- 
gation. Thus perhaps his Error may eſcape unſuſpected. Inſtead of the firtt 
Compreſs with a Piece of Money, you may apply with equal, or more Advan- 
tage, a Lump of brown Paper chewed in your Mouth, and then the Moiſture 
preſſed out of it, ſecure it on the Orifice by ſeveral Compreſſes, and the Ban- 
dage as before. | 5 : 

III. The Deligation being compleated, if the Patient does not then recover 
from the Swoon of himſelf, the uſual Means are to be uſed to recover him, by 
ſprinkling cold Water in his Face, opening the Windows, applying Volatiles, 
Vinegar, or Hungary Water to his Noſtrils, Sc. By which means, being 
brought to himſelf, he muſt be ſtrictly charged to refrain from Exerciſe, to 
live on a ſpare and thin Diet, and not to uſe his Arm for ſome time, leſt a Re- 
laxation of the Bandage might occaſion a freſh Hemorrhage, or an Aneuriſm. 
To avoid this, it may be alfo requiſite to ſuſpend the injured Arm a little bent 
in a Sling about the Patient's Neck: And to keep it the more ſteddy, the Sling 
may be pinned to the Patient's Clothes, and at Night laid in a convenient Po- 
ſture on a ſoft Pillow. Eg ? Tone 

IV. A few Hours after the Deligation, the Surgeon ought to viſit his Pa- 
tient, and again, at ſhort Intervals, as often as he conveniently can, in order, to 
inſpect the Arm and Bandage, to fee that the latter fits tight, and to prevent 
the Inſult of a freſh Hemorrhage, Pain, Tumor, Inflammation, Gangrene, or 
other bad Symptoms. If every thing appears right, except only a ſmall, uni- 
form, and ſoft ſwelling of the Arm, the Bandage ought nevettheleſs to remain 
on the Arm, till the fourteenth Day: For fuch a. Swelling does not prefage 
any thing amiſs, even though it infeſts the whole Arm. Bur if your Bandage 
is perceived to get looſe, it ought to be taken off cautiouſly, and re-applied 
more c /. But white the Bandage is taken off from the Arm, the Artery 
ought to be compreſſed by the Tourniquet, or at leaſt by the Thumb of an 
Aſſiſtant, graſping the Arm; the Surgeon in the mean time holding his Thumb 
or Finger preſſed on the Wound, till he re-applies either the fame or freſh 
Compreſſes and Bandage. But in this you muſt be careful not to force off the 
laſt Compreſs or Lump e of brown Paper from the Inciſion, if it docs not fall off 
of itſelf, but rather let it remain. However, if it ſhould ſeparate, you may 
dreſs the Wound with a little Balſ. Peruvian, vel Capaiv. till it is well cloſed, 
and out of Danger, nor liable to a freſh Hemorrhage. If you come to your 
Patient, and find his Arm bleeding, the Trunk of the brachial Artery mult be 
immediately compreſſed, either by the Tourniquet, or with the Thumb and 
Fingers of an Aſſiſtant fixed about the Middle of the Arm: And having pro- 
vided more or thicker Compreſſes, and a longer Bandage, you then take off the 
old Dreſſings, waſh. clean the Wound with warm Wine, or its Spirit, and next 
proceed to renew your Deligation more carefully, as we before directed. If 
the Surgeon meets with the Appearance of a Gangrene from too great a Stricture 
of the Bandage, he muſt unbind and foment the Arm, or treat it with the 
a Re- 


ect. I. PuUNnGTURE' of an ARTERY. 
Remedies proper for that Caſe, and, 'augmenting the Number of his Compreſ- 
ſes, re- apply his Bandage more cloſely than before. But if the Gangrene pro- 
cceds from a I. oſs of the Circulation through the Limb, by a Deftct of thel other 
arterial Trunk of the Arm, which ſeldom happens, in that Caſe you muſt am- 
putate without delay. 355 of. a ont 51 „ 22. 4. 8 n 
V. If the Surgeon meets with none of the forementioned Symptoms, for 
ſome time after his. Deligation, he muſt order the Patient to keep on the Ban- 
dage for a Week or a Fortnight longer, keeping his Arm, in the mean time, free 
from Exerciſe or Motion: Leſt the Blood ſhould, by that Means, force and ex- 


c 
n 
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The Pa- 


tient's Regi- 


men. 


tend the as yet tender Cicatrix into an Aneuriſm. His Diet muſt alſo be all 


along ſpare and light, as at the beginning; ſtrictty avoiding att Wines and fer- 
mented Liquors, and every thing that will put the Blood into a violent Commo- 
tion: In which laſt Caſe the Surgeon will find it neceſſary to bleed in another 
Part. Thus you may avoid all Danger of an Hæmorrhage, or an Aneuriſm; 
and the Parient's Arm will become as well ag ever, eſpecially, if the Wound be 
dreſſed with a little Balſ. Peruv. vel Capaiv. Sc. 

VI. Thus far have we deſcribed the Method, in which the Surgeon muſt 


proceed, when the Error is not diſcovered by the Patient, or his Attendants. 
But if either of them have ſmelt out the true Caſe, it will be the beſt Way for 


* ” 


him to make a free Acknowledgment of his Miſtake or Accident, excuſing the 


ſame, by aſſuring them, it is no more than what may happen to the molt ex- 


pert Surgeon living, in opening ſome Veins: And then promiſing the Patient, 
that if his Directions are obſerved, he ſhall. be perfectly cured, without any Da- 


mage: And thus he may 8 his Cure, perhaps better ihan if his Patient 


knew nothing of the Matter: 


or knowing the Caſe to be ſo much more dange- 


What muſt 
be done if 
the Error is 


detected. 


rous than that of an inciſed Vein, the Patient will be morg, ſubmiſſive, and the 


Surgeon's Orders more punctually obſerved. 


„ 1 * 


VII. When the Aperture of the Artery, and that of the Integuments, do not Treatment 


e 


5 


when the 


exactly correſpond with each other, but the Blood being forced out of the Ar- $1 te 
tery, inſinuates itſelf betwixt the Fleſh and Skin; in that Caſe, which very often 


nuates be 
twixt the 


happens, the Patient muft not be bled ad Deliquium': For even after that, there Pla ant 1. 
may be ſo much Blood extravaſated and retained betwixt the Integuments and teguments. 


Muſcles, as may cauſe a Mortification of the Arm by its Putrifaction, or at 
leaſt may render the Operation for an Aneuriim abſolutely neceſſary to be per- 
formed. If therefore the Surgeon cannot draw back the Orifice or Inciſion of 
the Integuments, ſo as to make it correſpond with that of the Artery, and diſ- 
charge the retained extravaſated Blood, he ought immediately to compreſs the 
Wound with a Lump of chewed Paper, and ſeveral Compreſſes, each larger 
than the other, which are all to be firmly ſecured on the Part by the Bandage or 
Dcligation before deſcribed at Se#. II. of this Chapter; not forgetting the long 


Compreis and Bandage, which we recommended for compreſling the brachial 


Artery, Then, after bleeding plentifully ſeveral Times, in ſome other Part, 
the Remainder of the Treatment may be according to Se. III, IV, V, and VI. 
preceding. But the Patient muſt be viſited again in a little Time, to inſpect 


the Arm: For it often happens, that when you have no apparent Bleeding. 


after Leligation, yet the Blood will inſinuate itſelf betwixt the Muſcles and In- 
teguments, ſo as to diitend the- Arm to an enormous Size, A remarkable In- 
ſtance 


310 


What an 
Ancuriſm is. 


Of Ax EZURISs MWS. Part II. 
ſtanee of this Dioxis * gives from his own Practice. He was once obliged, in 
this Caſe, to inciſe the Integuments of the whole Arm, whereby he diſcharged ' 
four Pounds of Blood, that had been equally diſperſed all round, from the El- 
bow to the Shoulder, And we alſo, meet with a fimilar Obſervation in 
Rvuyscn *, in which concreted Blood was lodged almoſt all over. the Arm. 
You may alſo conſult BAR THOLIN. Epiſt. Med. 53, Cent. III. Hiftor. Anatom. 
IX. Cent. II. and his Hiſtory of an Aneuriſm diſſected, which he ſaw at 
Naples, An. 1644. oo 


Fen AP; X00 
Of ANEURI1SMS, 


I. A Throbbing Tumor, diſtended with Blood, and formed by a Dilatation, 

A Wound, or Rupture of an Artery, is by Surgeons uſually denominated 
an Aneuriſm: Of which they diſtinguiſh two Kinds, the true, and the ſpurious. 
A true Aneuriſm has always a Pulfation, more or leſs, and is formed by a Di- 
latation only of the Artery, either all around, or on one Side of it, much in 


the ſame Manner as thoſe analogous Tumors of the Veins are formed, which 


we term Varices. So that both Aneuriſms and Varices are a Kind of Herniæ of 
the Arteries and Veins, and accordingly they are by ſome named Herniz Arte- 
riarum & Venarum. But the ſpurious Aneuriſm, is, when the Artery being 
opened by a Puncture, Wound, Contuſion, Eroſion, or other external Vio- 
lence, extravaſates the Blood betwixt the Muſcles and.Integuments, the Limb 
itſelf appearing livid, and much ſwelled thereby. A true Aneuriſm may alſo 
degenerate into one that is ſpurious, by a gradual Dilatation of the Artery, and 
Exten n of its Coats, till at length being totally ruptured, the Blood is 
either c.ravaſated and retained under the Integuments, or diſcharged freely 
from the Wound. Hence the Tumor is much larger and leſs prominent, or 
pointed in the ſpurious, than in the true Aneuriſm, and is alſo attended with 
little or no ſenſible Pulſation: But the Putrefaction of the extravaſated Blood 
very often occaſions a Gangrene and Mortification of the Part, or even Death 
itſelf, by a OD Hemorrhage. But Aneuriſms may be again diſtinguiſhed 
from their Circumſtances and Symptoms, into /mple and complicated. The firſt 
are formed without any ill Accidents: The laſt are uſually attended with Im- 
mobility, violent Pain, an Abſceſs or Sphacelation of the Part, &c. which 


Chirurg. Operat. Demonſirat. VIII. Chap. of Aneuriſms. 055% Anat. Chirurg. Obſ. 
2. pag. 7. . | | | 

of Fs a little extraordinary that the learned Dr. FxRIN D ſhould, in his Hiſtory of Phyſic, con- 
tend that all Aneuriſms are formed by a Rupture of the Artery ; when we have ſo many Inſtances . 
of their ariſing from a Dilatation only of the arterial Coats, either on one or all Sides. See that de- 
ſcribed by me in Annal. Acad. Fuliz Semeftri XII, p. 81. Thoſe in Party's Surgery, and Ru- 
$cail, Ob. Chirurg. & Hiſt. Acad. Reg; An. 1712 & 1721, Alſo LanCisii Lib, de Corde & 
Aneuriſmat. & Lib, de Mortib, Subitan. in Schol. OB. 5. $11. | 


more 
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more uſually accompany the ſpurious Aneurifm *, Aneuriſms may be alſo di- 
ſtinguiſhed, from the Situation of the Arteries, into ex/ermal and internal *, the 
firſt being acceſſible, the others not. Another remarkable Difference of them 
may be taken from their having either a violent or elſe but little or no ſenſible 
Pulſation e. For it is to be obſerved, as we before mentioned, that ſpurious 
Aneuriſms ſeldom have any conſiderable Pulſation, eſpecially when they are 
large ; whereas the true Aneuriſms, eſpecially the ſmall, have a very ftrong and 
fen@þte Pulſation: But in ſome of them the Pulfation increaſes, and in others it 
diminiſhes, as the Tumor enlarges. See my Account in Annal. Acad. Juliæ 


Semeſtri XII. pag. 81. ' 
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II. In a true and external Aneuriſm, befides the forementioned Signs, we Diagrafe, 


obſerve a ſmall Tumor at the Beginning, no larger than a Filbert, which has 
always a Pulfation. (As for the internal Species, as they lie concealed from 
our Senfes, little or nothing can be faid of their Signs, with which, however, the 
Reader may be ſupplied in Lawcis!'s Treatife on the Subject.) Fhe Tumor 
generally feels ſoft to the Fingers, with a Sort of Fluctuation and Reſiſtance of 
a Fluid, and is almoſt conſtantly of the ſame Colour with the Skin, having a 


Pulſation like that of the Artery to which it belongs. Upon preſſing the Fin- 


ger on the Tumor, as yet ſmall, it diſappears : And upon removing the Finger 
it returns inſtantly again. But the ſpurious Aneurifm appears livid, feels hard 
and turgid, with intenſe Pains : The Tumor is here more plain or equal, and 


generally without Pulſation, as upon preſſing it affords a Sort of rumbling 


or fluctuating Noife ; and diſtending the whole Limb, or a great Part 
thereof, to an unuſual Size ©, it very often either degenerates into an Abſeeſs or 
a Sphacelus. | 


III. Aneuriſms moſt frequently ariſe in the brachial Artery, from an errone- The seats 


ons Puncture or Injury thereof, in bleeding in the Arm, eſpecially in the Baſi- 


and Cauſes: 
of Aneu-- 


lic Vein. For the Artery being in a conſtant Pulſation, will, by urging its rims. 


Blood againft the arterial Coats, gradually diſtend them where they make too 
little Reſiſtance, ſo as at length to form a conſiderable Tumor. If therefore a 
throbbing or beating Tumor like that defcribed in the foregoing Paragraph 
ſhould appear in the Arm a few Days or Weeks after bleeding, it may be cer- 
tainly depended upon to be an Aneuriſm. But the Origin of Aneuriſms is 
not from the Lancet alone; nor is their Seat reſtrained to the Arm only ©; for 


A remarkable Aneuriſm of the ſpurious Kind is deſcribed by Baz TROLIY in a profeſfed Diſſer- 


tation, entitled, 4neurifmatis Diſſicti Hiſtoria, Panormi 8. 1644. See allo Van Horne in Epi. 
ade Aneuriſmate 3 and Lax ctsius, Lib. de Cord. & Aneurifm. 

> Hiſtories of internal Aneuriſms may be ſeen in Par EY, Book VII. Chap. 32. Monſ. Buecn, 
Zodiac. Med. Gallic. An. 1681, p. 44. Ruxsch. Ob/. Chirurg 37 Lancisit. Et Annal. Acad# 
Juliæ lecat. | | 

Of which I have made many Obſervations beſides thoſe in Pax Ev, lac. cit. Rur sch. O8/. 38, 
 BLeGN1, I. c. p. 25. & 42. Nuck Operat. Chirurg. Exper. XXIX. Lancs, I. c. 

4 The ſpurious Aneuriſm often acquires an enormous Size, but the true one hardly ever ex- 
ceeds the Bulk of a Cheſnut, according to Go uv, Chirurg. pag. 231. But that his Opinion is not 
to be abſolutely depended on, may appear from the ſeveral Accounts we have of larger Aneuriſms, 
particularly one the Size of a Gooſe Egg in HIL DAN US, OE 44. Cent. III. PurMannus Chirurg. 
cus icſa, p. 212. And in our Tab. XI. Fig. 6. 

* Auz. Pax EY, Lib. IV. Cap. 32. aſſerts the Neck to be the Part in which Aneuriſms are moſt 
frequently formed; but his Opinion is not countenanced by our latter Experience and Obſer- 
vations. 
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Of AN E RIS Ms. Part II. 
they may ariſe from an infinite Number of Cauſes, both external and internal, 
and may be formed in all Parts where there are any arterial: Trunks, or conſi- 


derable Branches diſtributed. Thus we often meet with them from a Wound, 
Contuſion a, and Suppuration, and from external Injuries in moſt Parts of the 


Body. But internally they may ariſe either in the Thorax or Abdomen, from a 


Diminution of the Strength and Reſiſtance of the external or internal Coats-of 
the large arterial Trunks, from various Cauſes, as an Ulceration, Eroſion, &c. 
agreeable to the Obſervations of FaiLopius, (Lib. de Tumor. Cap. 1,4.) SW E- 

RINUS (Lib. de Abſceſſibus) RuvsCH Obf. 37. & 38. Lancs: (Lib. de Cord. & 
Aneuriſmat.) and our Obſervations in Annal. Acad. Juliæ Semeſtri XII. p. 81. 
We mult however confeſs, that the Cauſcs of internal Aneuriſms are often very 
doubtful and unſettled : Notwithſtanding which, we ought to diſtinguiſh thoſe 
Cauſes as they occur, into external and internal. They often proceed from a 
Blow, Fall, or a Fracture of the adjacent Bone, or a violent Straining in lifting 
great Weights, Jumping, Riding on Horſeback, Sc. whereby the Blood is ac- 


cumulated and urged fo forcibly i in the Artery injured, as gradually to diſtend its 


Coats, and form a Tumor. Sometimes they are owing to an Inflammation, Sup- 
puration, Eroſion, or Ulcer in ſome neighbouring Part, or in a, Part of the Ar- 
tery itſelf : By which the other Coats are ſg weakened, that they are unable to 
ſupport the Impetus of the Blood. Hence they give way, expand themſelves, 
and ſwell, In the ſame manner too we often meet with Aneuriſms from a ſlight 
Puncture, or even barely touching the Coats of an Artery with; a Lancet in 
opening a Vein: In which Cale the exterior Coat of the Artery being divided, 

and the interior remaining entire, the latter is not alone ſtrong enough to reſiſt 
the Impulſe of the Blood, but gives way inſenſibly at each Ictus of the Artery, 
till it at length forms that conſiderable Tumor which we call an Aneuriſm, It 
we therefore conſider that the mechanical Formation of Aneuriſms is in this 
Manner from a diminiſhed Reſiſtance in the arterial Coats, we ſhall find the 


Cauſes thereof very numerous, which may weaken an Artery more in one Part 


than aer; ſo as to make it give way to the Force of the Heart, or Impulſe 
of the od, and form an Aneuriſm. And this eſpecially, when ſeveral Cauſes 
concur together, as if violent ſtraining or leaping, Sc. be uſed when the Coats 
of the Artery are previouſly extenuated or weakened by a Contulion, Inflam- 
mation, Suppuration, &c. 

IV. I think we have in the preceding Chapter ſufficiently explained the Man- 
ner of enquiring into the greater Injuries and Wounds of the Arteries, that 
may happen in opening a Vein. We ſhall here only enumerate the Signs by 
which we may diſcover ſlight Punctures, or the ſmaller Injuries of them, which 
occur in Phlebotomy. But as we are not ſupplied with any certain or charac- 
teriſtic Signs indicating ſuch flight Accidents, we muſt make the beſt Uſe of a 
reaſonable Conjecture. If therefore you ſhould perceive a Pulſation againſt the 


Point of your Lancet, notwithſtanding you have no Hemorrhage from the 


Artery, yet you may reaſonably conclude that the external Coat of that Veſicl 
mult be in ſome - Degree injured . And therefore it will be proper to 


8 Thus Fenrivs has be an 1 in a Lad, "I a Blow on the Left Side of his Head, 
1 in = Space of eight Days, enlarged ſo as to cover half his Head. V. BaxTnoLin, Ep if. 
52 nt. 


make 


8 
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make your Deligation and Compreſſion to prevent an Aneuriſm, in the Manner 
we before directed in the preceding Chapter, 


V. But if a ſmall beating Tumor ſhould be formed within the Space of a Prognofes. 


Month after Phlebotomy, either through the Neglect of the Surgeon or Patient, 
or from leaving off the Deligation too early, it may be pretty ſafely depended 
on to be one of theſe Aneuriſms from a ſlight Cauſe, But if it be a true Aneu- 
riſm, whilſt it continues recent and ſmall, it gives little or no Uneaſineſs, be- 
ſidgs its Tumor and Pulſation: Yet when it has afterwards gradually acquired 
the Size of an Egg, or one's Fiſt, or even the Bulk of one's Head, as may be 
ſeen in PuRMannus Chirurg. Curioſ. p. 612. and in our Tab. XI. Fig. 6. it 
then occaſions intenſe Pains, Weakneſs, Immobility, and other bad Symptoms 

in the aſfected Limb. If then the Help of the Surgeon be not ſpeedily called 
in, the arterial Coats becoming gradually extenuated, will at length burſt, and 
be followed by a Train of the worſt Conſequences, if not the Death of the Pa- 
tient. If the external Integuments ſhould be broke through, a fatal Hæmor- 
rhage muſt follow : And even if they ſhould continue intire, an Abſceſs or Gan- 
grene would deſtroy the Part, as I myſelf have obſerved here in a Patient at 
Helmſtadt. See alſo Ruyscn, Ob/. 2. Though the Generality of Aneuriſms af- 
ford a dangerous Prognoſis, a BAR THOLINx and Harper obſerve, yet none are 
ſo much to be feared as thoſe which are formed internally in the larger arterial 
Trunks, where there cannot be had a free Acceſs to the Parts, as in the Aorta, 
Subclavian, beginning of the axillary, brachial, and carotid Arteries ©, &c. 
Thoſe Aneuriſms too are generally incurable which are formed in the carotid 
Arteries of the Neck, in the Subclavian or Axillary near the Shoulder, and in 
the crural Artery, eſpecially if near the Abdomen. For if the Operation be 
performed on any of theſe, it muſt be followed either with a profuſe or fatal 
Hzmorrhage, or elſe a Mortification of the Parts. But thoſe Aneuriſms are 
much leſs dangerous, and frequently admit of a Cure which are formed in the 
external Branches of the Arterics, eſpecially in thoſe running on the Cranium, or 
without the Ribs, and thoſe in the Foot, Hand, or lower Arm. Yet if the 
Aneuriſm be not recent, though even in the Arm, the Succeſs of the Operation 
by the Knife will be at leaſt very uncertain, when Deligation and Compreſſion 
alone will not take their due Effect. For as the arterial Trunk muſt neceſſarily 
be cloſed or ſhut, it will be almoſt next to impoſſible to preyent the Parts, to 
which the Artery was diſtributed, from waſting away, or elſe from mortifying : 
Since the Circulation of the Blood, and their Supplies of Nouriſhmeat are by 
this means in a great M-aſure, if not totally, cut off; the Jateral ſmall Branches 

of Arteries being incapable of importing a due Quantity of Blood to the Hand 
and Parts of the Cubitus, when one of the larger Branches is wanting d. This 
is therefore a frequent Cauſe of a Mortification in them, ſo as often to oblige the 


* See BAR THOC IN. Epi, Med. Cent. III. Epiſt. 53. b Jo. Jac. HARD ER, in Apiar. Obſ. 86. 

* Le DR AAN, O 40. T. I. relates, that he has found frequent Veneſection of great Service in an 
Aneuriſm of the Horta TI have experienced the ſame. : 

d That the fellow arterial Branch of the Cubitus is not ſo often abſent as Surgeons have imagined, 
is made apparent, with other juſt Anatomical and Chirurgical Obſervations, in a Medical Diſſer- 
tation or Theſis had under me at Hel/m/tadt, by Dr. Mozp1vs, An. 1739. the Subſtance of which 
I think to communicate in my Obſervations, which I intend to publiſh ſome time hence by them- 


ſelves. | £2 
8 ſ Surgeon 
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Surgeon to an Amputation, as hath been frequently experienced by myſelf and 
others* ; and even Amputation itſelf will very often not ſave the Patient, as 
may appear from the Caſe in BAR THOLIx, Epiſt. 53. Cent. When an Aneuriſm 
burſts ſpontaneouſly, the Hemorrhage is generally ſo profuſe, that the Patient's 
Life may be loſt b in a Minute's Time, if a ſpeedy Compreſſion be not made on 
the Artery by a ſtrict Ligature, or the Tourniquer, and the Aſſiſtance of an ex- 

ert Surgeon. And extremely dangerous is the Cale when the Surgeon, by Neg- 
Fa or Miſtake, inciſes one of theſe large Tumors inſtead of an Abſceſs, as hath 
been ſometimes done . Yet it ought to be obſerved here, that ſpurious Aneu- 
riſms are in the general much more dangerous than the true ones, True Aneu- 
riſms are ſometimes tolerable without any great Danger or Uneaſineſs for many 
Years *, or as long as the Patient lives; eſpecially if they are defended and ſe- 
cured with proper Bandage and Compreſſes: Whereas on the contrary, ſpurious 
Aneuriſms will not continue many Days without inducing an Hemorrhage, 
Abſceſs, and Mortification in the Parts. But both the.true and ſpurious Species 
of Aneuriſm are always the more dangerous and troubleſome as they are larger: 
Inſomuch, that their Size has deterred the expert and intrepid Hill DANS from 
performing the Operation on them. And Rusch openly declares *', that, in 
the vaſt City of Amſterdam, no Surgeon had undertaken to perform the Opera- 
tion fer above twenty Years before him. The ſpurious Aneuriſm is alſo more 
difficult to cure even by the Knife than the true Species: Becauſe the Blood 
which 1s extravaſated and concreted all around gives the Surgeon immenſe Trou- 
ble to diſcharge it. As for internal Aneurifms, they not only lie concealed from 
our Senſes, but are alſo abſolutely deſtitute of any Help or Remedy from Art, 
becauſe they are inacceſſible to the Hand. But were an internal Aneuriſm to 
extend and ſhew itſclf externally, it could not be well ſubjected to the Operation, 
without greatly hazarding the Patient's Life: And therefore the Cure of ſuch. 
have been prudently refuſed by the moſt eminent Surgeons, as FaLLoPivs, 
PAREY, SEVERINUS, Sc. cited in BARTHOLIx's Hiſtoria Aneuriſmatis Diſſeti. 
And f che fame Reaſon we here reſtrain our Doctrine and Treatment of this 
Diſoro to the external Species of Aneuriſms only. But they who deſire a more 
particular Account of the Internal, may conſult the learned Treatiſe on the Sub- 
Jet by Lancis1. | | 
Treatment VI. I ſhall now, for the Information of the younger Surgeon, deſcribe the 
«f flight Method of treating an incipient Aneurifm, forming itſelf in the Flexure of the. 
Cubitus, or Bending of the Arm, where this Diſorder more frequently occurs 
than in any other Part: And from hence, I think, he may eaſily judge of the 
Method in which other leſs frequent Aneuriſms are to be treated. Whenever a 
fmall Ancuriſm of the true, Species begins to form, and. ſhew itfelf at the Flex- 
ure of the Arm, you are furniſhed: with two Methods of relieving it, either 
by Deligation, or by Inciſion. The firſt of which may be again performed 


V. Ruyscn, O3/. 2. BARTHNZUbb iv. Epi. & Van Horn de Areuriſmate. 

* V. Phil. Tranſa2. No 402. Ad. Erud Lipſ. Tom. III. pag. 401. Party, Lib. VI. Cap 32: 

V. Parey, Lib. VI. Cap. 32. HII pANus, Cent. III. OZ/. 43. Ruxscnn, Of. 38. VAX 
Horn & Lancs, bc. cit. 

Thus SennerTvs { Prax. Med. Lib. V. Part I.) gives the Caſe of a Woman who ſuſtained an. 
Aneuriſm the Size of a Walnut on the Flexure of the Cubitus, without any Detriment, for the Space, 
af thirty Vears. | | 5 

*. Cent, III. O5/ 44. f Of. Chirurg. 2. 


| either. 
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either by Compreſs and Bandage, or by an Inſtrument adapted for the Purpoſe. 
The Method of relieving and curing this Diſorder by Deligation and Compreſ- 
ſion, if there be no Extravaſation, ought always to be tried before that by In- 
ciſion, as well in the incipient true as in the ſpurious Aneuriſm : For it would 
be barbarous to ſubject the Patient to a cruel Operation, for what may be reme- 
died by a milder Treatment. The Patient may be therefore relieved, and the 
Tumor diminiſhed by Compreſſion, after diſcharging the extravaſated Blood, 
either with a Compreſs of chewed Paper, or a bit of aſtringent Plaſter, retained 
with the other Compreſſes and Bandage we deſcribed in the preceding Chapter. 
By which Means the Diſorder may be conſiderably diminiſhed, if the Deligation 
be continued on the Limb for ſeveral Weeks or Months: And thus we read of 
Cures performed as well formerly by H1L.p anus (Cent. III. Of. 44.) Tureivus 
(Obſ. Med. Lib. IV. Cap. 17.) Roctrus, (Zed. Med. Gall. 1681. p. 43.) and 
others of the laſt, as well as of the preſent Century. But if Deligation be found 
inſufficient, as it was upon the French King's Phyſician, M. BouRDELOT (Zod. 
Med. loc. cit.) Recourſe muſt then be had to a particular Machine adapted to 
the Purpoſe of compreſſing the Aneuriſm ; which if ſmall, may, by the Aſſiſt- 
ance of that Inſtrument and a ftrengthening Plaſter, be compleatly cured. 
Among the ſeveral Inſtruments contrived for this Purpoſe, we have ſelected the 
two repreſented in Tab. IX. Fig. 8 and 9. the Uſe and Application of which 
may be better underſtood from Inſpection, than a verbal Deſcription. We 
have alſo, in my Opinion, ſufficiently explained it in our Expoſition of 
Tab. XI *. 

VII. If the Aneuriſm is too large to receive any Benefit from Compreſſure by Treatment 
Deligation, or the preceding Inſtruments or, if a true Aneuriſm ſhould, by a Alten, 
Rupture of the arterial Coats, degenerate into a ſpurious one, attended with a 
livid Tumor from the extravaſated Blood, Immobility of the Arm, intenſe Pain, 
and the Danger threatened from an accidental or profuſs Hemorrhage ; in that 
Caſe the Patient can have no Relief, but from the Operation by the Knife. 
Which Operation, however, being attended with much Pain and Danger, ought 
not to be undertaken without great Care and Cireumſpection, and with the Ap- 
probation or Advice of other eminent -Phyſicians and Surgeons : Leſt, if the 
Succeſs thereof ſhould turn out worſe than expected, it might be raſhly attributed 
to Imprudence or Miſconduct in the Operator. | 

VIII. There are chiefly two Things required in the Operation: Firſt, a Re- what is re- 
moval of the Tumor or Aneuriſm ; and then to conjoin or heal up the Wound eee 
in the Artery. In the laſt Century they uſed to amputate the Arm for an 8 
Aneuriſm in Itah, and then applied an actual Cautery to the divided Artery, as 
we are told by BAR THOLIx, in his Hiſtor. Aneuriſmat. But at preſent we endea- 
vour to preſerve the Patient's Arm, and remove the Aneuriſm by a much milder 
Treatment. For the ſucceſsful Performance of this Operation, the Surgeon 
muſt attend chiefly to three Things: Firſt, to ſtop the Flux of Blood through 


2 ScuLTETvUs alſo deſcribes and figures an Inſtrument for this Purpoſe, in his Armament. Chi- 
rurg. Edit. 4, Anno 1666. Tab, XIX. Fig. 4. But his does not ſeem ſo well adapted as ours. 
Dioxis likewiſe mentions the Inftrument contrived and uſed by Dr. BoutpeLoT (deſcribed at 
large in BL EONI's Zod. Med. Gallic. 1681, pag. 43.) for himſelf, by which Ponton or Bridge, he 
relates, that, within the Space of a Year, he was cured of an Aneuriſm in his Arm, as big as a 


Pullet's Egg. 
812 | the 
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the Artery by the Tourniquet, an Inſtrument unknown to the Antients : Se- 


condly, to denudate the Artery, and free it from the adjacent Integuments 3 
and, laſtly, to contract or conſtringe the ſame, either by Medicines or Liga- 
ture . It will therefore firſt be neceſſary to have all the proper Inſtruments 
conveniently diſpoſed in Readineſs in a large Plate or Diſh, that there may be 
no Delays in the Operation. This Apparatus muſt take in a Tourniquet, to com- 
preſs the brachial Artery, (ſee Part I. Book I. Chap. II. Se. IX. and X. & 
ſeq. ad XV.) a Scalpel, Fab. I. G. and a Hook, Tab. VIII. Fig. 2. and 3. to 
denudate the Artery: To which add a Sponge with fome warm Wine, or its 
Spirit, a Pair of obtuſe pointed Sciffors, Tab. I, C, or D, ſome ſcraped Lint, 
ſquare Compreſſes of ſeveral Sizes, one narrow Compreſs of a Span in length, 
with two large Pieces of Linen to inveſt the Arm: And, laſtly, two or three 
Rollers of two Fingers breadth, and thrice as long as for Phlebotomy in the Arm. 
But if the Artery is to be contracted by Aſtringents or Cauſtics, the Succeſs of 
which is very dubious and uncertain, you muſt then enlarge your Apparatus with 
ſome Vitriolum Romanum, Butyrum Antimonii, Sc. Or if you ſecure the Artery 
by Ligature, which is the ſafeſt and univerſal Practice of the Moderns (becauſe 
the Eſchar made by Cauſtics has been often obſerved to give way, and excite a 
fatal Hemorrhage) inſtead of Aſtringents or Cauſtics, you mult then provide a 
crooked Needle armed with ſome ſtrong waxed Thread, twice or thrice doubled ; 
or, inſtead of a Ligature, by a Needle and Thread, you may apply the particular 
Inſtrument invented by me for this Purpoſe, and repreſented in Tas, VIII. 


Fig. 4. 
| AIX. Your Apparatus being prepared, the Patient is next to be ſeated in a 


Chair, leaning back with his Arm extended, in the ſame Manner as for Phle- 


to be diſ- botomy. Then you muſt place four Aſſiſtants round him, in the moſt advan- 


poſed, 


Application 


tageous Poſition : And when the Aneuriſm is in the Right Arm, it is, in my 
Opinion, beſt for the Surgeon to ſtand on the Right Side of the Patient, placing 


the moſt expert of the Aſſiſtants next him, to hold the diſordered Arm above the 


Tumor, tc zether with the Tourniquet applied to it; that he may increaſe or 
diminiſ. Stricture on the Arm by that Inbrament, as the Surgeon ſhall direct. 
One of the other Aſſiſtants ſtanding before the Patient, is to hold the Arm faſt 
by the Carpus, that he may not flinch, or withdraw it in the Operation. A third 
Aſſiſtant is to ſtand on the Left Side, holding the Apparatus of Inſtruments. 
The fourth, or laſt Aſſiſtant, muſt be ready to do any thing the Surgeon may 
find neceſſary to direct him, during the Operation. But if the Aneuriſm is in the 


Left Arm, the Sprgeon and Aſſiſtants are to be diſpoſed in the reverſe Order, as 


any one may eaſily direct. 8 
X. The firſt Part of the Operation conſiſts in applying the Tourniquet about 


of the Tour- the Middle or upper Part of the Humerus, ſo as thereby gradually to compreſs 


aiquet, 


the brachial Artery, (ſee Tab. III. Fig. 1. K) till you can perceive no Pulſation 
either in the Artery at the Carpus, or in the Aneuriſm itſelf. By which means 
you will be ſure to avoid any conſiderable Hemorrhage : But you muſt be 
careful to moderate your Stricture by the Tourniquet, ſo as not to injure the 
Nerves, or other ſenſible Parts. The Stick, by which the Tourniquet is twiſted, 


2 Surgeons formerly cloſed the Artery, by cauterizing with a red-hot Iron; but that is a Method 


too cruel, and is, at the ſame time, not ſecure, and often has pernicious Effects. 


4 | muſt 
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. muſt be held by an Aſſiſtant on the Right Side; or if you uſe the Screw Tour- 


niquet, repreſented in Tab. V, and VI. that will remain faſt on the Arm, 
without holding. But ic ſometimes happens, as GARENGEOT obſerves in his 
Surgery, Chap. on Aneuriſms, that the Tourniquet cannot be ſafely applied 
to the Arm ina ſpurious - Aneuriſm, by reafon of the great Extravaſation 
and Tumor. In that Caſe you may therefore, as the Author directs, apply 
the Tourniquet over a Ball and Comprels in the Axilla, ſo as to compreſs the 
Artery, by twiſting the Stick of the Tourniquet above upon the Shoulder. 


XI. When the Tourniquet is properly fixed and tightened upon the Arm, Firſt Method 
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there are then three Methods of performing the Operation. The firft of theſe 1 


is, by laying open the true Aneuriſm by a longitudinal Inciſion, continued up- 
ward and downward by the Scalpel, according to the length of the compreſſed 
Artery: Which done, you are to remove the vitiated Blood or Matter therein 
lodged, either by your Fingers, the Probe, or a Sponge. The Parts being 
thus cleanſed, you muſt, in the next Place, ſlacken the Tourniquet a little, 
that the ſalient Blood may demonſtrate the upper Orifice of the Artery to you. 
And in doing this, you need not conſtringe your Tourniquet again immediately, 
if the Patient be ſtrong, and of a full Habit: But rather permit the Artery to 
diſcharge a few Ounces -of Blood, more or leſs, as may be thought proper. 
When you have again tightened your Tourniquet, ſo as to exclude the leaſt 
Hemorrhage, if your Intention is to treat the Diſorder by Cauſtics and Styp- 


tics, you mult inſert a bit of blue Vitriol, wrapt up in Cotton or Lint, into the 


upper Orifice of the Artery ; ſecuring it there by ſeveral ſmall Compreſſes, each 
a little larger than the other, and filling up the reſt of the Space on all Sides 


with rude Bundles of Lint. You muſt then make a ſtrict Bandage, after pref- 


ſing it cloſe with the Fingers and Thumb of your Left Hand, over the affected 
Artery of the diſordered Arm. Inſtead of intruding a Piece of Vitriol into 
the Orifice of the Artery, you may apply a Doſſil of Lint dipped in, and ex- 
preſſed out of the Styptic Liquor of WEBERvus, or in Butter of Antimony : 
The Effect of which, being ſecured with Compreſſes and Lint as before, will 
be equal to, if not better than the firſt we propoſed. Over the Dreſlings 
muſt be applied a ſquare Plaſter, and a large Compreſs of the ſame Form, to 
be cloſely retained by a Bandage, three or four Times as long as is commonly 
uſed for Phlebotomy in the Arm. M. Dion1s makes his Deligation without 
the Piece of Vitriol, for which he ſubſtitutes a Lump or two of chewed Paper, 
or Lint, dipt in ſome Stypric, which he covers with ſeveral ſmall Compreſſes, 
each larger than the other, and ſecures the whole upon the inciſed Artery by 
Deligation : Which Method of drefling may, in many Caſes, be convenient 
and proper enough. | 


XII. But in order the more effectually to prevent a future Hemorrhage, it Treatmen, 
will be neceſſary to apply another Bandage over the former: And, after making **= Peli- 


Eation, 


ſome circular Rounds with it upon the Part affected, it is to aſcend up the Arm 
upon the long Compreſs impoſed on the brachial Artery on the Inſide of the 
Arm, as we directed in the preceding Chapter. That this laſt Bandage may 
adhere more firmly, it will be neceſſary to paſs it round the Thorax, when ar- 
rived to the Shoulder, and to faſten it off upon the Arm, diſpoſing the Patient 
to reſt. When your Dreſſings are thus compleated, and the Tourniquet a 
little looſened, you muſt obſerve whether any Blood iſſue through 2 
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dage: And if there be no Appearance of any, it is a Sign your Operation is 
well performed. | | 

XIII. But if you perceive any Blood ooze through the Dreſſings, the Artery 
muſt be again compreſſed by the Tourniquet, your Dreſſings taken off, and 
re- applied with more Care and Exactneſs: Or elſe a more certain Method muſt 
be taken to ſecure the End of the Artery, by Ligature, with a crooked Needle 
and a double waxed Thread, which is the only infallible Means of defending the 
Patient from a fatal Hemorrhage, and was formerly propoſed by Paulus Ak- 
GINETA?, one of the moſt antient among the Greek Phyſicians. But in mak- 
ing this Ligature, the Surgeon muſt have a principal Regard to two Things: 
He muſt avoid injuring both the Artery itſelf and the adjacent Nerve. In or- 
der to which, it will be moſt convenient to make your external Inciſion through 
the Integuments ſufficiently large, and then carefully to ſeparate the Nerve 
from the Artery, to which it is attached, by a ſmall Hook: And then to paſs 


the Head, or obtuſe End of the Needle, foremoſt under the Artery, till you 


can take hold of the Thread, that its Point may not hurt either that Veſſel or 
the Nerve. Or elſe, inſtead of a Needle, you may paſs your Ligature under 
the Artery, by the Inſtrument which I contrived for that Purpoſe in Tab. VIII. 
Fig. 4. C. This Inſtrument is to be withdrawn when your Ligature is opened 
and drawn a ſufficient Length from under the Artery, which is then to be tied 
with it upon a thin Compreſs of ſcraped Lint, with which you are to defend or 
inveſt the Artery before the Conſttiction of your Ligature. The Artery being 
thus ſecurely tied up, you leave about a Hand's Breadth of the Thread or Li- 
gature hanging out of the Wound: In which Manner it is to continue till the 
Artery is cloſed, and the Ligature comes off ſpontaneouſly. There are ſome 
Surgeons who alſo direct the lower Orifice of the inciſed Artery to be ſecured 
by a Ligature as well as the Upper : And there are others again who think the 


ſame to be uſeleſs, or even miſchievous, as indeed it may be, when the Diſ- 


order being in the Flexure of the Arm, the larger Inciſion and Cicatrix this 
Wayn „ will, in ſome Meaſure, impede or ſtiffen the Motion of the Joint. 
But if Aneutiſm be not in the Joint, or in the lower Part of the Cubitus, 
and you perceive Blood to iſſue from the lower Orifice of the divided Artery, 
then you may, and even ought to make a ſecond Ligature below, as well as 
above. And thus, after I had tied the upper Orifice in an Aneuriſm of the 
cubital Artery, upon relaxing the Tourniquet, I perceived Blood ftart from 
the lower Orifice, which I therefore ſecured like the other, by tying it with a 
crooked Needle and ſtrong Thread: So that by their Aſſiſtance, with the Ap- 

plication of Balſams, I happily cured the Patient, though a little before in 
very great Danger of Death. In the ſame Manner you muſt alſo make a Liga- 
ture both above and below, even in the Flexure of the Cubitus, if you thus 
find it neceſſary; or at leaſt you mult compreſs the lower Orifice of the Artery 
by a proper Bandage and Compreſſes: in which Method I once accompliſhed 


* Lib. VI. de Re Medica, Cap. XXXVIT. where he ſays, If a Tumor or Axeuriſm is formed 
from an Injury of the Artery, we make a longitudinal Inciſion through the Integuments : And 
dilating the Lips of the Wound by Hooks, we denudate the Artery, under which we paſs a Needle 
and double Thread, tying it above and below, The intervening Part of the Artery betwixt the 
Ligatures we lay open by Incifion, and after diſcharging the Contents, we ſuppurate till the Liga- 
tures are digeſted off. 


my 
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my Cure of this Diſorder, without making a Ligature below, When the Ar- 
tery has been tk us ſecured by Ligatures, it is a common Practice with ſome Sur- 
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geons to divide it tranſverſely a little beneath the Ligature; that the contrac- 


ting or receding of the Artery into the Fleſh may compreſs its Extremities, 
and the better prevent a conſequent or dangerous Hemorrhage. But in my 
Opinion that Practice is improper, or at leaſt it is unneceſſary; as I have twice 
ſucceſsfully performed this Operation, and happily cured the Patients of their 
Aneurifms without thus dividing the Artery. Laſtly, you are to filfthe Wound 
well with fcraped Lint, to be firmly ſecured by Compreſſes and a ſtrict Ban- 
dage, as we before directed, and as we ſhall more largely explain and demon- 
ſtrate in our third and laſt Part of Surgery or Bandages. 


XIV. In the next Place it is a common and no improper Practice with ſome Method of 


preventing 
an Inflam- 


Surgeons to guard againſt an Inflammation by laying Linen Compreſſes dipped 


in Oxycrate, on each Side the affected Parts of the Arm, to be retained by a mation. 


ſpiral Bandage; and then to bleed the Patient in another Part: Which may 
be very neceſfary Precautions in Patients of a warm and full Habit. But Phle- 
botomy with thoſe cooling Applications will be pernicious in ſuch as are of a 
cold Conſtitution, and have before loſt much Blood in the Operation or other- 
wiſe; notwithſtanding the French recommend that Treatment to be generally 
followed without any Reſtriction. For I have myſelf cured ſeveral in which I 
not only omitted Bleeding and the Oxycrate, but even uſed warm Applications 
of Sp. Vini Catid. Camphorat. cum Theriaca, Your Deligation or Dreſfing being; 
thus compleated, the Patient is to be put to Bed, and his Arm laid in an eaſy or 
a little infleted Poſture upon a Pillow, and the Patient is to be ordered at the 
fame time to move himſelf as little as poſſible, in order to reſtrain the Impulſe 
of the Blood from the Heart on the affected Artery. If you ſhould perceive the 
Arm to ſwell violently, and threaten an Inflammation, left it ſhould be occaſi- 
oned by too great a Stricture of your Bandage, you muſt take it off and apply 
it again as we directed at N. XII. preceding. But for a ſmall Tumor or other 
flight Symptoms you ſhould not haſtily remove your Bandage, for fear of a 
profuſe Hemorrhage : Eſpecially as Experience teaches that even a livid Swel- 
ling of the Arm may be ſuſtamed in theſe Caſes without any bad Conſequence, 


provided the Swelling be not over painful or tenſe, nor infeſted with any of 
the Symptoms of a Gangrene : Under which Circumſtances we have directed. 


you to a Method in the preceding Chapter. 


XV. But in order to prevent a fatal Hzmorrhage, when the Cure of an A- Bo to pre. 


vent an Haw 


neuriſm is attempted by Aſtringents or Cauſtics only, without making a Li- 
gature on the Artery, it may be proper for an Aſſiſtant conſtantly to attend and 
he by the Patient, provided with a Tourniquet and the: Method of applying it 
to compreſs the Artery in Caſe of ſuch an Accident, till the Surgeon can be call- 
ed to make a Ligature on the Veſſel by a crooked Needle and double Thread; 


But ſuch an Accident is, in my Opinion, beſt prevented at firſt by taking up- 


che End of the inciſed Artery with a Needle and Fhread, rather than to truſt 
to the Uncertainty of a Conſtriction or Eſchar made by Cauftics. Tis alſo a 


prudent Practice of ſome Surgeons to arm their Needle with three Threads; 


which being paſſed under the Artery, two of them are tied and the other left 


morrhage. 


looſe to be faſtened afterwards by itſelf when the other Threads are relaxed, fo. 


as to permit a freſh Hæmorrhage. 
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Manage- XVI. With regard to the Bandage and Dreſſings, if they adhere firmly upon 
Dreſſings. the Parts, they ought not to be removed on any ſlight Occaſion, before the third 
or fourth Day; except a. great Inflammation, Tumor, or Hæmorrhage ſhould 
make it neceſſary to renew the ſame. Then the Surgeon muſt take Care that 
the Tourniquet be duly applied and fixed upon the Arm, or elſe the Artery 
ompreſſed by the Fingers of an Aſſiſtant before he proceeds to take off the 
Bandage and Dreflings: And even then he ought not violently to force off the 
Compreſſes if theyadhere, which might bring on a: profuſe Hemorrhage ; ra- 
ther let them remain. When he has cleanſed the Wound as much as poſſible, 

he ſhould fill it with freſh Lint ſaturated with ſome digeſtive Ointment, leavin 
ſuch Parts as adhere to be ſpontaneouſly ſeparated, in the ſucceeding Dreſſings. 
In this Diſorder the Dreſſings ought to be repeated as ſeldom as poſſible; eſpe- 
cially within the firſt fifteen Days; and then it ſhould;be made with all the ne- 

ceſſary Cautions to prevent a Rupture of the Artery and a profuſe Hzmorrhage. 
Treatment XVII. If within a few Days after the Operation the Patient is ſeize with an; 
5 Inflammation or Fever, from the intenſe Heat and increaſed Motion of the 
Heats, Fe- Blood, Threatning an Hemorrhage or a Gangrene in the Qed Arm, he muſt 
cher Symp. then be inſtantly bled in the other Arm. In the mean time a cooling Regimen 
toms, and Medicines are to be uſed, and Phlebotomy again repeated in Proportion to 
the Patient's Habit and the Urgency of the Symptoms. The Diet ſhould be 
light, ſpare, and cooling, conſiſting chiefly of ſmall Broths and diluent Suppings; 
induſtriouſly avoiding all hard and ſtimulating or heating Food, as is uſual in 
large Wounds and other Inflammationnns. | e e 
Agglutinn= _ XVIII. When the Orifice of the Artery is cloſely conſolidated or united, 
yon of the which in common Aneuriſms uſually ſucceeds in ten Days or a Fortnight's 
Time, your Buſineſs is then to agglutinate or heal up the external Wound in 

the Integuments, by treating it either with dry Lint or vulnerary Balſams: Ob- 
ſerving in the mean time to make the Patient gently bend and extend his Arm 
at Intervals. Without this Precaution he may be troubled with an obſtinate Ri- 

gidity or Stiffneſs of the Joint and an Incurvation of the Arm: Partly for want 

of atte ang and diſperſing the Synovia, or Mucilage of the Joint, by repea- 

ted Motions; and partly from not ftretching or extending the Cicatrix as it be- 

comes gradually formed and more.induiated. rt | | 

Puzxax's XIX. Another Method for curing Ancuriſms is, by fixing the Tournequet on 
Ke 09k the Arm, as we before directed: Then making an Inciſion through the Inte- 


guments, without touching the Ancuriſm, and having freed the diſordered Ar- 
tery from its Adheſions to the adjacent Nerves, it is then elevated by a Hook 
ſufficient to paſs a crooked and obtuſe-pointed Needle under it, or our Inſtru- 
ment, Tab. VIII. Fig. 4. armed with .a double-waxed Thread. By the tying 
of which Thread the Artery is conſtringed or cloſed ; but in ſuch a Manner that 
you muſt always place a ſmall Compreſs of Lint upon the Artery under the 
Knot, left it ſhould cut or break through the Coats of that Veſſel. The Artery 
being thus tied above and below the Aneuriſm, the Tumor is next laid open 
by Inciſion betwixt the two Ligatures, its Contents diſcharged, and the Wound 
then treated as we before directed in N. XVI. & ſeq. And this laſt is the Me- 
thod Pux MAN Nus followed in the Cure of that large Aneuriſm which he menti- 
ons, p. 212. of his Chirurgia curioſa, compleating the Cure, and healing up the 
Wound within the Space of a Month. We have given the Figure of this mon- 


ſtrous large Aneuriſm in Tab, IX, Fig. 6. partly for its Uncommonneſs, and to 
. | illuſtrate 


Sec. I. : Of ANZURISMS. 


illuſtrate the Nature of the Diſorder; and partly to refute the Opinion of 


Govzlus , viz. That a true Aneuriſm never exceeds the Size of a Cheſnur. 
XX. The thi:d and lait Method of performing the Operation for the true 
Aneuriſm, is, by returning or preſſing back the Blood out of the Aneuriſm into 
its correſponding Artery (which in large Aneuriſms, where the Blood is 
very much concreted, is a thing impracticable *) where this can be effected, the 
Tourniquet is applied to the Arm, and a longitudinal Inciſion made through 
the Integuments as before, without at all injuring the Aneuriſm itſelf by the 
Scalpel. This done, and the Artery freed fiom its Adheſions to the Nerve and 
Parts adjacent, it is then compreſſed by Ligature with a Needle and Thread as 
before; only without making any Inciſion in the Artery afterwards : By which 
means the Blood is prevented from returning into the Aneuriſm or diſtended 
Part of the Artery. You are then to treat the Wound with Digeſtives, as be- 
fore, till the Ligatures and morbid Part of the Artery are caſt off ſpontaneoully ; 
after which you may heal and cicatrize as we before directed. This is the Me- 
thod by which AnEeLivs © happily cured a very dangerous Aneuriſm within the 
Space of a Month, at Rome. This he prefers, as one may hereby avoid the 
making a large Wound and Cicatrix, which are the conſtant Attendants of 
opening the Aneuriſm by Inciſion, and diſcharging its contained Blood, either 
by the Fingers or Inſtruments, which greatly protracts the Cure of the Dil- 
order, as well as renders it more painful, and attended with a diſagreeable and 
uneaſy Scar, Aſter the Operation is performed as above, Anziivs bled the 
Patient four Times in the oppoſite Arm; and indeed repeated Phlebotomy is 
recommended by all the other French Surgeons who have treated on this Diſ- 
order. But though ſuch repeated Bleeding may be of great Service in abating 
the Motion and Impetus of the Blood, in their warm Climate and Conſtitutions : 
Yet, in our more northern or colder Countries or Conſtitutions, I think it may 
be very well omitted; as it would too much weaken the Patient, and as I have 
happily cured ſevtral Aneuriſms without it. | 
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A third Me- 
thod by 
AMNELIUS. 


XXI. If, as I have ſometimes obſerved, the Coats of the true Aneuriſm ſhould Treatment 


fore you muſt firſt of all apply the Tourniquet to compreſs the Artery and pre- 
vent an Hemorrhage; you muſt then make an Inciſion through the Integu- 
ments ſufficient to diſcharge what concreted Blood may have been extravaſated 
and intercepted, Which done, and the Wound well cleanſed, you mult ſecure 
the Artery with a Needle and Thread, as in the true Aneuriſm ; dreſſing and 
healing up the Wound as we have before largely directed. 


burſt ſpontaneouſly, ſo as to extravaſate the Blood, it then degenerates into a the furi. 


ſpurious Aneuriſm, for which there is no Cure but by the Knife. Here there- rim. 


us Aney- 


XXII. Whenever you meet with the brachial, cubital, or tibial Artery, The Liga- 
tion of other 


wounded either by a Dart, Sword, or other Inſtrument, ſo that the Hæmor- 799 0 
rhage thence proceeding cannot be ſuppreſſed, either by Bandage or Remedies, the fame 


there is then no Method of ſaving the Patient ſo certain and expeditious as this Y 


here propoſed for Aneuriſms. You ought firſt to apply the Tourniquet, then 
denudate the Artery 3 and, if it be very ſmall, to treat it with Cauſtics or Aſtrin- 


2 See his Chirurg. pag. 23. 1. : | | 
> And therefore when the Blood cannot be returned out of the Aneuriſm, this Method will not 
ſucceed, but one of the former muſt be uſed. | 
© See ANEL1US's Suite de la nouvelle Methode de guerir les Fiſtules lacrimales, pag. 257. 
© gents : 


anner. 


— — — — Ferenc 
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gents: But if large, to ſecure it by Ligature with a Needle and Thread, as we 
before directed. For I may, without boaſting, declare, many are the Patients that 
have, with my own Hand, been by this means as it were fnatched from the Jaws 
of Death. I have even recovered thoſe by Ligature, who have been almoſt ſpent 
and exhauſted, ſo as to look like Death, through the fruitleſs Attempts of the 
Surgeons, continued for ten or twelve Days together by Styptics and tight Ban- 
dage, which had occaſioned their Limbs to ſwell to an enormous Size. But 
whether or no this Method will ſucceed ſo as to ſave the Limb, in Wounds of 
the large crural Artery, I have never yet had an Opportunity of experiencing, 


nor did I ever hear or read of it attempted by others. 


Aneuriſms 
in the Head 


2, 
Hands, and 


Fee t. 


XXIII. In the Method we have here preſcribed, you ought alſo to treat other 
Aneuriſms, when they are curable: Which may be determined, partly from con- 
fidering the Size and Situation of the Artery, and partly from the Size and Na- 


ture of the Aneuriſm itſelf, But, for the Sake of Beginners, I ſhall be a little 


more particular in my Account of other Aneuriſms, and the rather, becauſe it 
iS a Subject of which moſt of our modern Surgeons take little or no Notice. 
And firſt, an Aneuriſm of the Artery betwixt the Thumb and Fore-finger, occa- 
ſfioned by a Puncture from a Penknite, was cured by Compreſſion, as we are told 
by Tureivs (Lib. IV. Of. 17.) Which Compreſſion he made by applying 
firſt, an aſtringent Plaſter, over that a Plate of Lead, and then by a ſtrict Ban- 
dage, having firſt returned the Blood out of the Tumor; the Diſorder was cured 
within the Space of four Months. The ſame Treatment of Compreſſion may 
be therefore uſed in moſt other Aneuriſms, eſpecially thoſe which are recent, 
and not large, after having firſt returned or diſcharged the Blood contained in 
the Aneuriſm. A Woman ſtruck her Son, of ſeven Years old, ſuch a Blow on 
the Left Side of the Head with a Stick, that, by contuſing the carotid Artery , 
a throbbing Tumor was inſtantly formed, about the Size of a Hazle Nut 
which, in the Space of eight Days Time, grew ſo large as to cover half of his 
Head, from the ſagittal Suture all over the Temple and Forehead to the Eye. 
Upon þ oming for Advice, it was thought proper by the Surgeons to prefer 
the Opc..Q.uon, though a doubtleſs Remedy, rather than leave the Patient to the 
more certain Hazard of his Life. The Tumor was therefore laid open by the 
Scalpel, the contained Blood diſcharged, and the Wound dreſſed with Aſtrin- 
gents and tight Bandage: By which means the Patient recovered in a ſhort 
Time. Thus alſo was cured an Aneuriſm of the Artery behind the Ear, in 
Proceſs of Time, though with much Difficulty, by the Uſe of Aſtringents and 
tight Bandage b. If an Aneuriſm ſhould ariſe near the Ancle, like that deſcribed 
by Ruyscn, Os; XXXVIII. which was opened by an imprudent Operator for 
an Abſceſs, you ought either to make an Inciſion through the Integuments and 
Tumor, and to apply Aſtringents with a tight Bandage; or elſe to denudate 
the Artery, and ſecure it by Ligature with a Neelde and Thread, as we di- 
rected before. Hence you may be alſo able to treat Aneuriſms formed in any 
of the other acceſſible Arteries of the Body, where there is any Proſpect of ob- 
taining a Cure. Harpervus Aprar. Obſ. p. 325. takes Notice of a Patient's ſud- 
den Death, from opening an Aneuriſm of a carotid Artery in the Neck: And 


See BarTHor in. Fpif. Med. 53. Cent. III. | 
> Fptemer, Nat. Curie). Cent, III. Obſ, LXVI. pag. 150. 


Var 


the Artery, after its Diviſion, into the Tumor, notwithſtanding he did not ſecure 


has undergone this Operation in his Life-rrme. Dr. WALTER HARRIS, in his 


to underſtand what Reaſons gave Occaſion for the firſt Invention and Perfor- 


e 


Sect. 1. Of AxEURISVAusò. 5 323 


Van Hoꝝx has obſerved the ſame from an A pertion of an Aneuriſm in the Thigh. 
Vid. Epiſt. de Aneuriſmate. | : 1 
XXIV. They who deſire a better Idea of the Manner in which the Ligatures Some Obſer- | 


vations on 


are to be made upon the Artery for an Aneuriſm, may inſpect Fig. 7. in our ine Pitorder. 
ninth Table, where A denotes that Part of the Artery above the Aneuriſm, B 
the Part below, C the Aneuriſm itfelf, D the ſuperior Ligature, and E the infe- 
rior one. But here we may again obſerve, that when the Tumor is on the Flex- 
ure of the Arm, the lower Part of the Artery ſhould not be tied with a Ligature, 
except it be abſolutely neceſſary, for the Reaſons we before aſledged. But in 
what Manner the Circulation of the Blood is carried on through the Hand and 
lower Parts, after the Operation, I cannot conceive, eſpecially when there is but 
one Trunk * of the brachial Artery near the Elbow; as mutt have been the Caſe 
with the Patient of ANeLivs, becauſe no Blood returned by the lower Part of 


it by Ligature. We muſt therefore defer our Inquiry on this Head, till ſome 
body may have an Opportunity of examining the Arm of a dead Subject who 


Eighth Chirurgical Diſſertation, openly condemns this Operation, and calls it 
dreadful and raſh Butchery : But for what Reaſons himſelf beſt knows. He 
ſcems, in my Opinion, to have been a very timorous Phyſician, who, out of 
Fear, or a fooliſh and ill- grounded Compaſſion, is for rejecting ſome of the moſt 
conſiderable and uſeful Operations in Surgery: Without which, it will be im- 
poſſible for the Patient to obtain a Cure, or even to ſurvive any Time. 


CHA P. XIV. 
Of injefting Liquors into the VEINs, and of trangfiging the Blood of one 


Animal into another. 


I. E treat next of Injectiug and Transfufing, as a Branch of Surgery: Be- The Opera- 
cauſe thoſe Operations require the Apertion of a Vein, in the ſame tions deſeri- 

Manner as in Bleeding. The firſt is, the injecting ſome Liquor or Medicine into 

a Vein opened by Inciſion: And the laſt is, the conveying the arterial Blood of 

one Man, or Animal, into the Veins of another. Notwithſtanding theſe Ope- 

rations are ſeldom practiſed by our modern Surgeons, yet they were highly ce- 

lebrated, and often performed, in the laſt Century, from the Year 1660 to 1680: 

And therefore we ſhall not think much of our Endeavours here, to give the 

young Surgeon a clear Notion of the Affair, from whence he may alſo be able 


* I have often found two Trunks, or large Branches of this Artery, one fituated in the inward, 
and one in the outward Part of the Arm ; which below the Flexure of the Cubitus communicated 
again. But moſt Anatomiſts have deſcribed one only. — See my Diſſertation on a dangerous 
Wound of the crural Artery. — Many Surgeons, unacquainted with this Particular in Anatomy, 
have taken off the Patient's Arm, where there was no Occaſion, and often endangered his Life. | 


T4 23 mance 


324 


Uſes expect - 
ed from 
them. 


Of INjeEcTING and TransrusING LiqQuoRs, &c. Part II. 


mance thereof; and what Advantages may be perhaps reaſonably expected from 
the ſame Operations, even at this Lime. | 

II. The Generality of Phyſicians, not without Reaſon, attribute moſt Diſ- 
orders of the Body to ſome Vice in the Blood. Therefore what Method can be 
more ready to remove or correct that Vice, than injecting a proper Medicine into 
the Veins to mix with the Blood itſelf, or the transfuſing the ſound Blood of 
one Man or Animal into the Veins of another, inſtead of that which is diſ- 
eaſed. For by this means the Action of a Medicine on the Blood will be im- 
mediate and entire, without being impaired or changed by paſſing the Stomach 
and Inteſtines, and mixing with various Juices before it arrives-to the Veins. But 
there are even many Caſes which occur, wherein no Medicine at all can be taken 
by the Mouth, as in Apoplexies, Anginas, the Hydrophobia, ©. which may 
poſſibly be this way remedied, when they cannot by any other. And if plentiful 
Bleeding is ſo ſerviceable in many Diſorders, as the Leproſy, Gout, Epilepſy, 
Apoplexy, Conſumptions, Scorbutus, Venereal Diſeaſe, malignant Fevers, Sc. 
by diſcharging the peccant Matter in the Blood, as it is by many Phyſicians al- 
lowed : Even the Objections of other Phyſicians againſt it, as weakening the 
Patient, Sc. may, by theſe Operations, be obviated or removed, Even old Age 
may be ſupported, and the very worſt Habits of Body corrected by theſe Means, 
ſo as to give a firm, juvenile, and healthy Conſtitution. Theſe, and ſuch like, 
are the vaſt Expectations which have been formed from the preſent Operations 
by Phyſicians : But the Misfortune is, that they not only mect with Diſappoint- 
ment in their good Views, but even frequently the Event turns out worſe than. 
the Diſeaſe. For almoſt all the Patients who have been this way treated, have | 
degenerated into a Stupidity, Fooliſhneſs, or a raving or melancholy Madneſs, or 
elſe have been taken off with a ſudden Death, either in or not long after the 


Operations. Theſe lamentable and fatal Conſequences have brought the Art of 


The Art of 


Injections and Transfuſions into Neglect at the preſent : So that, being ſuſpected 
and condemned by proper Judges at Paris, where they moſt flouriſhed, we 
are tol'' y were in a lititle Time prohibited by a public Edict of that. Parlia- 
ment. | 5 "nas 
HI. Notwithſtanding this, we ſhall give the young Surgeon an Idea of the 


Eine Manner in which Liquors were formerly, and may-now be injected into the: 


Veins of living Men, or other Animals. And firſt, a Vein is to be opened, 


- ufually in the Arm, by your Lancct, as in Bleeding: And having introduced: 


the ſmall Pipe of a Syringe, or a very ſmall Clyſter-pipe with a Bladder (Tab. 
XI. Fig. 10.) the contained Liquor is injected or forced into the Vein upwards. 
towards the Heart. Which done, you are to dreſs the Orifice, and make your 
Deligation upon the Arm in the ſame Manner as after Phlebotomy. But whe-. 
ther or no this Method of injecting proper Medicines into the Blood may ſuc- 
ceed, eſpecially in deſperate Apoplexies, Anginas, Hydrophobia, &c. and whether. 
it may not be often uſeful to diſcharge the morbid Blood, and transfuſe ſuch as. 
is ſound, or warm Milk or Broth in its ſtead, ought, in my Opinion, to be 
determined by future and repeated Experiment. PURMANNUS, in his Surgery, 
(Part III. Cap. 31.) tell us, that he has not only performed the Operation with 
Succeſs on others, but allo very happily upon himfelf, being by this means cured, 
not only of a troubleſome Itch, but alſo of a ſtubborn Fever. A profeſſed 


Treatiſe on the Subject has been publiſhed by ELsmoLTz, intitled, Cly/ma- 
| tics 
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tica Nova, five Chirurgia infuſiora & transfuſiara, 8 vo. 1667. Editio ſecunda, 


cum Fig. | 
IV. Sr the Transfuſion of Blood into the Veins, you are firſt to open a Vein The Method 
in the Patient's Arm or Hand, as at Fig. 11 and 12. Tab. XI. and then thruſt % u- 
gently upward into it a ſmall Tube of Silver, Braſs or Ivory. The ſame is to 
be alto done with the ſound Perſon ; only the Tube muſt here be inſerted down- 
ward towards the ſmall End of the Vein. This done, the ſmalleſt of the Tubes 
is to be inſerted into the other larger one, by which means as much Blood will 
paſs from the ſound Perſon into the Patient as may be thought proper, and then 
the inciſed Veins are to be dreſſed or bound up as in Bleeding. But if the Pa- | 
tient does not recover after one Transfuſion, the Operation ſhould be repeated — 
again at convenient Intervals. But before the Patient receives the Blood of the | 
found Perſon, he ought to be bled proportionably, that the new Blood, laſt re- 
ceived, may have the freer Circulation. Sometimes a Vein is opened in each 
Arm of the Patient at the ſame Time, that as much of the vitiated Blood may 
flow out of one Orifice as he receives of the found by the other. For more on 
this Subject, among others, the Reader may conſult Lamzwarp in Notis ad 
ScULTETUM, and JUNGKEN Chirurg. Germanica, pag. 487. where you have Fi- 
gures of the Operation. If the Blood is to be transfuſed out of ſome Animal 
into the Patient, then a Calf or a Lamb, for Example, are to be ſecured by Li- 
gatures, and one of their Veins or Arteries opened, either in the Neck, Leg, 
or Thigh; and the reſt of the Operation managed as before. See Tab. XI. Fig. 
13. and LamzwarD in Append. ad SCULTETI Armament. Chirurg. and Bus- 
MANN1 Chirurg. P. III. Cap. 31. Laſtly, where Tubes of Metal or Bone were 
found painful and leſs convenient, for want of being flexible, Operators con- 
trived to faſten an intermediate flexible Pipe betwixt the two others, ſuch as 
Part of the carotid Artery, or of the Ureter from an Ox, Calf, or Lamb, or the 
Wind-pipe of a Capon, Duck, &c. by which means the Proceſs becomes much 
facilitated both to the Operator and Patients. 
V. The Contrivance of this Artifice, by which the Blood of one Animal is The Inven- 
transfuſed into the Veins of another, is aſſumed by Dr. Lowes, in his Treatiſe -_ of this: 
De Corde, in oppoſition to M. DEx Is, who, in his French Epiſtle upon this Sub- 
ject, claims the Invention to himſelf. It is true, the latter made many Experi- 
ments in this Way at Paris, but with very bad Succeſs. STURMIus, once a 
celebrated Profeſſor of the Mathematics at Altorf, and VERHIus, Profeſſor at 
Francfort, attribute the Invention to Mavurit. HoreMan: Whereas Muys 
aſſerts, that LIB Avi us deſcribed the Proceſs at large in the Year 1615, but 
without telling us the Book. The firſt Injection of Liquors into the Veins of 
Animals is generally attributed to the celebrated Sir CHRIST. WREN; but I think: 
we have this Artifice deſcribed before him, by a Profeſſor of Phyſic, in a Trea- 
tiſe publiſhed An. 1664, in which he explains the Proceſs that had never before | I 
been heard of in Germany. They who deſire more on this Subject may conſult: 1 
MaJorts Lib. de Chirurgia infuſoria, ETMULLER Diſputat. in eod. Arguments F 
conſcript. ELTSHOLTZ Clyſmatica nova, PuRMANN us Chirurgia, LowER De Corde, *® 
SANTINELLUS in Confuſione Transfuſionis, ManeREDus De Sanguints Transfuſione, —_ 
STURM1US in Philoſophia Eclect. Diſſ. X. MErcxLinus De Ortu & Occaſu 
Tran fuſionis Sanguinis, LaMZwARD in Appendice ad SCULTETUM, pag. 29. 
1 | For 
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For Injections into the Veins in deſperate Diſeaſes, See Miſc. Nat. Cur. Ann · 


IX. and X. pag. 144. and LOowWẽ THOR Phil, Tranſa2. Abr. Vol. III. page 


An EXPLANATION of tbe ELEVENTH PLATE. 


Fig. 1. Repreſents an Arm in which a Vein is to be opened: A denotes the 
Cephalic Vein, B the Baſilic, and C the Median Vein; D the Ligature fixed. 
above the Elbow to make the Vein ſwell. : 

Fig. 2. Repreſents the ſeveral Forms of inciſing a Vein with the Lancet: A 
ſhews a longitudinal Inciſion, B a traſverſe one, and C, D, oblique ones. 
Fig. 3. Exhibits the antient German Phlebotomus or Fleam for opening a Vein, 
A the ſharp Point to be fixed on the Vein, B the Handle to be held in one 
Hand, while the Pant C is ſtruck by a Fillip of the Finger of the other Hand, 
fo as to drive the Point A into the Vein. | 3 

Fig. 4. Is a Spring-Fleam, now in Uſe with ſome. The Part A being fixed on 
the Vein, and the Part C being elevated, depreſſes the Spring by the End B, 
which by its Reaction or Elaſticity ſtrikes the End C upon the Fleam A, fo 
as to drive it into the Vein. DD is a hollow Caſe of Braſs or Silver, in which 
the Spring-Part of the Inſtrument B is included. 

Fig. 5. Repreſents the French Phlebotomus or Lancet, bent ſo as to form an ob- 
tuſe Angle, as it ſhould be, for the more convenient holding it in Bleeding. 
Fig. 6. Is the great Aneuriſm, as big as one's Head, obſerved by PURMANNUSG 

in an. Arm near the Joint or Bend of it, | 


Fig. 7. Shews the Manner of applying the Ligatures above and below an Aneu- 


riſm, in the Operation for that Diſorder. AB the Artery, C the Aneurilm, 
D the Upper Ligature, E the Lower Ligature. | 
Fig. 8. Exhibits an Inſtrument contrived both for the Prevention and Cure of 
Aneuriſms. AAA denote the Plate of Iron or Steel adapted in Form to 
the]! are of the Arm, B its Fiſſure, CC Ligatures faſtened to the Ends 
A A, and extended to DD. E denotes a moveable Steel Plate, joined by 
the Hinge I, and covered with a Cuſhion of Cotton or Silk at F, to be fixed 
upon the Aneuriſm, GG are two ſmall Hooks by which the Inſtrument is 
faſtened upon the Arm by the Ligatures CCDD, H is a Screw by which, 
the Plate and Cuſhion E F are preſſed down upon the Tumor. . 
Fig. 9. Repreſents an Inſtrument of the ſame Kind with the former, but of a 
diterent Shape. Here the Plate and Cuſhion E F are larger, for bigger Aneu- 
riſms than the former. Its Parts and Explanatory Lerters correſpond to thoſe 
of the preceding Figure. 7 | 
Fig. 10, Shews the Apparatus with a Bladder and Tube for Injection of Li- 
quors into the Veins: A the Bladder and Tube, B a Vein of the Arm open- 
ed, in which the Tube is inſerted. | | | 
Fig. 11 and 12 Exhibit the Transfuſion of the Blood from the Veins of one 
Man into thoſe of another: B denotes the recipient, and A the remittent Arm. 
Fig. 13. Shews the Transfuſion of Blood from the crural Artery or Vein of an 
Animal into the Arm of a Man by the Intervention of the Tube A. 


CHAP. 


ans 


nd „ 


0 


3 


— 


5 Y ny 
= . 3 | le 
uM * | 0 WE 
2 Fill Y 8 
by Wl ME 5 
5 ; | S 
| > 
4 [. 
| 
| 
| 
| 
| 
| 
' 
* 


mmm 


umu 


4 7 . 


5; 


jy au 


2 * 


* 


N 
0 
W 9 


\ 


min 
N \ % 


mm 


ÞD 


LULA 


A B 


Dee, 


WAY 


\\\ 


3 © 


= 
— 
" 


U 
2 


yr 
7 1 


7 


3 


nuf 
MPa 
L 


0 


mii 


————— 


70 
"Us Wing 


— _—_ 


— nn 
— — 


00 


\ 
uy 


— 


1 


— 


my 
— 
LE 


O: 
III 


55 


us 3 


al. 2 


—— 


mum 


7 
- 
7 
7 
* 


{ 
f 
[ 


— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 

— 

— 
— 

— 

— 
— 
— 
— 

— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
— 
_ . 
— 
_ . 
— 
— 
— 
— 
— 
— 
— 
_ 
— 
— 
— 
— 

_ 
— 
— 
= 
_— 
— 
— 
— 
— 
— 
_ 
— 
— 
— 
— 

— 

— 
— 
— 


LM 
Ne 
DEAN 


| ö ; TIAL d : q 


o 
* 
95 79997 
77777774 
4 


<— 


Sect. I. Of IN O lLAT Lo for the SMALL Pox 329 


EH 
Of INocULATION for the SMALL Pox. 
* HE Art of ingrafting or propagating the Small Pox by Inciſion or Th De6gn 
Inoculation, has been an Operation equally famous in all Nations with 0... 
thoſe in the preceding Chapter. Therefore we ſhall, for the Sake of Beginners, 
deſcribe the Proceſs of it, which under proper Circumſtances may be of great 


Service to Mankind. i | eee 
II. The Deſign of this Operation is, to communicate, by Art, a milder Species 1noculation 
of the Small Pox to the Infant or adult Patient, than that received by the natural. 


Infection: and this by ingrafting ſome of the variolous Matter. In order to 
which a ſmall Inciſion * is to be firſt made with a Scalpel or Lancet through the 
Skin of the Arm, and having inſerted a ſmall Particle of the purulent Matter 
taken from a mild Kind of the Pock, the little Wound is then to be drefſed 
with ſome dry Lint, and covered with a Plaſter. After the Operation, the Pa- 
tient muſt conſtantly keep to his Chamber, the Air of which ſhould be mode- 
rately warm, and his Diet regulated by ſome prudent Phyſician, by which means 
the Diſorder will ſhew itſelf in about ſeven or eight Days, without any ma- 
lignant Symptoms: And, if aſſiſted by a proper Regimen and moderate Warmth, 
it uſually runs gently through its ſeveral Stages. When the Patient has once 
had the Diſorder this Way, though never ſo mild, we are aſſured by Experience, 
that they never have it again: And therefore the Opinion of thoſe feems to be 
weil grounded who think the Propagation of the Small Pox by Inoculation 
might be of general Uſe and Benefit to Mankind, in preſerving the Lives of 
ſome, and the moſt important Members of others, as the Face, Eyes, Hearing, 
Viſcera, Sc. | | 

III. Hiſtory informs us, that the Diſorder was this way propagated many The Opera- 
hundred Years ago among the Greeks and Turks : Whereas it is but of late Years „ens 
that the European Nations have come into it; among which the Exgliſb ſeem to tions. N 
have approved and followed it moſt. The Experiment ſucceeded ſo well in the 
Hands of the Britiſb Phyſicians, that the late King George himſelf countenanced 
the ſame in all his Dominions: And from thence the Practice prevailed with Suc- 
ceſs in Germany, particularly at Hanover, Onolſbac, and Pyrmont. 

IV. It muſt, however, be confeſſed, that there were many, both among the The oO. 
French and Engliſh, who endeavoured to ſuppreſs and vilify this Practice in their Ja- a- 
public Libels, condemning it as fatal to Mankind, and unfit to be encouraged Proton. 
among a Chriſtian People; but, I think, all they have objected or advanced has 
been long ago ſufficiently anſwered and obviated by the learned Dr. Juzix, and 
other able Phyſicians. They who deſire more particular Accounts, may con- 
ſult the Diſſertations publiſhed by the celebrated Phyſician laſt mentioned, as alſo 
thoſe by PyLARINVs of Tah, the celebrated VaTzRus of Vitemberg. Act. Erud. 
 Lipſ. Ann. 1723, 1725. AF. Natur. Curioſ. Vol. I. Obſ. LXXV. p. 133, &c. 


| And laſtly, they may conſult Experience, the beſt Phyſician of all. 
only the Cutic'e to be at rad ed, at d 


But Dr. Harris, in his Chirurgical it pg directs 
V. But 


me variolous Matter to be ſpread on the naked Skin. | 
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My own O- 
pinion of it, 


Of Inocurartion for the SMALL Pox. Part H. 


V. But, for my own Part, if I may ſpeak freely, I am fo far from thinking 
the Practice fatal or miſchievous, . that I rather firmly believe it might, under a 
proper Management, be of the greateſt Uſe and Benefit to the Lives and Healths 
of Mankind. For, if I think right, the Small Pox ariſes from a peſtilential Vi- 
rus or Matter lodged in the Blood from the very firſt Day of the Birth, which 
breaks out almoſt in every Perſon ſooner or later: And the more early, uſually 


the better, For it is very ſeldom we obſerve the Pock favourable in thoſe more 


advanced in Years; So that the Matter ſeems to multiply itſelf in the Blood, 
and augment with the Patient's Age. And this, in my Opinion, is the Reaſon 
why we oftener meet with the Small Pox more mild and favourable in Infants 
than Adults. If therefore the Diſorder be procured of a mild Kind by this 
Operation, and the Blood cleared of its latent Virus, while ſmall in Quaatity, 
and the Infant young, I doubt not but many, and eſpecially the Children of 
Princes and Nobility, might be thus not only preſerved from Death, but even 


conducted ſafely through the ſeveral Stages of the Diſeaſe, without the Inſults of 


its moſt malignant Symptoms. We are convinced by Experience, as well as. 
Reaſon, that the Diſorder which breaks out from a natural Infection is generally 
more ſevere and fatal than that procured by Art: And no Wonder it ſhould be 
ſo; ſince in the laſt the Phyſician has an Opportunity of chuſing the moſt fa- 
vourable Seaſon, and of preparing his Patient beforehand by a proper Regimen, 


Diet, and Medicines. 


The Method 
of dry Cup- 
ing. 


CHA ©. AY 
Of SCARIFICATION and CUPPING. 


I. OCarification and Cupping was an Operation frequently performed by the 

moſt antient Surgeons and Phyſicians b, notwithſtanding the Moderns 
have, b eir Pride or Neglect, turned the Buſineſs over to thoſe who attend 
the Bati.. or Hot-houſes, Yet, as it makes none of the leaſt Operations in 
Surgery, we ſhall here briefly conſider and explain the ſame. The Operation of 
Cupping is indeed vague, and not confined to any particular Member of the 
Body. But whenever the Cupping-glaſs is applied, it is fixed upon the Skin, 
either entire or ſcarified : And hence we have a twofold Diſtinction of Cupping 
into dry and gorey. The Figure of the Cupping-glaſs, for either of theſe Pur- 
poſes, is repreſented in Tab. XII. Fig. 1. In dry Cupping, the Glaſs adheres 
to the Skin by expelling or rarifying its included Air by lighted Flax or the 
Flame of a burning Candle within it, ſo that the Glaſs is preſſed upon the Part 
with a conſiderable Force by the external Air; in which Artifice our ordinary 
Cuppers are ſufficiently well verſed. The Uſe of this dry Cupping is twofold ; 
either to make a Revul/ion of the Blood from ſome particular Parts affected, or 
elſe to cauſe a Derivation of it into the affected Part upon which the Glaſs is ap- 
plied. Hence we have a Reafon why Hiprpocr aTEs® orders a large Cupping- 
glaſs to be applied under the Breaſts of Women who have a too profuſe Diſcharge 
of their Menſes, intending thereby to cauſe a Revulſion of the Blood upwards 


a As we read in HiprockaTEs, CELSUs, GALEN, Cc. d Se. V. Aphor. 50. 
| rom 


Sect. I, Of Cvuryins, : 

from the Uterus. And upon the fame Principle I have myſelf ſucceſsfully cured 
a profuſe Hemorrhage at the Noſe, and an Hemorrhage or Spitting of Blood 
from the Lungs, by applying Cupping-glaſſes to the Legs and Feet, particularly 
about the Anicles and Knees, SCULTETUS give us a remarkable Inſtance in OB, 
8;, of a Woman, who, by the repeated Application of ſix Cupping-glaſſcs 
(without Scarification) to her Thighs, was not only relieved of the troubleſome 
Symptoms, cauſed by an Obſtruction of her Menſes, but was alſo thereby freed 
from the Obſtruction itſelf. Dry Cupping is alſo uſed with Succeſs to make a 
Revulſion by applying the Glaffes to the Temples, behind the Ears, or to the 
Neck and Shoulders, for the Removal of Pains, Vertigos, and other Diſ- 
orders of the Head. » They are alſo applied to the Upper and Lower Limbs 
to derive Blood and Spirits into them when they are paralytic ; and, laſtly, to 
remove the Sciatica and other Pains of the Joints. “ The Operation is, in 
theſe Caſes, to be repeated upon the Part till it looks very red, and becomes 
painful, | | 


II. But Cupping is much oftener joined with Scarification, than uſed alone Cupging : 
with Scatt- 
fication, 


with us in Germany, and in other northern Countries : In which Cale, the Part is 
firſt to be dry cupped till it {wells and looks red, and the Skin is to be punctured. 
or inciſed by the Scarificator, Tab. XII. Fig. 2. with which you may make 


ſixteen or twenty ſmall Wounds in the Skin, cloſe enough to each other to be 


covered by the Cupping-glaſs, into which the Blood ought to flow from them. 
(See Fig. 3.) In repeating theſe Inciſions, and re- applying the Cupping-glaſs up- 
on freſh Parts of the Skin, the Operator muſt obſerve to begin at the loweſt 
Part, and thence aſcend gradually, that his Work may not be obſcured by the 
refluent Blood from above. Having ſcarified the Skin, and applied the Cup- 
ping-glaſs with Fire, as before directed, the latter will adhere firmly to the Part, 
and the Preſſure of the external Air will force a confiderable Quantity of Blood 
into it from the Inciſions. But as ſeveral Glaſſes (ſometimes fix or eight) are 
often applied at one and the ſame Time, and to different Parts of the Body, the 
Operator muſt manage his Buſineſs ſo that ſome Glaſſes may be filling, while he 
is ſcarifying and adapting the others: And in thus ſhifting them alternately, he 
muſt pour out their Blood into a Pan or Veſſel, waſh them in warm Water, 
cleanſe the Skin with a Sponge dipped in the fame Water, and then apply the 
Glaſſes as before. When the Blood ceaſes to flow faſt enough, you mult repeat 
your Inciſions with the Scarificator cloſe by the former, and re- apply your Cup- 
ping-glaſſes till a ſufficient Quantity of Blood is drawn, or till it ſtops of its own 
accord, Your Operation being finiſhed, and the Skin well cleanſed with a 
Sponge and warm Water, it is next to be rubbed over with a Bit of Deer's Suet 
to promote the Healing. But if the Blood ſtill continues to flow, which it does 
but ſeldom, you are then to waſh the Skin with Sp. Vini, A. Reg. Hung ar. 
binding it up with a Compreſs and Bandage. 
III. The modern Surgeons have, for Conveni 


the Patient, contrived a Scarificator, different from the laſt mentioned, which * 


conſiſts of ſixteen ſmall Lancet- blades fixed in a cubical Braſs Box, with a Steel 
Spring, as at Fig. 4. Tab. XII. When the Side of this Inſtrument marked CCCC 
is applied to the Skin, and the included Spring bent by the Lever A, by depreſ- 


2 Gee Caius, Lib. ir. c. 2. b See Dekzz's Exercit. p. 34. 
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330 Of Cure is. | Part. . 
| preſſing the Button B, it is ſo ſuddenly let looſe as by its Force to ſtrike the Points 
of the ſixteen Blades out of the Caſe at one Inſtant into the Skin, making as 
many ſmall Inciſions at once in their regular Order, over which the Cupping- 
glaſs is to be applied, as we before directed. We meet indeed with the Figure 
of a Scarificator not much differing from. this in PAR E “s Surgery, Book XI. 
Chap. 5. and after him in Lamswarp's Notes to the Armamentarium of Scur- 
TETUS. But they do not propoſe the Inſtrument for other Uſes than to ſcarify 
the unſound Parts in an incipient Mortification : Whereas this is uſed with 
good Succeſs by our Cuppers in many other Diſeaſes, as I myſelf have frequently 
{cen and experienced. Though M. GarEtnctorT * condemns it as a bad and 
uſcleſs Inſtrument : But perhaps that Gentleman never ſaw the Uſe and Effects 


of it.. | 
Uſes of se- IV. Cupping with Scarification is uſed in various Parts of the Body, particu- 
ren. larly in the Head, Neck, Shoulders, behind or under the Ears, Occiput, Back, 
and JL. oins, Legs and Arms, and near the* Ancles: And this for making a De- 
rivation, Revulſion, or Evacuation in the various Diſorders incident to plethoric 
_ Habits ; ſuch as various inflammatory Diſorders in the Head, Eyes, Ears, Ton- 
fils, and Uvula, particularly violent Head-achs, Ophthalmias, Amauroſes, 
Suffuſions, Sc. In all which Caſes it is hardly poſſible to expreſs the general 
= Benefit which may be received. from this Operation, eſpecially when timely uſed, 
| and judiciouſly repeated at proper Intervals. Nor is Scarification much leſs be- 
4 neficial than Phlebotomy in thoſe Patients, whoſe Veins are ſo ſmall or obſcurely 
| | fituated, that it would be dangerous opening them by the Lancet: Yet as it is 
| often abſolutely neceſſary to make a Diſcharge of Blood ſome way from them, 
| I have often adviſed this Method to be followed, and with good Succels. The 
F excellent Anatomiſt Mox AON adviſes Scarification upon the Occiput in Apo- 
i plexies, and all ſoporous Affections, as one of the beſt. Remedies that can be 
# recommended, either from Reaſon or Experience: Becauſe in this Way the he- 
| ſitating Blood may be diſcharged from the obſtructed Veins of the Brain, which 
communic:'e with thoſe of the Occiput, or at leaſt it may, by this means, obtain 
a more Motion: But then you ought to ſcarify dec p, as he obſerves. Scari- 
fication and Cupping upon the Occiput is allo extremely uſcful in an Ophthal- 
mia, or Inflammation of the; Eyes, and a like Diſcharge procurcd by deep Scari- 


5 fication upon the affected Side in a Pleuriſy, after Phlebotomy premiſed, gives 
4 great Relief, according to Lancist%., Laſtly, this Method of evacuating by 
q Scarification and Cupping, makes one of thoſe which are generally repeated at. 


4 ſlated Seaſons of the Year, like Bleeding and Purging, Spring and Fall, c.“ 
| which the Patient being once accuſtomed to, ought never to neglect them, for, 


fear of incurring their former, or even worſe Diſorders. + . ; 


£ 4 5 «* 


2 V. I muſt indeed own, that there are many among our Phyſicians and Sur- 
jefted and geons Who contemn this Operation as of little or no Efficacy: And the Reaſon. 
„ed. which they offer is, that hereby only that Blood is diſcharged which lodges itſelf 


betwixt the Fleſh and Skin. But this Judgment ſeems too haſtily formed, and. 


* Tratt. De Inſirument. Chirurg. Tom. I. pag. 413. v Scarification of the Ancles is highly 
recommended by Jo. Tac. Mann, of Padua, in a Treatiſe, publiſhed /. 1583. '© Adverſar. 
Anatom. V. pa,. 83. & VI. pag. 108. Zacutus LusiTawus allo mentionsa Patient freed fronr: 
an Apoplexy by repeated Scarification. d Ibid. Adver/. Anat, a 

| 5 without 


j 1 F 


Sect. I. » - Of-Cunrpina. 
without a juſt Foundation, For Experience hath taught myſelf and many other 
eminent Phyſicians, that as much and as thick Blood may be diſcharged by Sca- 
rification and Cupping, as by Phlebotomy, and conſequently it mult be little leſs, 
it not equally beneficial, in all thoſe Diſorders which require Bleeding. But this 
] can boldly affirm, from my own Reaſon and Experience, that in ſome Caſs 
Scarification excells Phlebotomy, in as much as the Cupping-glaſs, by firmly ad- 
hering to the Skin, not only draws out the Blood, but alſo gives it a greater Im- 
petus or Tendency towards the ſcarified Part; and therefore it conſtantly gives 
certain and ſpeedy Relief in moſt Diſorders of the Head, Eyes, and Eats, Apo- 
plexies, ſl-epy.Diſorders, Inflammations of the Tonſils, Hæmorrhages, and Pains 
of various Kinds, c. ſometimes by Revulſion, and ſometimes by Derivation. 


Vl. There are again other Phyſicians, who imagine Scarification to be not Whether 
only uſeleſs, but even pernicious : For, ſay they, We have Inſtances of Patients 3 


who have been not only violently diſordered, but even killed by the Operation rous, 


being performed at an improper Time, or with an unclean or infected Inſtru- 
ment. Thus a Patient may be in danger of catching ſome foul Diſorder by 
being ſcarificd with an Inſtrument that has not long before been uſed upon one 
infected with the Leproſy, Pox, Itch, c. for thus the Infection will be inocu- 
lated almoſt in the ſame Manner with the Small Pox b. But if Scarification 
mult be condemned and rejected on this Account, ſo muſt alſo Phleboromy and 
many other Operations, in which the ſame Inſtrument is applied that has been 
uſed before. But that the Patient may have no Uneaſineſs from this Quarter, 
jt may not be improper for him to ſee that his Cupper's Scarificator and Ap- 

aratus are very clean: Or elſe they may keep a Scarificator of their own, which 
23 kept clean and dry, can give no room to make any frivolous Scruples of 


this Nature. 


VII. There ſtill remains another Sort of Scarification, uſed by Surgeons in The Scarifi- 


cation uſed 


violent Inflammations, incipient or confirmed Mortifications, peſtilential Car- 5 
J 


buncies, and the like. In which Caſes it has been found highly ſerviceable to 
diſcharge the ſtagnant and vitiated Blood, by making many ſmall Wounds or 
Incifions in the Skin with a Scalpel or Lancet, though without the Aſſiſtance of 
Cupping-glaſſes. This Kind of Scarification is uſually denominated C/7r ur- 
gical by the Cuppers, in Contradiſtinction to theirs : As Surgeons ule it frequent- 
ly in Gangrenes and Mortifcations, and ſometimes in ſwelied Legs and Drop- 
ſies, eſpecially that of the Scrotum, and ſometimes for the Hyarocephalus, But 
though it may be ſometimes highly neceſſary to ſcarify the Legs of dropfical 
Patients, when the Skin is diſtended ſo as almoit to burſt: Yet it ought not to 
be made indiſcriminately, without abſolute Neceflity, and a proper Regard to 
the Patient's Age, Habit, Sc. Otherwiſe it is even probable, that the ſcaritied 


Part will gangrene or mortify, and deſtroy the Patient. PLiny (Hliſt. Nat. 


Lib. LXXVIII. Cap. 1, & 11.) recommends Scarification of the Gums 
for the Tooth-ach; which, in my Opinion, may not unfrequently be very 
_ uſeful. | | 


* Thug Hitdaxus, Cent. V. Ob, 71. remarks, that a Palſy aroſe from hence, though it might 
proceed from a Multitude of different Cauſes. 
Vid. JoRDaxus De lue nowd in Moravia, SroRICHIus De Symptom. Crudel. 4 Scarificatione. 
LisErivs De malitio/a ſcarificatione, in Ob, Gxk. Hors Ts, L. IV. | | 
Uu 2 VIII. Re- 
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Of CoyyeeingG, Part IT. 
VIII. Related to Scarification is the Infliction of ſmall Wounds within-fide 
the Noſe, _ Ears, and Gums, uſed by the Egyptians, and recommended by 
* Czxrsvs and b ArRET#vus for abating Inflammations, and relieving various 
other Diſorders, in which it very often ſucceeds admirably. At which we need 
the leſs wonder, if we conſider what Relief Nature herſelf often gives the Patient, 
by making a plentiful Hemorrhage at the Noſe, in ardent Fevers, Head-achs, 
&c. Add to this, that the Egyptians had a Practice of beating or whipping the 
Calves of the Legs with Rods, till they looked red, and then ſcarifying, or 
making Incifions in the Skin : By which means they procured Relief, and made 
uſeſul Revulſions from the Head and Brain in violent inflammatory Diſorders 
of thoſe Parts, and in Fevers with Delirium, Watchings, &c. But notwith- 
ſtanding the Uſefulneſs of this Practice, it is at preſent hardly ſo much as known 
among our European Nations. | 
IX. Many of the antient Phyſicians and Surgeons, with HryPocr aTEs, had 
a Practice of ſcarifying the Inſides of the Eyelids, and even the Eyes themſelves, 
with a proper Inftrument for the Purpoſe, in many of the Diforders which infeſt 
that Organ, as is very apparent from the Treatiſe which HiPppock AT Es has left, 
De Viſu*, This Operation of ſcarifying the Eyes, though neglected from the 
Time of Hir rocRATESs, has yet been renewed, or lately introduced again, by 
the Engliſh Oculiſt WooLnovss, at Paris: And it has been alſo performed with 
tolerable Succeſs by ſome others of the preſent Age, as we have Accounts. 
But for the Inſtruments, and Manner of performing this Operation, we ſhalt 
be more particular in our following Account of the Operations for the Eyes. 


has... th. * = 
— 
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| CHAP. XVII. 
Of BLEEDING by LEECHES. 


I, E _HES, or Sanguiſuge, are a Species of aquatic Worms or Inſects, 
ot the Shape repreſented in Tab. XII. Fig. 5. which being applied tos 
any Part of the Body, bite through the Skin, and extract Blood from the ſmall 
Veins, which frequently conduces much to the Health and Recovery of a Patient: 
For which Reaſon they have been ufed from the moſt early Times by the an- 
tient Greek and Roman Phyſicians, as may be ſeen in Gatzen's profeſſed Difſer- 
tation on this Inſet, commented on by SEBEZIUs. As there are Leeches of dif- 
ferent Kinds and Natures, it will firft be proper to diſtinguiſh and make a due 
Choice of the beſt. Theſe are always found in clear Brooks or Rivulets : 
Whereas thoſe taken from Lakes, Fiſh-ponds, and ſtagnant Waters generally 
have ſomething malignant in their Bite, inſomuch as ſometimes to excite great 
Pain, Inflammation, and Tumor inthe Part, and Lineafineſs in the whole Body. 


a Lik. IV. Cap. 2. where he directs to draw Blood from the Noſe in violent Head- achse. 


De Chon. Morb. Lib. II. Cap. 11. De Cophalia, pag. 128. 
me . eee * Bre A ure of this Pracite. 


Pa osr. Al rinus, Medicina ZEryptior.. p.m. 72. where you have a Fig 
Cel sos likewiſe adviſes Scarifications in the Head for many Diſorders of the Eyes, and par- 


vieularly violent Inflammations, Lib. VI. Cap. 6. The. Succeſs of which. I myſelf have experi- 


Sec. I. Of Buzz DING by LEECHEs, 
It is alſo an Obſervation made by ſome of the moſt expert Surgeons, that the 
beſt Leeches have ſlender and pointed Heads, with greeniſh and yellowiſh Lines 
or Streaks on their Backs, and their Bellies of a reddiſh yellow: Whereas thoſe 
are the worſt, or moſt malignant, which having a thick and obtuſe Head, and 
incline from a dark blue to a black Colour on the Back and Sides. But you 

- ought to obſerve it as a neceſſary Caution, never to apply Leeches which have 
been lately catched in Rivers or foul Waters, before they have been kept ſome 
time in a Glaſs full of clean Water, to be often ſhifred, that they may cleanſe 

themſelves from what Filth or Venom they may have imbibed: And when they 
have been thus kept for a few Months, they may be afterwards ſafely uſed, with- 
out incurring any bad Accident. 


II. Before the Leech is applied to the Skin; it ſhould be taken out of the Method of 
Water to ſtand about an Hour in an empty Cup, or other Veſſel, to drain itſelf, uses 


that being thus rendered thirſty and empty, it may both adhere more firmly to 
the Part, and draw off a larger Quantity of Blood. As for the Part to which 
they may be applied, that may be on the Temples or behind the Ears, when the 
Diſorder lies in the Head or Eyes, and eſpecially when the Patient is delirious 
in a Fever, or overcharged with Blood. But fometimes they may be commo- 
diouſly enough applied to theVeins of the Rectum, in D:forders procceding from 
an Obſtruction of the wonted Evacuation this Way, or in the blind and painful 
Piles: And by Way of Revulſion they will be here uſefully applied in profuſe 
Hæmorrhages of the Noſe, and ſpitting or vomiting of Blood; in which Cafes 
they are of incredible Service, eſpecially when the Diſorder ariſes from Obſtruo- 
tions of the hæmorrhoidal Flux. But before you apply the Leech, the Skin 
of the Part muſt be firſt well rubbed till it becomes hot ani red. Which done, 
you take hold of the Leech by its Tail with a dry Cloth, or you may place it 
teaning half way over the Edge of a Cup, and fo apply it that it may creep our 
upon the Part; which they are na ſooner fixed upon, but thry gencrally bite 
and draw the Blood very eagerly. When ſeveral Leeches are to be uſed, you muſt 
apply each of them to the Part in this Manner ſucceſſively : and ii they ſhould refuſe 
to bite or adhere to the Skin, as they ſometimes do, you may, in that Caſe, put a 
little Blood of a Pigeon, Chicken, &c. upon the Skin. Bur if that will not allure 
them, you mult apply freſh Leeches in their ſtead. The App icati of Leeches 
to the Caruncle in the greater or inner Canthus of the Eye, is lound to be ex- 
tremely uſeful in all inflammatory Diſorders of that Organ, after Phlebotomy 


has been firſt premiſed. 


III. When the Leeches are diſtended with Blood, they generally ſeparate Treatment 


from the Skin, and Icave the Part of themſelves. But if it be neceſſary to dra 
ſtill a large Quantity of Blood, you muſt either, apply freſh Leeches, or elſe 
cut off the Tai!s of thoſe which are drawing with a Pair of Sciſſors, by which 
means the Blood will run through them, ard they will draw almoſt as long as 
ou pleafe. If the Leeches do not ſeparate ſpontaneouſly after a ſufficient Quan- 
bey of Blood has been evacuated, upon ſprinkling a little Salt or Afhes upon the 
Part, they uſually leave it preſently: Which Method ſhould be the rather taken, 
becauſe forcing or puliing them away often occaſions a Tumor and Inflamma- 
tion of the Part. The Operation being thus finiſhed, thoſe Leeches which are 
whole may be returned into the Glaſs again and reſerved for future Uſes: But 
thoſe die which have had their Tails cut off. Fhe Wound made by this Inſect 


may be fiſt waſhed with warm Wine or Water, and then dreſſed with ſome vul- 
| | nerary 


after their 
doo Application, 


334 


The Scat 
of Iſſues. 


have wrote thereof more at larſggngſſe e.. 


Of AchbruNrUNAT ION, Part II. 
nerary Plaſter: Though there is ſeldom any Occaſion for the latter, as it gene- 


rally heals up faſt enough of itſelf. They who deſire more upon this Inſect, may 
conſult Gar Ex, ALDrRovanDUs, GESNERvs, BoTaiivs, PETR. Paul. Mag- 


XUS, SxBizlus, HEuxius, *CRAvsIUs, | SEHRADERUS/ STAHL1US,''W&c, wha 
_ A 4 # * , +++ 548 
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Of AcupUNCTURATION, 4% d by the Chineſe aud Japoneſe, 9 


: — wor a-kin to Scarification is the famous Operation of the Chineſe and 
ke 


Faponeſe, termed Acupuntturation. Thoſe Nations rejecting Scarification 
and Phlebotomy as pernicious, have Recourſe to. their, Acupuncturation and 
Cauterization, or burning with Moxa, as their moſt. potent Remedies in almoſt 
all Diſorders: The firſt of theſe Operations they perform with a large Gold or 
Silver Needle (Tab. XII. Fig. 6.) which they ſtrike into the Fleſh, either with 
their Hand or the little Hammor, Fig. 7. It is indeed more than a little ſur- 
priſing, that ſo deſperate and ſevere an Operation ſhould be ſo much practiſed 
by a People in other reſpects judicious : And that too, in the Head, Breaſt, Ab- 
domen, Arms, Legs, Thighs, and moſt other Parts of the Body; even in the 
Abdomen of Women with Child, when the Faetus is reſtleſs. But I do not 
know that the Practice has been received by any of our European Nations: And 
therefore, as the Proceſs is ſo much abhorred, we ſhall not here give a prolix 
Account thereof. They who deſire more, may conſult RfVYN De Arthritide, 
pag. 145, 183, 190; and KOEMPFER in Amænitatibus exolicis, pag. 382; alſo in 
his Deſcription of Japan: In which Country both theſe Surgeons where Specta- 
tors of the Operation. 1 =} $618 5 . 


—_— 


CHAP: 7. = 
THY Of Issvts, * 1 e 8, 


. | SSUE'S are little Ulcers made deſignedly by the Surgeon in various Parts 
of the Body, and kept open by the Patient, for the Preſervation or Reco- 


very of his Health. They are by ſome * denominated Cauteria, but improper- 


ly: Becauſe by that Term we, uſually mean a cauſtic or corroding Medicine. 
In this Operation the Phyſician endeavours, by Art, to imitate and relieve Na- 
ture ; who often forms Ulcers in various Parts of the Body of her own accord, 
for diſcharging pernicious Humours, whereby People are often freed from grie- 
vous Diſorders, and enjoy a healthy State. The Parts in which Iſſues are gene- 
rally made, are either, (I.) the upper Part of the Head; (2.) the Neck; (3.) 
the Arms, betwixt the Biceps and Deltoeide Muſcle, near the Inſertion of the 


* CapIVACCIUs has a Diſſertation De rea, Cauteriorum Adminiſtratione, in which he treats only 
of Iſſues, which the French alſo term Canteres, '' © _— T7; THE 15 
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laſt; (4.) in the Thighs, eſpecially within-ſide, immediately above the Knee, 
in a Cavity ealily felt by the Fingers; and laſtly, (5.) Iſſues are ſometimes 
made in the Legs, on their interior Side, in a Cavity immediately below the 


Knee. „5 _— | 
II. Though there are ſeveral Methods of making Iſſues, yet none ſeem to The fit 


be more ready than the following : viz. Firlt, to mark the proper Place with Method of 
Ink; and then elevating the Integuments betwixt the Thumb and Fore-finger of bs bo ws 
the Surgeon and an Aſſiſtant on each Side, you next proceed to make an In- Een. 
ciſion through them, either with the Scalpel or Lancet, big enough to admit a | 
Pea. Which being inſerted and covered with a Plaſter and Compreſs, nothing, 
more is wanting than your Roller to compleat the Operation. Thus by clean- 
ſing and drefling the Wound every Morning and Evening with a freſh Pea, it 
by Degrees, in a Day or two, degenerates into a little Ulcer, diſcharging daily 
à Quantity of purulent Matter; which ſhould be carefully cleanſed or wiped off 
at every Dreſſing. EG oem oo, i TT 
III. There is a ſecond Method of making Ifſues by wounding the Skin with A fond = 
red-hot Iron, or actual Cautery; which is uſually included in a Sort of Cap- en 
fila, or Caſe of Iron, Tab. XII. Fig. 8. A, to conceal it from terrifying the Pa- Cautery. 
tient. When the Caſe BB is fixed upon the proper Part for the Iſſue, the Cau- 
tery, or red-hot Iron C, is then preſſed down upon the Ioteguments, and the 
Eſchar or Burn, is next to be dreſſed with frcſh Butter, or Ung. Baſilic. till it at 
length ſeparates in repeating the Dreſſing every Day. Then the little Ulcer 
formed is to be filled with a Pea, and dreſſed as before. Though this Method. 
of making Iſſues, according to the Antients, is more ſevere, yet it muſt be. 
equally more efficacious than the other; as the Pain and Cauterization muſt ne- 
ceſſarily make a conſiderable Revulſion. But there are very few Patients who 
wi it tai. ñ 8 | 
IV. The third and laſt Method of making Iſſues, is, by the Application of a «ir 
potential Cauteries, or corroding Medicines : In order to which, a Piece of Pla- Method by 
ter is firſt perforated, as in Tab. XI. Fig. 11. and then applied, ſo as its Aper- © 
ture may cover the Place marked with Ink for the Iſſue. A Piece of the Cau- 
ſtic, mentioned Pars I. Book IV. Chap, III. Se. XI. is then impoſed upon the 
Aperture of the Plaſter, and retained cloſe down upon the Skin with ſome fera- 
ped Lint, a ſmall Compreſs, and a large Plaſter ; and laſtly, with a larger Com- 
| preſs and Bandage. The Operation thus far advanced, the Patient is now to be 
ordered to reſt about ſix or eight Hours, more or leſs, according as the Cauſtic 
may be in Strength: Which Time being elapſed, and the Dreſſings removed, 
the Eſchar 1s to be treated as we before directed at Sec. III. 885 
V. But in whichever of iheſe Methods you make the Iſſue, it muſt be dreſſed 
at leaſt twice every Day, eſpecially if it runs well, and in the Summer time; 
And at each Dreſſing you muſt put in a freſh Pea, and cover it with a clean 
Plaſtcr, or Piece of waxed Paper or Silk, or an Ivy-Leaf, retained with Com- 
preſs and Bandage. But the Deligation for Iſſues is much more commodiouſly 
performed with a leathern Swath, faſtened by Claſps, as in Tab. XII. Fg. g. 
than by a circular Linen Roller. It is remarkable, that ſame ule Peas of Silver 
or Wood to;dreis their Iſſues with, inſtead of the common ones: But the Dit 
ference in their Effects is not material. In this Manner Iſſues are to be kept 


open, till the Patient is recovered of the Diſorder for which they were made; 
| and 
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and in ſome Caſes they ſhould be continued as long as the Patient lives: Or it 
the fame Diſorder, or ſome other, returns upon drying them up, they muſt bg 
again opened immediately. „„ 
Vi. Iſſues are uſed chiefly for various Diſorders in the Head, Eyes, Ears, 
the Teeth, or Sciatica, and other painful Diſorders, which are this way frequently 
relieved or cured. The Uſe and Advantage of Iſſucs i: well known, and daily 
experienced by moſt Surgeons a, contrary to the Opinion of Hermon, and 
Tome others, who think they ſerve odly to torment and trouble a Patient. How- 
ever, I muſt frankly own, that a Cure is not to be expected from Iſſues; and 
though they generally give ſome ſmall Relicf, yer in many Caſes I have found it 
too inconſiderable to be ſenſible : But if, upon Trial, they afford no great Be- 
nefit, it is beſt to dry them up again in a little Time. But we muſt nat forget 
to take notice, that it is frequently neceſſary to make two or more Iſſues, to pro- 
duce any conſiderable Effect in ſtubborn Diſorders, as one in each Arm, or in 
one Arm and Leg of the ſame Side, c. 35 e 
VII. In order to cloſe up an Iſſue, when that ſhall be judged proper or neceſ- 
ſary for various Reaſons, little more is required than to diſcharge the Pea, and 
refrain from putting in any more, by which means alone it will cloſe up in a 
ſhort Time. But if any proud Fleſh ſhould protrude itſelf, it may be amputated, 
or elſe removed and taken down with Alum. uſt. Laſtly, it is obſervable, that 
when Iſſues of People far advanced in Years ceaſe to make their wonted Diſ- 
charge, and turn of a livid and blackiſh Hue, it is a Sign they are invaded by 
ſome deſperate Diſorder, and that even Life itſclf is very near its Period. In this 
Caſe proper topical Remedies ſhould be ſpeedily applied, as Cantharides, Rag. 
Irid. Florent. vel Helleb. nigr. F OS x 
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HAF. 
Of BTIISTE RING with CAN THART DES. 


I. D Bliſtering is underſtood an Elevation of the Cuticle, from the Cutis 
into Veſicles, or Bladders replete with a ſerous Humour, by the Appli- 

cation of external Remedies, and chiefly Cantharides, to the Skin, which may be 
applied either in form of a Paſte mixed up with Yeaſt ; or elſe mixed with ſome 
Emplafter, and then ſpread on Linen or Leather, which is the modern Prac- 
tice: And therefore we conſtantly meet with the Emp. Veſicator. ready prepared 
in the Shops of Apothecaries. Theſe being applied and retained upon the Part 
with Bandage and Compreſs, in about eight, ten, or twelve Hours Time, will 
raiſe the Cuticle under the Plaſter in a Bliſter, replete with a thin and acrimo- 
nious Lymph. The beforementioned Number of Hours being expired, the 
Bliſter-plaſter is removed; and the Cuticle, if yet entire, is opened with a Pair 
of Sciſſors, its Contents being gently abſorbed by Lint or foft Linen. This 


* Vid. GaLvani Trattato delle Fontanelle. Gl AN DORPII Gazophylacium, &c. Af. Hafnienſ. Vol. 
iii. xii. Muys11 Prax, Med. Obſ. 2. SCHELHaMMERUs, FRED. HorrMaAnNus, HilschHERvUs, 


Oc. in Difertationibus. 


done, 


＋ 
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done, the Part bliſtered is dreſſed with ſome ſoft and cooling Plaſter, which Dreſ- 
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ſing is repeated every Morning and Evening, till the Diſcharge ceaſes, and the 


Part heals. And though it is remarkable, that the Cuticle is ſeparated from the true 


Skin by this Plaſter, in the ſame Manner as it is in Burns; yet it meets with ſo 


ſudden a Reproduction, as is not a little ſurpriſing. Some make their Dreſſings 
with Beet or Dock leaves, ſpread with freſh Butter, inſtead of a Plaſter. 
II. The Size of Bliſter-plaſters varies greatly with the Nature of the Patient's 


' Diſorder, and the Size or Figure of the Parts to which they are to be applied. gas 


Thoſe for the Temples and bchind the Ears, may be about the Size of a Crown 
Piece: As may allo thoſe for the Neck and Arms, Legs and Thighs, and the 
Top of the Head. But thoſe for the Back and between the Scapulæ, may ad- 
vance to two Hands Breadth. 

III. Veſicatories are frequently of very great Benefit, as well as Iſſues, in many 
of the molt obſtinate Diſorders : Eſpecially when vicious Humours are to h. 
diſcharged from the Blood, or a ſtrong Revulſion to be made from any Part. 
Thus Veſicatories are of excellent Service behind the Ears, upon the Hea !, Necls, 
Arms, Sc. in all Inflammations of the Eyes, and Suffuſions or incipicne Ca- 
taracts: As they likewiſe are in all lethargic and paralytic Afﬀections : In which 
Caſes they give a Stimulus to the Blood and Spirits, and excite thoſe Fluids {rom 


The Size of 
Bliſter-pla- 
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a languid to a briſk Motion. Strong Veſicatories are alſo frequently uſed in ar- 


dent Fevers attended with a Delirium: In which Diſorders they are prop<r!y 
applied to the lower Extremities, in order to diminiſh the Influx of Bivod tent 
to the Head and Brain. Laſtly, Bliſters are uſed with great Succeſs id the Small 
Pox *, when the Puſtules ſeem to ſtrike in; as alſo in the more obſtinate arthritic 
and rheumatic Complaints, where they are beſt applied even to the Part in Pain, 


according to the Obſcrvation of ScuLTETvSs (OH 73.) Bliſters are alſo of great 


Eticacy when applied to the Legs and Thighs in Aſthmas; and a little below 
the Elbow for the Tooth-ach. 
IV. When the Diſeaſe requires a conſiderable Diſcharge this Way, it may 


be convenient to mix a little Powder of Cantharides with the Ointment or Pla- 


ſter, with which the Bliſter is to be conſtantly dreſſed : By which means greater 
Benefit may be obtained than one would imagine, in many of the moſt obſtinate 
Diſeaſcs. | 

V. There is another Caſe, in which Cantharides are of great Service. When 
Iſſues, or Ulcers of the Legs, which are of long ſtanding, ſtop, either ſpontane- 
ouſly, or from ſome Diſorder (eſpecially if the Patient is advanced in Years ;) 
in this Caſe ſprinkle Cantharides on the Iſſue or Ulcer: Let a Piece of Bliſtering- 
plaſter be made in the Form of a Pea, and be applied to the Part. The Hu- 
mours that betore ceaſed, will generally be provoked by the Stimulus of the 
Cantharides, and be diſcharged again to the great Benefit of the Patient. Add 
to this, that in ſome Wounds (particularly after the Operation of Lithotomy) 
where the Lips of the Wound become callous, the Application of Cantharides 
deſtroys the Calloſity; and the Wound heals without Difficulty. See CHESEL- 
DEN, and DovcLass, Lib. de Litbot. But this Application is ſometimes at- 


How to in- 
creaſe the 
Force of © 


Bliſters. 


Bliſters often 


accompanied 


tended with an Ardor Urine, or great Heat and Pain in making Water; eſpe- „ih der 
cially if the Bliſters are ſeveral in Number, and ſtronger, or continued longer on 
the Parts than uſual: In which Caſe the Patient ſuffers the ſame Symptoms as 


* See FREIND's excellent Treatiſe on Fewers and the Small Pox. : 
Þ *Þ - if 


Urine. 
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if he had taken Cantharides internally. But then theſe troubleſome Symptoms 

are as quickly removed by a frequent and plentiful drinking warm Milk, and 

amygdalate Emulſions. Laftly, Bliſters ſhould not haſtily, but with great Cau- 

tion, be uſed for Patients who are hydropic or cachectic; becauſe they frequently 

produce an incipient or confirmed Mortification. See BacLivi on Bliſters, 
HorrNMAN, VATER, and others. | | 
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CHAP. XXI. 
INI ESTIONS. 


Of injections I. ANY Diforders are very difficultly, if at all, curable, unleſs the Parts 
8 828 | affected are injected with ſome proper Liquor, by means of a Syringe 


and a proper Tube. Which Operation is by Surgeons called Injection, and con- 
ſiſts chiefly in drawing the Liquor into the Syringe, and forcing it out again into 
the diſordered Parts. The Method of performing which is too obvious for any 
body to be ignorant of. But this Obſervation may be neceſſary, To apply the 
Syringe and Tube to the Parts very carcfully, eſpecially in very ſenſible or ner- 
vous Parts, to avoid giving the Patient too much Pain: Alſo to be mindful, that 
the Liquor you inject be not too hot or cold. But what Kinds of Liquors and 
Methods are to be uſcd for Abſceſſes and fiſtulous Ulcers, we have before ob- 

ſerved (in the Book on Ulcers, Chap. II. N. III.) 

In Diſorders II. In Ulcerations and Inflammations of the Tonſils, Uvula, and Fauces, In- 

ar and jections are generally uſeful : But Care is to be taken to preſs down the Tongue 

Fauces with a Spatula (Tab. I. lit. P) or the flat End of a Spoon; and having introdu- 
ced the Syringe two or three Fingers Breadth into the Mouth, the Injection is to 
be gently thrown in, ſeveral Times. A proper Syringe for this Purpoſe is de- 
ſcribed by DexxtrRuUs (Exercit. Pract. pag. 242.) furniſhed with a crooked 
Tube. »' oſe Extremity is perforated with ſeveral ſmall Holes, as in Tab. VI. 
Fig. 11. this Inſtrument is particularly uſeful, when the Patient's Mouth cannot 
be eaſily opened by a Spatula, which is often the Caſe. | 

| In Conor- III. Injections are alſo frequently thrown into the Urethra of the Penis, in 

meas, Men under a Gonorrhcea, in order to waſh out the corrupt Matter, and mitigate 
the Heat, Acrimony, and Pain. The beſt Syringe for this Purpoſe is that in 
Tab. IV. Fig. 10. fitted with a convenient Tube to enter the Penis. Alſo the 
Syringe in Tab. XII. Fig. 10. may be very commodiouſly uſed in this Caſe; 
becauſe the Liquor does not eaſily fly out of it behind. The moſt convenient 
Liquors for abating the Heat and Pain in this Diſorder, are, warm Milk and 
Barley-water, ſweetened with Sugar, Honey, or Syrup of Marſhmallows: And 
after the Uſe of theſe, when we would heal up and ſtrengthen, or gently aſtringe 
the Parts, we may uſe the following Mixture with Succeſs : | 


R. Ag. Plantag. J iv. Mell. Roſat. S j. Sacch. Saturni 2j. M. F. Injectio. 
In Diforders If a {mall Stone ſhould happen to ſtick in the Urethra, its Exit may be very 
of the Ute- much promoted by injecting Oil of ſweet Almonds or Olives by the Penis. 
For Diſorders in the Uterus, to expel the After-burthen, when it adheres too 


ſtrictly to the Womb, or to cure Ulcers that Part, or cleanſe the Fluor _ 
7 US 9 


Sect. 1. Of AcTvar CAurEARIE«s. EL. 
bus, it is convenient to inject ſome deterging and healing Liquor, by the Syringe | 
which Maux f EAU has deſcribed for that Purpoſe. See Tab. VI. Fig. 12 and 
13. But when this Syringe is uſed, the Surgeon ſhould be careful that its fore- 
moſt high Tube be cautiouſly introduced into the Vagina. To anſwer this End 
in a ſtubborn Fluor Albus, J have experienced the Syringe at Tab. XII. Fig. 10. 


to be very convenient. 


IV. Laſtly, for the Manner in which Liquors are to be injected into the Tho- In Diſorders 
rax or Abdomen, to cure Ulcers or Wounds in thoſe Parts, that has been before ana pe 
deſcribed, when we treated of Wounds. As to the Liquors which are injected domen. 
by the Anus, under the Title of Clyſters, we ſhall conſider them when we come 


to treat of the Operations proper to that Part. 
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CHAP. XXII. 
Of ACTUAL CAUTERIES. 


i: AUTERIES are by Phyſicians and Surgeons diſtinguiſhed into two The feverat 
Claſſes, actual and potential. By actual Cauteries they intend red-hot gms. of. 

Inſtruments, uſually of Iron, which are applied to many Parts and Diſorders. 

By potential Cauteries we underſtand certain Kinds of corroding Medicines, of 
which we ſhall ſpeak hereafter in Chap. XXIV. Of actual Cauteries, or hot 
Irons, it is neceſſary for the Surgeon to have a conſiderable Apparatus: Inaſmuch 

as different Diſorders require Cauteries of various Sizes and Figures. Notwith- 
ſtanding there are a greater Number of cauteriſing Inſtruments deſcribed and 
figured. by the Writers in Surgery, the chief of which we have given you in 

Tab. III. yet it may be neceſſary for the ſkilful Surgeon to invent others, 
ſuitable to the particular new Diſorders which may ſometimes occur to him. 

II. Cauteries have various and manifold Uſes. For they are not only uſed to The Uſe of 

deſtroy the dead Parts of carious Bones, in Cancers, to remove Scbirri, Excre- F- = 
ſcencies, Carbuncles, and mortified Parts; but alſo to make Iſſues and Setons, to 
ſtop Hæmorrhages in Wounds and Amputations : And, Laſtly, to remove an 
Amauroſis, Epilepſy, Sciatica b, with Pains in the Teeth and other Parts. We 
are therefore ſo far from condemning the Uſe of Cauteries, as have SepTaTIvs, - 
HELMONT, BoNTEEKOE, OverRkamPio, CRAHN, G&c. that we rather recom- 
mend them as eminently ſerviceable in many of the beforementioned Diforders. 
They who are defirous of ſeeing more upon this Subject, may read ALBucass 
ARAaBs and SEVERINUS concerning the wonderful Effects of cauteriſing, in his 
elegant Book De Efficaci Medicina, &c. He may likewiſe confult Jo. Cosr. 
Prof. Bonon. de igneis Medicinæ Præſidiis, Venet. 1595. To theſe add FIEN us 
and BaRTHOLINUus De Cauteriis. | 

III. For the right Application of Cauteries, various Obſervations are neceſ- The Appli- 
ſary. In the firſt Place, the Surgeon ſhould ſee that the Size and Figure of the Cateries. 
Cautery correſpond to that of the diſordered Part: And while the Patient is 
Preparing for the Operation, to let the Cautery be heating in the Fire. After 


See ALBUCAsSIs, PaR&vus, AnDREAs A CRUCE, SCULTETUS, Ofc, 
> SCULTETUS C/ 32, Tulprvs, Lib. iii. Cap: 36. Decker, Exercit. pag. 34. 
FE | X x 2 which, 
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Apoplexies. 
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which, it will be neceſſary to ſecure the ſound Parts from the Cautery, to pre- 
vent giving more than neceſſary Pain. For this Reaſon it is, that the fleſhy. 
Parts upon a carious Bone are firſt drawn and held aſide by the Fingers of an 
Aſſiſtant, before the Cautery is applied. When the Inſtrument is ſufficiently. 
hot, it is to be applied and ſtrongly compreſſed upon the diſordered Part, till 
the Surgeon perceives the Bottom of the diſordered Parts appear found. To 


effe& this the more ſpeedily, it will be neceſſary to have ſeveral Cauteries ia 


Readineſs, that if one be inſufficient, he may uſe a ſecond or a third : Which 
Caution is more eſpecially of Conſequence to be obſerved in carious Bones and 
large Hæmorrhages. ; | k . 

IV. It may be here not amiſs to take notice, that ſeveral Phyſicians have 
found by Experience, that Cauteries have ſucceeded in Apoplexies, when all 
other Remedies have failed. But for the Part to which the 2 is to be ap- 
plied, there are various Opinions. ScurrETUs, in O#/. 34. is for having it 
to be applied to the Occiput: But ZA curus LusirAxus, and Riverivs, think 
it mu: h better to cauterize between the firſt and ſecond Vertebra of the Neck. 
Others ag+in pitch upon the Meeting of the coronal and ſagittal Suture : And 
Others prefer different Parts. MisTicHELLIus, an Italian Writer upon the 
Apoplexy, aſſerts, that no Place can be ſo well pitched upon for Cauterizations 
in Apoplexies, as the Soles of the Feet. But the Manner in which the Soles of 
the Feet are to be cauterized in that Diſorder, the forementioned Author has 
endeavoured to demonſtrate in a particular Table, for which ſee Tab. XII. Fig. 
11. Where the Parts to be cauterized are ſignified by the Letters A A, the Cau- 
tery by the Letter B. Though that Inſtrument may doubtleſs be of another Fi- 

re than a ſquare one. I tried this Practice upon a Perſon in an Apoplexy :. 
But, inſtead of recovering, he died. | 


CH A P. XXIII. 
Of BURNING with Moxa, 


TIO Cauterizations it may not be improper to join burning with Flax and 

3 Moxa, which latter is a kind of downy Subſtance, ſeparated from the 
Leaves of a Sort of Indian Mugwort, and is uſed by the Indian Nations: But 
the firſt we find was uſed by HIPO RATES“, and the other ancient Phyſicians, 
to cauterize Parts in Pain*®. Some of the Moderns wonderfully extolled Cau- 
terization with Moxa, as the molt effectual Means to cure, and wholly extirpate 
the Gout, _ But for the Art of cauterizing with it, it may be neceſſary to ob- 
ſerve the following Particulars : (viz.) In the firſt Place, to make a ſmall Cone 
of the Lint or Moxa, about a Thumb's Breadth long, (See Tab. XII. A B, at the 
Letter A and B) made much after the ſame Manner as they uſually are for a 
Suffitus. The Baſis of this Cone is to be ſtuck upon the Part with Gum Arabic, 
or Gum Tragacanth, and its Point is then to be ficed by a Candle, or a burning 
Coal. By this means not only the Cone will be gradualiy conſumed, but the 
painful Part will be at laſt by Degrecs cauteriſed, and thence the Pains of the 


Lib. de Aﬀed, Cap. 30. 3 Cxlsvs, Lib. iv. Cap. 23.5 
| | | Gout 


Sect. I. Of Cavs rio and CokRoοσm⁵ e MEDICINES. 


Gout will frequently have ſome Remiſſion. But if the Pains do not entirely 
vaniſh at the firſt, a new Cone is to be applied again to the Part, and the Cau- 


te fization thus continued till the Pain ceaſes. But, however this Proceſs may 


have been cried up by many of the Europeans, it is at preſent quite in Diſuſe, and 
that not without Reaſon : For, beſides the acute Pain which it cauſes, it is fre- 
quently found to have little or no Effect. Bur the Chineſe and Faponeſe have the 
Operation at this Time in the higheſt Eſteem; inſomuch that it, with their 
Acupuncturation, makes their chief Remedies. | | | 

Theſe Cauterizations are ſaid to be at preſent in uſe among the Arabians. 
More may be ſeen upon this Head in Ryyw1vs De Aribritide, pag. 145. CLEvy- 
ERUS in Medicina Sinica, PURMANNUS in Chirurg. Pars III. pag. 292. Pen- 
LINUS in Obſ. pag. 263. VALENTINI Polychreſt. Exotic. pag. 197. and a par- 
ticular Diſſertation upon Moxa And, laſtly, KozmPFeR, in Amenit. Exotic, 
pag. 589. and in his Hiſtor. Nat. Fapon. © 8 
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1. FNAUSTIC and Corroding Medicines, as they are called by our Sur- The vf of 


geons, are thoſe Medicines which being applied to Parts, conſume, and, 


as it were, burn them like hot Irons: Whence the Greeks gave them the Names: 


of Cauſtics; and CELsvus * denominates them Adurentia and Exedentia. How- 
ever they differ in this from actual Cauteries, that they perform their Effects 
lower and with leſs Force and Pain: Whereas in the Application actual Cau- 
teries act inſtantaneouſly, and occaſion moſt acute Pain. Potential Cauteries 
differ among themſelves in various Degrees of Strength, according to their dif- 
ferent Subſtance and Preparation: So that ſometimes more, ſometimes leſs, is 
applied to a Part for any Purpoſe. But among the various Kinds of potential. 
Cauteries, the moſt conſiderable and effectual among us is the Lapis Infernglis,. 
which is prepared e Calc. Viv. & Cinerib. Clavellatis, and which is applied for the 
opening Abceſſes, as we have before mentioned (in Part I. Booł IV. Chap. III. 


Ne XI.) But there are ſome who prefer Lunar Cauſtic, or a Salt prepared from 


a Calcination of Soap-boilers Lees, or Ol. Vitriol. or a Solution of Mercury in 
Ag. Fort. Butter of Antimony, and a Mixture of Soap and Quick-lime; or, 
laſtly, an arfenical or mercurial Sublimate, mixed with a little Honey. But it 
ſeems much ſafer to abſtain from the arſenical and mercurial Sublimate, leſt we 
ſhould occaſion thoſe grievous Diſorders and violent Pains, nay, even Convul- 
ſions and Death, which they ſometimes produced. In what Manner potential 


Cauteries are to be applied for opening Abceſſes, and making Iſſues, we have 


before declared in Part I. Book IV. Chap. III. Ne X. alſo Part II. Se. I. Chap.. 
XIX. Ne IV. for theſe Cauteries are ſaid to be ſtrong enough to remove Warts, 
Tubercles, Excreſcences, Sarcomas, encyſted Tumors, Wens, and ſchirrous 
Tumors, if they are properly applied either ſuperficially, or to the Root of the 
diſordered Parts. By theſe an Hydrocele may be conveniently opened, and. 


Lib. V. Cap. 7 8. » This HiLoanus mentions, Cent. VI, OGH 22, & 80. 
4 ; | even. 


auſtics. 


. Of Opening Aßs ESG. Part II. 
even a whole cancerous Breaſt may be removed. A conſiderable Inſtance of the 
Succeſs of this Practice in Germany, we have from the celebrated SuTorIvs 
of Norimherg, afterwards Surgeon to the Duke of Brunſwick. But great Caution 
is neceſſary in this Kind of Practice, not to irritate ſuch Parts and Diſorders by 
theſe Medicines, which, if they ſhould prove inflexible, might endanger the Pa- 
tient's Life. For thus a Schirrus may often be turned into a Cancer: And if 
they are applied to the Eyes or Eye-lids, they may hurt Viſion, and may ſome- 
times occaſion profuſe Hzmorrhages, if applied near large Veins and Arteries. 
Or, laſtly, they may occaſion Convullions by injuring the Nerves : Though per- 
haps theſe are not all the bad Conſequences that may attend an injudicious Uſe 
of potential Cauteries. But for the ſkiltul Application of-them, we ſhall give 
ſome. Directions hereafter. | 1 


„l — 
Of Opening ABSCESSES. 
T H E Methods to be uſed for opening Abſceſſes, I think, have been already 


deſcribed in Part I. Book IV. Chap. VIII. No VIII. Therefore to avoid 
Tautology, we ſhall refer our Reader thither. | 


—— _ * — 


CHAP. XXVI. 


Of WARTS. 
The * | ARTS are commonly known to be ſmall Excreſcences of the Skin, ſeated 
_ in moſt Parts of the Body, but chiefly in the Hands and Face. Their 


Size and zure are very various: Some are very broad and flat; ſome again 
are very under, and others appear in Form of a Pear hanging by its Stalk. 
Theſe are commonly removed more for the Deformity they occaſion, eſpecially 
in the Face, Neck, and Breaſts of beautiful Women, than for any Pain or . 
And, notwithſtanding the great Variety of ſuperſtitious and inſignificant Reme- 
dies which are ſometimes uſed by the Populace, and even ſome Phyſicians, for 
the Removal of Warts, none of them are ſo expeditious and certain as the Means 
which come from the Surgeon. = 1 5 | 
cure by Li- II. To come therefore to the Purpoſe, we ſhall briefly deliver the chief Ar- 
sature. tifices uſed by Surgeons for the Removal of theſe Excreſcences. And the firſt 
that offers is that by Ligature : Which conſiſts chiefly in this, violently to bind 

a Horſe-hair, or a Piece of fine Thread or Silk about the ſlender and depending 

Root of the Excreſcence. By this Means the nutritious Veſſels being com- 
preſſes, and the uſual Supply of Fluids being cut off, it gradually withers and 

ecays. | | 

Cure by Ex- III. A ſecond Method of removing theſe Excreſcences is, by ſome ſharp, 
arpation. Inſtrument, to wit, by taking them up by a Pair of Plyers, and cutting them 
cautiouſly off with a Pair of Sciſſors. The Wound is to be dreſſed for * 
c 5 ime 
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Time with Lap. infernalis, or ſome other cauſtic Medicine, that if there be any 
of its Root remaining, out of which a freſh Tubercle might ariſe, it may be cor- 

roded and deſtroyed. N 

IV. But if the Excreſcence is of the larger Kind, it is more adviſeable to have removed by 
Recourſe to cauſtic Applications. But to make theſe act the more expeditiouſly, Caſtie. 
it may be proper to cut off the external and hardeſt Part of the Tubercle, either 
with a Scalpe!, Razor, or Pair of ſharp Sciſſors, and then to dreſs the Wound 
with Oil or Tartar per deliguium, or Spirit of Salt. But if theſe ſeem not ſtrong 
enough for the Purpoſe, more vehement ones may be uſed ; ſuch as Spirit and 
Oil cf Vitrio!, Ag. Fortis, and Butter of Antimony. On the contrary, the ſofter 

and ſmaller Kind of Warts may be removed barely by wetting with the Juice of 
Celandine, or the Milk of Spurge. In the mean time, Care ſhould be taken to 
prevent any of theſe Applications from getting into the Eyes, when they are 
uſed about the Eye-lids, which might blind the Patient. To prevent theſe Ef- 
fects, it may be proper to circumſcribe the Wart with a Ring of Wax, or a per- 
forated Piece of Plaſter, ſo that the Wart may come through ; by which means 
the Wart only will be corroded, and the other Parts remain entire. By the 
fame Methods other Tubercles and Spots, which deform a Perſon, may be re- 
moved. 

V. A fourth Method of removing Warts, is by ſome actual Cautery, accom- Removal by 
modated to the Size of the Excreſcence, ſo that it may penetrate to its Root, l Cav- 
when applied. (See Plate III. Fig. 13, 14.) Though there are many violent 
Means to extirpate Warts, none can equal that of the actual Cautery ; which 
occaſions moſt acute, though uſually [49 a momentaneous Pain. The Part 

cauterized may be often dreſſed with Baſilicon, or ſome other digeſtive Ointment 
and cooling Plaſter, ſuch as de Sperm. Ranar. This is the moſt certain Method 
of removing theſe Excreſcences in whatever Part of the Body, the Eyes only ex- 
cepted; for they never return. | 

VI. The fifth and laſt Method is that uſed by Mountebanks upon the Stage, Removal by 
which conſiſts chiefly in anointing the Tubercle with ſome mollifying Ointmen: ; Fulfon. 
after which they very violently pull it out by the Nails of their Fore-finger and 
Thumb. But as this Method of Cure is not very agreeable, fo it is ofte:. found 
to be alſo ineffectual; for they generally return again from the Remainder of the 
Root. | | 1255 

VII. Laſtly, we are here not to omit taking notice of ſome Warts which are cancerous 
livid and blue; which are uſually ſeated in the Face, Lips, and about the Eyes, Wars. 
and are of a cancerous Diſpoſition, much better left to themſelves : For when 
they are irritated, they frequently degenerate into a Cancer, and miſerably tor- 
ment the Face, Eyes, and other Parts in which they are ſeated. You will find 
a remarkable Inſtance of this Kind of Warts in Saviard's Obſervations, O0. 

LXVIII. p. 296. which, through an,ill-judged Attempt of curing it, was attend- 
ed with the moſt deplorable Symptoms, and deſtroyed the Patient. . 
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C HAP. XXVII. 


The Method of removing EXCRESCENCES, 22 TUM ORS, and 
|  MaRKs from the MoTHER | 


What an I. VERY preternatural Tumor, which ariſes upon the Skin, and grows 
Excreſcence I in the Form of a Wart or Tubercle, is called an Excreſcence. They are 
| by the Greeks called 4crothymia * ; and if they are born with a Perſon, as they 
frequently are, they are commonly called Navi Materni, or Marks from the 
Mother. But if the Tumor is large, ſo as to depend from the Skin like a 
 Aeſhy Maſs, it is then uſually called a Sarcoma. Theſe Tumors ariſe in all 
Parts of the Body; more particularly in the Head, Face, Eyebrows, Neck, 
Breaſt, Abdomen, Anus, Legs, and Arms, But the worſt of theſe Tumors 
are thoſe, which ariſe in the private Parts. The Size and Figure of them are 
various, ſometimes ariſing to a very conſiderable Bulk, which are deſcribed 
and figured variouſly by the Writers of Obſervations b. With regard to their 
Colour, ſome reſemble that of the Slgn, others are inclined to black or red. 
And, laſtly, with regard to their Figure, ſome are like Strawberries, Mulber- 
| ries, Grapes, Figs, Pears, Mice, and various other Figures. 
| Their Re- II. With regard to the Treatment of theſe, it is to be obſerved, that almoſt 
« moral. the ſame Artifices may here take Place as for the Removal of Warts, either by 
4 Ligature, the Knife, or actual and potential Cauteries, according as their dif- 
ferent Sizes, Situations, Figures, the Patient's Habit of Body, his Will, and 
other Circumſtances may require. For the reſt, when any of theſe Excre- 
ſcences have a very large Root, which the Greeks call Mermyxia e, or if there are 
large Arteries or Veins near its Root, or if it be firmly joined to any Bone, or 
have a Tendency to turn cancerous , the Surgeon ſhould then remove them with 
Caution: Or, when there is great Danger, he ought wholly to negle& them, 
to prevent expoſing his Patient to greater Dangers. When theſe Tumors are 
ſeated n large Veins and Arteries it is often proper to have Styptics, Bandages, 
and oj. actual Cauteries in Readineſs to ſtop the Hemorrhage, eſpecially if 
they are removed by Abſciſſion. „ 


* See CELsus, Book V. Ch. 28. N. 14. | : | 
d See ScuLTETUs, Arm. Chirurg. Plate XXV. ELsrolsT, Hiſtory of the Cure of a Steatuma, 
PecaLin. Ob. Med. Book III. 46. BarTroLIN. Hift. Anat. Cent. 1, 23. PurMan. Chirurg. 
Curioſ. p. 50, 134, and 370. LAMESWERDE, in his Notes on SCULTETUs, has deſcribed many 
of a very remarkable Figure. The Ergli/h Philoſoph. Tranſactions give an Account of a very extra- 
ordinary Tumor of this Kind, that was taken off from the Chedt:, weighing nineteen Pounds, 
VN. 354: And the famous Curl u has given a Deſcription of a large Steamatous Exoflo/is in the 
Clavicle, with his Treatment of it; publiſhed at Dantzzch, 1732. | 1 
* © CELSUS, Book V. 5 Ts | 
4 WEepELivs ſaw a Caſe, where a Newvas turned cancerous on the Application of Aguafortis. 
De Morb. Infant. p. 10. | 
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| _ CHAP. XXVIII. 
Of EncysteD TomoRs, and pert? ScIRRHY, ATHERO- 
 MATA, STEATO0MATA, MELICERES, and others. 


1. Y&S 7HEN Tumors that ariſe from different Parts of the Body are con- 
/ tained in certain membranous Coats, they are commonly called Ency- 

fled Tumors, being ſometiines harder or ſometimes ſofter, of a paliſn Colour, 
and uſually attended with little or no Pain. Theſe Kinds of Tumors arife al- 
moſt in all Parts of the Body, from Obſtructions, either in the Glands, or adi- 
poſe Membrane; more eſpecially in the Head, Face, and Neck, where they fre- 
uently occaſion great Deformity: (See Plate XII. Fig. 13.) The membranous 
Coat with which they are inveſted, is often of a conſiderable Thickneſs, and 
is uſually the Coat of the diſordered Gland, or ſome of the adipoſe Cells, At 
their Beginning they are uſually very ſmall and moveable, being a conſiderable 
Time increaſing by Degrees, till at laſt they ſometimes arrive to an enormous 
and farprifing Bu k. The Conſiſtence of ſome of theſe Tumors is ſoft and 
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fluctuating, of others more hard and conſiſtent. The Figure of them is va- 


rious, ſome being like Filberds, Acorns, Bullets, Wallnuts, and Eggs; others 
again like Pears ſuſpended by a Sort of Stalk, like ſome of the fleſhy Excreſ- 
cences; ſome have a very large Root, and reſemble ones Fiſt, Head, or other 
Figure. The Bulk of ſome of theſe Tumors has ſometimes increaſed to that 
Degree as to weigh many Pounds -: Others of theſes Tumors fo firmly adhere 
to the adjacent Parts as to be wholly immoveable, and become of ſo hard a 
Conſiſtence as to reſemble a bony Callus; though many of them always remain 
ſoft and moveable. Several Kinds of theſe encyſted Tumors are variouſly di- 
ſtinguiſhed by their different Conſiſtencies. When their Contents reſemble Paſte, 
they are then called Atheromata; if they are of the Conſiſtence of Honey, 


they are termed Meliceres; but if wy are of a fattiſh Conſiſtency, like Suet 


or Lard?, they then take the Name of Steatomata: If they happen in a Gland 
which becomes indurated, the Tumor is then called Scirrbous; and, laſtly, 


when they are of a fleſhy Conſiſtence, they are termed Sarcomata. Some of 


theſe Tumors, as Czisus has obſerved, have been found full of Hair. A- 
ain, theſe Tumors are variouſly diſtinguiſhed and denominated from their dif- 
erent Situations: For when they are ſeated under the Scalp, they are called by 

the Name of Talpa, Teſtudo, or Lupia; when they are — in the Neck, 

Strumæ, or Scrophulæ; but when they are ſituated in the Hands or Feet, eſpeci- 

ally near the Tendons of their Mufcles, they are ufually denominated Ganglia. 


IT. Theſe Encyſted Tumors are uſually diſcoverable without much Difficulty De of 
by the Eye and Hand: But they are very difficultly diſcernable from other Tu- mon, 


mors barely by their external Sighs, if we no not diſcover their Difference by 


a PETIT mentions one, that he extirpated, between the Scapule, of forty-eight Pounds Weight, 
b have had ſome Ander my Care, that reſembled curdled Milk, or new Cheeſe; for wkich 
there is no particular Name. For ſteatomatous Swellings in the Head conſult Roownv vs, OB, 17 
and. 20. A Cyſtic Tumor, that had many membranous Coats, is memioned by Ma Exzu, O50 


end. 
.I. vn. Cop. 6. 
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feeling whether they are harder, ſofter, or more or leſs coſiſtent. For as the 
external Skin receives little or no Alteration in. its Colour in the ſeveral Sorts 
of theſe Tumors, we can therefore form little or no Judgment by it. Nor is it 
of any great Conſequence to be acquainted with the Nature of the included 
Matter, except the Hardneſs, before we proceed to the Cure of theſe Tumors: 
For, whatever Matter they contain, the Manner of Treatment is pretty much 
the ſame. It is however to be obſerved, that Scirrhi or Sarcomata are the hardeſt of 
any of theſe Tumors; next to theſe come Steatomata; all the reſt are ſtill ſofter, 
and may require ſome Variation in their Treatment, according to their Degree- 
of Conſiſtence. Thoſe Tumors ſeated in the Neck, which are called Strumous 
and Scrophulous, are commonly thought to be the Glands in the Neck indura- 
ted: But I have frequently obſerved Steatomata and other encyſted Tumors in 
the adipoſe Parts of the Neck. For it ſeems ſcarce poffible that thoſe very ſmall 
Glands which are ſituated in the Neck, ſhould grow to ſuch a ſtupendbus Bulk 

as ſometimes to hang over the Abdomen: Whereas thoſe in the adipoſe Parts 
may eaſily do ſo. But beſides theſe, there are alſo frequently leſſer Tumors in 
the Neck, which ſeem to be thoſe Glands indurated and much enlarged, being. 
in Fact a Kind of Scirrhz. pee pac, mnt 

Provnnfs of III. When encyſted Tumors are without Pain, are neither too hard, nor too 

eneyſtes much enlarged, they preſage no great Danger, inſomuch that it is common for 

Tumom. poor People, and thoſe who are afraid of the Surgeon's Hand, to bear them, 
to the End of their Lives, without any great Inconveniency. But when they 
grow too large, ſo as ſometimes to weigh ten or twenty Pounds; when they 
cauſe violent Pains, as ſcirrhous Tumors frequently do; then, beſides the in- 
tolerable Trouble they give the Patient, they alſo add great Deformity: And, 
if they are not timely removed, they often occaſion a Confumption, or Cancer, 
putting the Patient in imminent Danger of his Life, as we before obſerved in 
the Chapter of Scirrhous Tumors. Every one muſt Know, that, in the Treat- 
ment of theſe Tumors, for a Cure, the Aſſiſtance of the Knife is conſtantly to 
be called in: Becauſe they will not eaſily digeſt, or be brought to Suppuration, 
as we ve already obfcrved in ſcirrhous Tumors. In the mean time, thoſe 
Tumvis are more ſafely and eaſily removed by the Knife, which are of no long 
ſtanding, are ſoft, ſmall, and moveable: Whereas thoſe which are very large 
and hard, are attended with great Hanger: eſpecially if they are feated near to 
large Veins and Arteries, by Nerves, Tendons, or upon the Joints; or, if they 
happen in feeble and old People. Hence the Surgeon may judge from the 
Nature of the Fumor, and Circumſtances of the Patient, whether or no, and by 
what Means, it is curable. 1 : | | 

Cure by dil IV. With regard to the Cure of theſe Tumors, various Methods are proſe- 

eulling · Cuted, I am not infenfible, that many Surgeons are for an immediate Extir- 

| pation of all encyſted Tumors, without any. more Delay: But I am rather 
inclined, with Hippocrates; firft, to try them with more gentle Methods of 

Cure. Whenever I meet with theſe Tumors, as yet ſoft, and of no long ſtand- 

ing, I think it every Way more proper to diſperſe, or elfe to fuppurate them, 

before the Knife is called in for Aſſiſtance. But ona the contrary, when theſe 

Tumors appear to be very hard, and of long ſtanding, it ſeems moſt proper to 

refrain from topical Remedies. For thoſe Means are ſo far from ſucceeding 

in the Digeſtion or Diſcuſſion of ſcirrhous and ſteatomatous Tumors, that they 

0 | | very 
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very often increaſe tliem, and ſometimes turn them into a Cancer: Whereas 
they might have been tolerable in themſelves for many Years, fo that under 
theſe Circumſtances we muſt rely altogether on Extirpation. But if the Pa- 
tient is afraid of the Knife, and will admit no Means but topical Remedies, it 
may not be amiſs to uſe ſome of the diſcutient or digeſtive Plaſters; of which 
Sort are de Ammoniaco, de Galbano, de Ranis cum Mercurio. Diachylon cum Mer- 
curio, de Mellilat. Oxyc roc. diapboreticum MyNs1cnTi, Diaſapon, c. SCULTE- 
Tus (in O, 87.) aſſutes us, he has cured various encyſted Tumors of the Meli- 
ceres kind with Ceratum diaſinapios: But before a Plaſter of that is applied, it is 
generally advifcable to anoint the Part firſt with Bal. Peruv. Ol. Sapon. vel Pe- 
troleum, Sc. by which Means the Tumor frequently diminiſhes by Degrees, till 
it be at length diſperſed. To do this the more effectually, a little mercurial 
Ointment ſhould be well rubbed into the Tumor every Day before a Fire. See 
more concerning the Diſperſion of ſchirrous Tumors in Part I. Book IV. 
Chap. XVI. 3 4 ei#G 3 EHC 2 . 

V. If the Tumor does not diminiſh by the Uſe of diſcutient Applications, Core by Svp- 
you muſt endeavour to bring it to Suppuration *: And this more eſpecially lien. 
when it is of the ſofter Kind, like the Meliceres or Aberoma. For this Purpoſe 
the Application of a Plaſter of:D:achy/on with the Gums, and the Repetition of 
warm emollient Cataplaſins to the Tumor, are extremely uſeful: And the more 
ſo, if you moiſten the middle of the Tumor every Day with a little ſtrong Sp. 

Salis Ammoniaci. When the included Matter has thus acquired a due Softneſs, 
and the Integuments appear a good deal extenuated, you ought then to open 
the Tumor by a large Inciſion; and, having diſcharged the Matter with 
as muchas you can of its including Cyſt, the Remainder is to be brought 
away, by dreſſing with digeſtive or detergent Medicines, For if the, Tunics of 
the Cyſt be not entirely diſcharged, the Tumor generally returns again ſoon - 
after the Wound has been healed... Is the Time you are deterging the Abſceſs, 

it may be proper to apply a Diachylon Plaſter externally, to Keep the Lips moiſt, 
and better diſpoſed to unite afterwards, +»: - Py {yan 52 [-& 

VI. But if the Tumor can be neither diſperſed, nor ſuppurated, but con- Cure by Ex- 
tinues to enlarge itlelf, tis generally in that Caſe moſt adviſeable to make an ation. 
Extirpation of it, before it grows too large, or degenerates into a cancerous 
Nature. There are ſeveral Methods in Practice for removing or extirpating theſe 
Tumors, according to their Size and Nature. Thoſe which are ſmall and hard; 
or hang by a Root as by a Stalk, are generally beſt removed by Ligature, in the 
Manner of Warts : By which Means they wither, and fall off of themſelves in 
a few Days. But the moſt ready and expeditious Method is, to cut them off 
with a Scalpel, and then to heal up the Wound: But if, in removing them this 
Way, you divide a conſiderable Artery, you may ſtop it by ſome potential, or 
even the actual Cautery, or elſe by taking it up with a Needle and Thread. 
Laſtly, theſe Tumors may be aften removed by the Application of cauſtic or 
corroding Medicines retained about the Root by means of Plaſters, Compreſſes, 

and cee And when you find the Root of the Tumor almoſt corroded 
rhrough, the reſt may be divided by the Scalpel. . 
| VII. If the Root of the encyſted Tumor appears too large for it to be con- Removal of 
yeniently taken off by Ligature, you muſt then remove it either by the Knife 228 
* See ScvLTETVs on Suppuration in ſteatomatous Caſes, OB/. Cbirurg. 93. | 
TY 2 ; or 
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or Cauſtics; though the latter is ufually preferred by moſt Surgeons. In order 
to extirpate it by the Knife, you muſt firſt make a longitudinal Inciſion upon. 
the Tumor: And if that does not appear ſufficient, make another Inciſion acroſs 
the former, till you think the Wound large enough for taking out the Tumor. 
In order to this you next dilate the Integuments, and ſeparate them from the 
Cyſt of the Tumor, by the Aſſiſtance of your Fingers and the Scalpel, by which 
Means you are to take it out whole, if poſſible. That you may ſucceed the 
better in the Operation, it will be proper for an Aſſiſtant to dilate the Lips of 
the Wound, either with Hooks or his Fingers, and to wipe up the Blood as it 
flows, with a Sponge, that the Surgeon may not be impeded in his Work.. 
When the Tunic, or Cyſt of the Tumor appears, which is uſually pretty white 
and hard, the Surgeon is then to take hold of, and elevate the Tumor with the 
Fingers of his Left Hand, if it be ſmall enough: But if it be too large to be thus 
held and elevated, it may be done by another Aſſiſtant with the Hook, 746. 
VIII. or the Forceps, Tab. XXIII. Fig. 1. or elſe he may paſs a crooked Needle 
and ſtrong Thread croſs-wiſe under the Tumor, and by that Means elevate it, 
while he circumſpectly frees it from the adjacent Parts; which is generally 
done with moſt Eaſe in the moveable Kind of theſe Tumors : But in the more 
fixed, the Taſk is pretty difficult. But in thus freeing the Tumor, the Surgeon 
muſt be cautious not to injure any important Part that may be contiguous : 
And if the Tumor, to be extirpated, is either in the upper or lower Extremi-- 
ties, where perhaps a large Artery or Vein is to be divided, in that Caſe the 
Tourniquet may, and even ought to be firſt fixed upon the Limb. Which 
Cireumſtances being duly obſerved, Tumors of this Nature have been often 
fucceſsfully extirpated, of many Pounds Weight, and which have been not only 
W in the fleſhy Parts, but have even adhered to the Bones and Jaws. 
Treatment VIII. The Tumor being thus carefully extracted, if the Wound and Hæmor- 
— 1 rhage be ſmall, you may preſs the Lips together with your Fingers; and by 
covering, the fame with Lint and Compreſſes, retained with a ee Bandage, 
the Paricnt is generally cured in a few Days time. But in Caſe of a profuſe 
Hem. age, the Blood is to be ſtopped, either by Ligature, Aſtringents, or the 
actual oy potential Cautery, as we have directed more at large in. Part I. Book I. 


Chap. II. | 5 
Removal of K. But if by Neglect or Accident the including Cyſt of the Tumor ſhould 
Fragments be broke or wounded in its Extraction, (or induftriouſly, to ſave the Eye, where 
of the Ct. it falls on the Eyebrow; or to ſecure the Veins and Arteries in other Parts of 
the Body) Care muſt be afterwards taken entirely to remove it; otherwiſe the 
Tumor will ſpeedily return. Indeed if the Tumor be either a Schirrbus, Sarcoma, 
Steatoma, or a glandular Part, the Contents are hard enough to make a clean 
Extirpation of it, notwithſtanding its including Coats be wounded. But when 
the Matter of the Tumor is ſoft or fluid, by its eſcaping, the Tumor will be- 
come flaccid, ſo that it will be hardly poſſible to make a clean Extirpation of the 
Cyſt without leaving ſome Fragments behind; which muſt, in that Caſe, be 
brought away, by dreſſing the Abſceſs with Digeſfives, and deterging with 
Præcipitat. rub. Alumen uſt. Ung. Agyptiac. &c. mixed with your digeſtive 


a See ROONHUYSEN, O&/: I. pag. 4. ScuLTETUS cummnatis Timon, PEOHLIx, ON/. Pag- 542. 
PETIT apud GARENGEOT. Chirurg. Tom. II. Cap. de Tumor, Tunicat, Lx DRA x, fe. 
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Sect. I. Of Exersrzp Tumors. : 
Ointments: By which means, having cleared the Sinus, you may incarn and 
heal, as in other Wounds, without the Danger of a Rela 


ſe. 2 
X. If you rather chuſe to remove Tumors of this Kind by the Uſe of Cauſtics, Uſe of Cau- 


you muſt, in that Caſe, apply a Piece of Lapis infernalis, Butyr. Antimon. &c. Tumors. 


upon it, defending the other Parts by a perforated Plaſter, as we directed 
Chap. XIX. Se. IV. But, in my Opinion, this is not a ſafe Practice in thoſe 
encyſted Tumors, which are hard, large, inveterate, and painful, or inclining 
to be cancerous; for thus you may eaſily turn a Scirrbus into a real Cancer: 
And even in others, tis hardly poſſible thus to erode them quite away without 
inducing violent Pains, Fever, Hæmorrhage, and other malignant Symptoms, 
to the Hazard of the Patient's Life, It is therefore, in the general, much bet- 
ter to have Recourſe to the Knife for the Removal of theſe Tumors, when they 
are large and hard, notwithſtanding we now and then meet with an Inſtance of 
their being ſucceſsfully extirpated by Cauſtics . But if the Tumor appear ſoft, 
and yielding, like the Atheroma or Meliceris, in that Caſe, I frequently apply a. 
Cauſtic, ſo as to make a Way through the Integuments, and Cyſt : Or elfe di- 
viding them by an Inciſion in the Middle, I diſcharge their Contents, and then 
deterge and incarn, as in other Abſceſſes ; which laft Method I take to be milder: 
than an Inciſion, and Extirpation of the Cyſt by the Scalpel.. See LE DRAN on 
the Treatment of a Meliceris above the Knee, | 
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The Method of extratting foreign Bop ES from Wou xps. 


J. VX / E meet with very little in the antient Syſtems of Phyſic and Surgery 
| W concerning the Extraction of Bullets, which may poſſibly be, in ſome 
Meaſure, owing to their not being ſo much in Uſe, or at leaſt not fo fatal for- 
merly as now. We indeed read in CzLsus®, that leaden Balls were uſed by 
Soldiers in War before the Birth of CHRIST : But then I ſuppoſe they were 
only flung by Slings or Bows,. the deſtructive Powder being at that Time un- 
known. For the ſame Reaſon we alſo meet with no Directions for extracting 
Fragments of Bomb or Granade Shells, which are of a later Invention: But 
then they are more large in the Methods of removing the Ends of Darts, Spikes, 
Arrows, Swords, and ſuch like Weapons. And though, at this Time of Day, 
Arrows are hardly ever ufed but among barbarous Nations, yet it may not be 
here improper to give brief Directions for their Extraction, if they ſhould chance 
to come under the Surgeon's Care. In doing this, we ſhall find that almoſt 
the whole Buſineſs conſiſts in drawing out the Head, ſo as that its protuberant 
Beard or Hooks may not wound and lacerate the contiguous Parts. If it ap- 
pears to be lodged but ſuperficially under the Integuments, it will be beſt to 
draw it out the ſame Way it entered, provided you firſt dilate the Wound ſuf- 
ficiently by Inciſion, rather than give Occaſion for any of the adjacent Parts to 
be lacerated: Otherwiſe it may be thruſt forwards, and drawn out in the Di- 

a Of extirpating ſcirrhons Tumors in the ſalival Glands, and thoſe of the Neck and Breaſt, we 


ſhall treat hereafter in icular Chapters, 19 
* Lib. VII, Cap. vo wy on 
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rection of its Point in the oppoſite Side, having firſt made an Inciſion to meet 
it. This laſt Method is moſt eligible, when the Weapon has deſcended very 


deep, ſo that there is much leſs Space for it to paſs onward, than to be drawn 
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The Kinds 


and Uſes of 
Sutures. 


back again; and alſo when it has paſſed beyond any large Blood - veſſels, or 
Nerves, ſo that it would induce a Laceration of them, to draw it back: And 


therefore, to avoid them, it muſt be thruſt forward through an Inciſion made in 


the neareſt and moſt convenient Part of the oppoſite Side. The Method of ex- 
tracting the Ends of Spikes, Swords, Sticks, or the Fragments of Glaſs, Paper, 


Clothes, Sc. you may find in Part I. Boot I. Chep. I. Sect. XXXIII. and, in the © 


third Chapter following, you will find the Method of extracting Bullets and 
Grains of Gun- powder, in Gunſhot-wounds. Laſtly, if any of theſe foreign 
Bodies have ruptured a large Blood · veſſel in the upper or lower Extremities, to 

as to excite a profuſe and dangerous Hemorrhage, it will, in that Caſe, be im- 
mediately neceſſary to apply the Tourniquet upon a convenient Part of. the 
Limb, before you ſearch for the Body; which being extracted, the next Step is 
to ſecure the ruptured Veſſel, and dreſs the Wound. | TOE | 


„ ki A F. XXX. F 
Of SuTUREs of WouNDs. 8 5 Ha 


* HERE are two Kinds of Sutures uſed by Surgeons in Wounds : The 

firſt is made with a Needle, and diſtinguiſhed by the Name of the rue 
and bloody Suture ;, the other is made by the Application of rr Plaſters, and 
is termed the dry or falſe Suture. Sutures are not to be uſed indifferently in all 
Wounds : But in thoſe chiefly, in which the Lips cannot be cloſely approxima- 
ted by Deligation: As in many of the tranſverſe, oblique, or angular Wounds, 
which have been lately inflicted, are quite free from any foreign Bodies, and 
are not attended with any Loſs of Subſtance. In moſt of theſe a Suture will be 
of great Service, not only by expediting the Healing, or Union of the Wound; 
but alſo by procuring a ſmaller and neater Cicatrix. The dry Suture is uſed 
chiefly in ſuch Wounds as are ſuperficial, of no great Depth or Length, and 


particularly for thoſe inflicted on the Face. Though even in theſe there are 


ſome Surgeons, who prefer and make the true Suture, But Ethink the diffe- 
rent Circumſtances and Diſpoſitions of Wounds may very well direct the Sur- 
geon, ſometimes to one, and ſometimes to the other Kind of Suture : For what 
need is there of ſtitching up a Wound, whoſe Lips may be well approximated, 
and retained together by Plaſter and Bandage? I think the Needle ought, in ſueh 
Caſes, to be ſpared, both for the Eaſe of yourſelf, and the Patient. But on the 
contrary, in large and deep Wounds, where the Lips cannot be'cloſely retained 
by Plaſter and Bandage, or in thoſe where the Part is almoſt amputated, or 
hangs by a little bit, as in the Noſe, Ears, Cheeks, Chin, Forchead, Fingers, Oc. 
—_— ought immediately to conjoin the Lips by Suture with Needle and 

IL. As we have already ſufficiently explained the Method of making Sutures 
in Wounds (in Part I. Book I. Chap. I. Sect. XXXIX. & /eq.) we ſhall here only 
add a few neceſſary Cautions ; As, 1. That you ought always to ſhave the Hair 
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of the Part clean off, with a Razor, before you attempt to conjoin the Lips of 
the Wound by dry Suture, with ſticking Plaſters. 2. That when one Plaſter 
does not well retain the Lips, you muſt apply ſeveral, either by the Side of, 
or acroſs each other, as in Tab. IV. Fig. 4, 5, 6. You are alſo to obſerve, 
3. That the true Suture with Needle and Thread is of two Kinds, Simple and 
Compound: The firſt of which comprehends the knozted, the Glovers, and cir- 
cumvoluted, and the Suture of the Tendons. And, among theſe, the firſt is fo 
called from its diſtinct Knots, Tab. IV. Fig. 16. the Glovers from its Reſemb- 
lance to the Suture uſed by thefe Artiſts, and by the Surgeon for Wounds of 
the Inteſtines, Tab. IV. Fig. 20. Fhe circumvoluted Suture is, when the Thread 
is wound about the Needle, after it has been entered through both Lips of the 
Wound, as in Tab. IVV. Fig. 21, 22. for the Hare-Lip: In treating of which we 
ſhall deſcribe it more particularly. The Suture of a Tendon is alſo of a parti- 
cular Kind, as we ſhall deſcribe in our Chapter of uniting divided Tendons, by 
this Means, in the End of our Operations. Beſides theſe now mentioned, there 
were various other Sutures uſed by the antient Surgeons, as the Sutura Sarto- 
ria, Sutura Celſiana, & Clavata, the laſt being made upon Quills or cylindrical 
Sticks, as in Tab. IV. Fig. 19. But we ſhall not inſiſt upon a particular 
Deſcription of theſe, which have been long out of Uſe : Only we may obſerve, 
that the Suturàa clavata has been lately revived, and recommended with a 
little Variation, by Parryn and GaREnGEoT; who, inſtead of Sticks or 
Quills, uſe a bit of Silk ſpread with Cerate, and rolled up into a Cylinder: 
4. Laſtly, you muſt obſerve, that, in the Suture of deep Wounds, it is fre- 
quently neceſſary to introduce a Tent, and Jeave it at the Bottom of the 
Wound, till its Fundus appears well deterged, that you may heal it from the 
Bottom upwards  * N 
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c HA. XX. 1 
Of ſeparating ADUESIONS betwixt the FINGERS ond To Es. 


I. E frequently meet with new-born Infants, having ſeveral” of their Adheſions of 
VV Fingers or Toes cohering, or grown together, either by a ſtrict Ad- 5 
heſion of their Flefh, or elſe only by looſe Productions of the Skin, as in the Feet 

of Ducks and Geeſe. . Though the ſame Diſorder is alſo fometimes found in 
Adults, when their Fingers or Toes have been neglected, after an Excoriation 

of them in Burns or Wounds: To be freed from which Malady, the Patient is 
deſirous of invoking the Surgeon's Aid, partly to be rid of the Deformity, but 

chiefly to recover the proper Uſe of the Fingers. Theſe Adhefions may be ſe- 
Parated in a two-fold Manner, according to the Nature of the Diſorder, i. e. 

either by cutting out the intermediate Skin with a:Scalpel, or Pair of Sciſſors, 

or <lſ- barely by dividing them from each other with thoſe Inſtruments when 

they cloſely adhere. But to prevent their Coheſion again for the future, you. 

mult inveſt cach of the Fingers ſeparately with a-ſpiral Bandage about an Inch. 

broad, anddipt in Ag. Calcis cum Sp. Vini, according to the Figure in our laſt, 

or, XXXIX th Plate, on Bandages. 

: | H.. Some-- 
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Or with the II. Sometimes the Fingers, inſtead of adhering to each other, grow to the 

A g be Palm of the Hand, as I have more than once obſcrved from Wounds or Burns ; 
ſo that they cannot by any means be extended, or drawn back to open the 
Hand, For the Sake of Beginners, I ſhall recite the Method, by which I cu- 
red three of theſe Patients. Firſt, I carefully ſeparated the Fingers from their 
Adheſions with the Palm, without injuring their Tendons, and, after drefling 
them with vulnerary Balſam, and —_ Lint, I extended them on a Ferula 
of thick Paſteboard, in which extended Poſture I treated the wounded Fingers 
ſeparately, till they were healed. But at every Dreſſing you ought to move the 
Fingers gently, to prevent a Rigidity, or Stiffneſs of their Joints. 
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CHAP. XXXIL 
Of amputating DisEASED and SUPERFLUOUS FINGERS, 


'NFANTS are fometimes born with ſupernumerary, mis-ſhapen, and miſ- 

placed Fingers, of various Kinds, ſome with Nails and Bones, and others 
without, reſembling fleſhy Excreſcences. When the Deformity or Incum- 
brance of theſe make their Amputation neceſſary, it may be conveniently enough 
performed, either by the Scalpel, or a Pair of Sciflors ; eſpecially when there 
are no Bones in them: For if there are Bones, you muſt amputate with a ſtron- | 
ger Pair of Sciſſors for the Purpoſe, able to cut through the Bones. If there | 
are ſeveral of theſe Fingers, and the Infant appears too weak or infirm, to have 
them all amputated at one Time, it is beſt to take them off at ſeparate and con- | 
venient Intervals, intermitting a few Days, ſo as to amputate the next, when 
the preceding is near well. The Hemorrhage may be ſtopped with dry Lint 
and Compreſſes, or ſuch as have been dipt in Sp. Vini, and the Wound next 
healed with ſome vulnery Balſam, as in others. In the Year 1718, I cured an 
Infant of three Weeks old, after taking off a ſuperfluous long Finger, which 
grew to the Thumb, which had a long Bone, and a Sort of Spur like that of a 
Cock, inſtead of a Nail; ſee Tab. XII. Fig. 15. I proceeded, firſt, by making 
an Incifion through the Skin all round it with a Scalpel, and then cut through 
the Bone with a ſtreng Pair of Sciſſors. This done, I ſtopt the Hemorrhage 
which was inconſiderable, with Lint dipt in H. Vini, and a clofe Bandage; and 
the Wound was afterwards ſpeedily healed with vulnerary Balſam. I could re- 
cite many more Cures of the ſame Kind made by myſelf: But as the Method. 
uſed was the fame in all, they are not here neceſſary to be mentioned, ſince 
this alone will ſulkce, | 


CHAP. 


* 
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as in other Fractures. But if they are ſo violently cruſhed as to hang but by a 
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5 CH AP. XXXII. 
Of amputating ſphacelated FINGERS and Tots, 


I. FVINGERS and Toes are uſually amputated by the Surgeon, chiefly When it is 
upon three Accounts; 1. When they are ſo contuſed and ſhattered by Jorenary to 

Bullets or other Inſtruments, that they cannot be reſtored and preſerved : 2. Fingers and 

When they are ſphacelated, or totally mortified, either from Cold, Contuſions, “ 

or other Cauſes: And, laſtly, 3. When they become carious, cancerous, or 

ſchirrhous, ſo as to be curable by no Remedies or Applications whatever, as I 

have met with frequent Inſtances. Nor is it uncommon for the Fingers of Ma- 

ſons, Carpenters, and other Labourers, to be accidentally cruſhed, fo as to 

make an Amputation of them unavoidable. See RooNHUVYSE, OZ/. Chirurg. 

25. | | 

II. Before the Surgeon proceeds to amputate Fingers or Toes, he ought to cautions to 

be firſt well aſſured, that there is no Pollibility of preſerving them found and ge e. 

entire, Therefore if they appear to be but ſlightly cruſhed, or only beginving 

to be infeſted with a Gangrene, he ought to treat them with diſcutient and ſpi- 

rituous Applications, to prevent the Diſorder from ſpreading itſelf; at the ſame 

time reducing and retaining the bony Fragment by his Fingers, and Deligation; 


little bit, I know no great Reaſon why they ſhould not be immediately taken 

off, either by the Sciſſors or Scalpel ; as they alſo ſhould when any one Joint is 

completely ſphacelated; for Delays are, in thoſe Caſes, frequently very dan- 

gerous. Burt if any of the Fingers or Toes ſhould be cut off by any ſharp In- 

ſtrument, ſo as to hang by a bit, the Wound being recent, though large, you 

ought not to take off the pendulous Part, but replace it immediately, ſecuring 

it well by Plaſter and Deligation, and this even when the Part is cut quite off, 

but obliquely. For I knew an Inſtance of a Butcher's Finger that was cut quite 

off obliquely, but being immediately fixed, and retained in its proper Place by 

Deligation with a Linen-rag, it adhered, and became well without any other 

Medicines. At leaſt, it is always beſt to try, if it will not adhere before you cut 

it off, and reject it; ſee Chap. LXXII. following. | | 
III. The Manner of amputating is chiefly threefold : Either 1. by a Pair of Method of 

ſtrong Sciſſors a, or rather ſharp-edged Pincers, treating the Wound as we before - utating. 

directed in the preceding Chapter: Or, 2. by the Mallet and Chiſel, Tab. XII. 

Fig. 17. with which the vitiated Parts are taken off at one Blow, as I have fre- 

quently done in cancerous Affections with a Caries or Spina Ventoſa in the Pin- 

gers: And Rooxnnvyse has alſo thus ſucceſsfully amputated the great Toe, be- 

ing ſcirrhous, notwithſtanding what others may ſay againſt this Method. Or, 

laſtly, 3. the diſeaſed or mortified Parts are amputated by dividing in the next 

{ound Joint with a Sca/pel, leaving or drawing back a large Part of the Skin, to 


2 See PAR Rus, Book XVI. Ch. 30. ScuLTETvus Plate LIII. Fig. 2. But by this Method the 
Bones are often ſplintered, or the nervous Parts lacerated ; from whence ariſe da gerous Inflamma- 
tions and Abſceſſes, and too frequently a Caries is the Conſequnce. DoveLas abioluely rejects 
the Forceps, the Mallet and Chiſel, Operat. Chirurg. Syllab. p. 45. | 
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wrap over the Stump, that it may heal the ſooner. This laſt Method of ampu- 
tating, is preferable to the former, in that you are, by this means, certain to 

avoid any ſupervening Caries, or a ſplintering of the Bone: For which Reaſons 
I have uſed it with Succeſs for removing Thumbs and Fingers, even of old 
People, in the Articulation of them with the Metacarpus, when they have been 


totally deſtroyed by a Caries or Mortification. Some indeed imagine this Me- 


thod of amputating in the Joint to be not ſo convenient, becauſe a Cicatrix or 
Skin cannot be induced over the Cartilage. This is, however, an Obſtacle that: 
I never yet met with, and: may, at worſt, be eaſily avoided by drawing back and 
leaving a large Part of the ſound Skin on, and by removing the caitilaginous' 
Extremity of the metacarpal or metatarſal Bone; by which means the Bone and 
Skin will more intimately unite and adhere. After the Amputation your Dreſ- 
fings muſt be made with ſcraped Lint, Compreſs, and Bandage, as we before 
directed. And, if the Patient be plethoric, in order to prevent Inflammation, 
or a future Hæmorrhage, it may be proper to take a few Ounces of Blood from 
a Vein. If any of the two foremoſt Internodes of the Fingers, ſhould appear to 
be carious, and Part of the third, it is better to amputate the vitiated Part of the 
laſt by the Mallet and Chiſel, which will more expedite the Cure, than to take 
off the whole Finger cloſe to the Metacarpus by the Scalpel. But if the whole 
Finger or Toe is entirely corrupted, it muſt then be taken off in the Articula- 
tion cloſe to the Metacarpus, leaving a good deal of the Skin. See Inſtances of 
great Toes amputated in LR DRAN, Of,. 112, 113, and 114. 


An EXPLANATION of the TWELFTH PLATE. 


Fig. r. Repreſents the Cupping-glaſs uſed at preſent in Germany, and elſewhere; 


for dry Cupping, or for extracting Blood after Scarification. 

Fig. 2. Is the Scalpel, or Scarificator, commonly uſed by our German Cuppers. 
A the Handle, B the Edge, C the Part which is ſtruck. extremely quick by. 
the Finger, ſo as to make the Edge wound the Skin. 

Hg. 3. Repreſents the Order or Poſition of the little Inciſions made in the Skin 
by the Cupper, that they may all be cleanly covered by the Cupping-glaſs, 
Fig. 1. | | 

Hg. 4. Exhibits the modern cubical Scarificator, making ſixteen Inciſions in the 
Order of Fig. 3. by one Stroke upon the Skin, and with very little Pain. 


Fig. 5. Gives the Form or Shape of a Leech, for the Information of ſuch as 


may be ignorant of that Inſect: A the Mouth or Head by which it bites, B 
the Body and poſterior Parts. But it muſt be obſerved, that one and the 
ſame Leech may, by differently contracting and expanding itſelf, appear in 
a hundred Shapes, ſo that its Length and Thickneſs are very uncertain. 

Fg. 6. Is the Needle uſed by the Inhabitants of China and Japan for making 
their Acupuncturation, which they celebrate in moſt Diſorders, as we do Phle- 
botomy. A the Handle, B the Point which enters the Fleſh. 

Hg. 7. Is the little Hammer uſed to ſtrike in the preceding Needle: A the 
_ of this Hammer, B its Handle, CC a Cale in the latter to depoſite the 

eedle in. : | : 0 


Fig. 8. Repreſents the actual and concealed ' Cautery, uſed. formerly for the 


making of Iſſues, and is, by ſome, denominated Capſula Caſſeriana. A de- 
notes the End of the actual Cautery, or red-hot Iron, protruding itſelf 50 
| | yond. 
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Set. I. Explanation of the TwWERLTYTH TABLE. 3558 
'yond the Caſe. B B is the wooden Caſe concealing the red-hot Iron from 
-terrifying the Patient, C the Handle, by depreſſing which, the Cautery is 

forced into the Skin. | | | 

Fig. 9. Is a Machine to be uſed inſtead of Deligation for Iſſues in the Arm, to 
be made a little longer for thoſe in the Neck, Leg, or Thigh. AA is a 
leathern Swath of about two or three Fingers Breadth. C C is a Braſs- plate 
with ſeveral oblong Appertures, for intercepting the Hook B of the other 
Plate in the Manner of a Claſp. | | 

Fig. 10. Shews the Syringe proper for injecting Liquors into the Urethra of 
Males, and the Vagina of Females, for various Uſes. A A the Body of 
the Syringe, B its Extremity, ending with an obtuſe Point inſtead of a 
ſmall Tube, to prevent the injected Liquor from regurgitating and flying 
about. C the Ring or Handle of the Sucker, by which the Liquor is drawn 
into, and forced out of of the cylindric Body. p 

Fig. 11. A A Shews the Parts of the Soles of the Feet, which the Ialian Phy- 
ſician Misr IchELLIus directs to be cauterized in Apoplexies, B the Square 
Iron Cautery for the Operation, which in that Diſorder, he ſays, is highly 
ſerviceable. | 

Fig. 12. Repreſents the Method of burning the Part affected in the Gout with 
the Indian Moxa. A denotes the Cone of Moxa not yet fired, and B one 
that is burning. | | | 

Fig. 13. Gives a View of ſeveral encyſted Tumors 45; of ſchirrhous Glands in 
the Neck cd; and of a fleſhy Excreſcence or Mark from the Mother, e. 

Fig. 14. Repreſents the ſmall Scalpel, which I generally uſe for extirpating 
ſchirrhous Tumors, or Glands in the Neck, Wens, or even ſchirrhous Glands 

of the Breaſts, 

Fig. 15. Repreſents the Hand of an Infant with fix Fingers: In which A de- 
notes the ſuperfluous Finger with a Nail like a Cock's Spur, which I took off 
by a Pair of amputating Sciſſars or Pincers. This Inſtrument I alſo uſe in 
a Spina ventoſa, or Caries of the Fingers. | 

Fig. 16. Is a Hand with a whole Index, A, carious, which I amputate cloſe to 
the Metacarpus by the Scalpel Fig. 14. But then I alſo remove the Head 
of the firſt Phalanx, that the Wound may heal the ſooner. B denotes a 
Spina ventoſa in the middle Finger, and in the ſecond Internode, which I am- 

putate in the firſt Bone or Phalanx; C is a large Excreicence or Protuberance 
at the End of the little Finger, from the ſame Diſorder, which I amputate 

in the ſecond Bone, both of them by the Mallet and Chiſſel. 

Fig. 17. Shews the Method of amputating the great Toe with the Mallet and 
Chiſſel, uſed by Roonavyse. 
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C HAP. XXXIV. 
Of amputating the HAN D, CuB1Tus, and Hu MERãðS. 


J. HOUGH the Amputation of Arms and Legs is indeed, with ſome in what ca- 
Reaſon, commonly eſteemed one of the moſt terrible and ſevere Opera- un ue. 


tions in Surgery, yet there are many Caſes that occur daily in Practice, in which cetlary, 
| 1 the 


Method of 


amputating. 


the Hand, 


= 


What is to 
be obſerved 
in amputa- 
ting the 
Arm, 


Of Amputating the Harp, &c. Part IT. 
the Operation is abſolutely neceſſary and unavoidable, in order to ſave the Life 
of the Patient, Such as, 1. When the Muſcles of the Part or Limb are ſpha-, 
celated ; 2, Or when the Muſcles and Bones are moſt violently contuſed and 
ſhattered; 3. When there is an incurable Caries, or Spina ventoſa®; 4. When 
the brachial, crural, or other large Artery, is either totally divided ©, or elſe 
wounded, ſo as to bleed inceſſantly without any Poſſibility of ſtopping the Hæ- 
morrhage but by Ligature; in which Caſe *tis hardly poſſible to preferve the 
Limb from mortifying, or ſave the Patient's Life without Amputation. 5. 
And, laſtly, this Operation is neceſſary in thoſe Tumors of the Hand and Arm, 
which ariſe from a Spina ventoſa, or ſome other irremediable Cauſe, the Patient 
being tortured with the moſt excruciating Pains, as deſcribed by M. A. Seve- 
RINUSY, BipLot®, Ruyscnf, &c. In the mean time I would adviſe all pru- 
dent Surgeons, not to periorm this Operation without there are other ſkilful 
Surgeons or Phyſicians, who alſo adviſe it, or think it neceſſary ; by which. 
means he may avoid many reflections, which are often unjuſtly thrown upon a: 
Surgeon without ſuch Precaution. | 

H. To proceed regularly with Amputations in the upper Extremities, we 
ſhall begin with that of the Hand ; which-may, on ſome Occaſions, be ampu-- 
tated, in the Manner of the antient Surgeons, by one Blow with the Mallet 
upon a ſharp Chiſſel fixed near the Carpus, as the Operation is repreſented in 
Tab. LIII. of ScuLTETus, Edit. An. 1666. But in reality this Method is often 


found to be not only unſafe, but even of dangerous Conſequence, by violently 


contuſing or fracturing ſome of the Bones and Parts in the Carpus. It is there- 
fore not without Reaſon that the Moderns reject this Practice for that with the 
Knife and Saw; with which they take off the Hand more ſlowly indeed, but 
more ſecurely, provided the Saw be not uſed to the Carpus or Metacarpus : Be- 
cauſe the numerous Ligaments, Tendons, and ſmall Bones there ſeated, cannot 
ſafely be divided by the rough Teeth of that Inſtrument. *5 The Practice of the 
modern Surgeons is therefore here much the beſt, who amputate the Hand by 

the Knife and Saw, cutting through the Bones of the Cubitus, as will preſently 
appear, | | 

III. When the Hand, Cubitus, or Humerus, are required to be amputated 
upon the Account of ſome incurable Sphacelus, Caries, or other Diſorder, there 
are then two Things chiefly neceſſary to be obſerved. The firſt of theſe is 


- the Place where the Amputation muſt be made, which muſt at leaſt be one“ or 


two Fingers Breadth above the mortified Part, never in the diſeaſed Part it- 


a See Part I. Book IV. Chap. XIV. preceding. 


d See Part I. Book V. Chap. VIII, IX. preceding. : 
© I have frequently ſtopped profuſe Hæmorrhages from the brachial Artery by Ligature, and 


therefore it will not be ſo often neceſſary to amputate the Arm on that Account, as many Surgeons 
imagine and direct. | d Lib. de Abſceſ}. 15 

e Exercit. Medic. Chirurg. > f Epift. Anatom. Problem XIV. 

g Yet there have been ſome Surgeons who have, in this Manner, amputated the Hand by the Saw 
in the Carpus or Metacarpus, as we learn from Scul TETus, loc. cit. Nor is it impracticable, in my 
Opinion, to amputate the Hand in its Articulation with the Cubitus by the Scalpel, as in the preced- 
ing Chapter; though I muſt acknowledge myſelf to have never yet made the Experiment. 

h FaBRIcius AB AqQuaPenD. L. 1. Pentateuch. Chirurg. & Operation Chirurg, tit. de Sphacelo, 
& SCULTETUS 7# N Tab. LIII. are both of Opinion, in Opoſition to Hit DAN us, that the ſpha- 

o 


celated Limb ſhould be taken off in the diſeaſed Part, near the ſound; and what remains ** 
| f | OR | CIT. 


Sect. I. Of Amputating the HAN p, &c. „ 
ſelf. Nor ought theſe larger Kinds of Amputations to be ever made in the Ar- 
ticulations: For (beſides other Difficulties) there being no Fleſh there to cover 
the Ends of the Bones, it will be almoſt impoſſible to heal the Stump *, or pre- 
vent a Caries in the Head of the Bone, with other bad Symptoms. The next 
Thing required after the proper Place for Amputation is aſſigned, according to 
the uſual Method, is (2.) the Proviſion and Preparation of the ſeveral neceſſary 
Inſtruments and Parts of the Apparatus, which are to be laid in readineſs upon a 
large Plate, or convenient Part of the Table; yet ſo as that they may be con- 
cealed from the Patient's View, who might be not a little terrified and diſheart- 
ened by them. Hs 
IV. For the Sake of Beginners, we ſhall here enumerate the ſeveral Inſtruments The Infru- 
neceſſary to compoſe the Apparatus for this Operation. Thele are, (I.) the Zona, 
Teurniquet, before deſcribed in Part I. Book II. Chap. II. Sea. IX. & ſeq. (2.) required. 
Some Ligatures, or Tapes, of a Finger's Breadth, and about an Ell and a half 
long. (3.) A middling-ſized Knife (Tab. XIII. Hg. 1.) for dividing the Skin, 
to draw it back. (4.) A larger Scalpel, or Knife, of a crooked Figure (Tas. 
XIII. Eig. 2.) for dividing the Remainder of the Fleſh. (5.) A Catlin, or dou- 
ble-edged Scalpel ( Fig. 3.) for dividing the intermediate Fleſh betwixt the Ulna 
and Radius. (6.) A Piece of Linen Ctoth about three Spans long, and ſix 
Fingers Breadch, ſlit up lengthwiſe about half-way, as in Tas. II. Fig. 17. (7.) 
A well-tempered and ſharp Saw k (Tab. III. Fig. 4.) for dividing the Bones. (8.) 
A Pair of Pliers, or Forceps to hold the Ends of the Arteries, (Fig. 5 and 6.) 
(9.) Some crooked Needles, armed with ſtrong Thread, or ſome Bits of blue 
Vitriol wrapped up in Lint or Cotton. (10.) Some ſmall ſquare Compreſſes, 
(Tab. II. Fig. 21.) (11.) A large Quantity of ſcraped Lint. (12.) Some 
aſtringent Powders, to ſtop the Hemorrhage, or rather, as the former frequently 
inflames the Parts and impedes the Suppuration, provide ſome Acobol Vini & 
Oleum Terebinthine, in proper Veſſels, though in reality we may well enough 
omit all of them. (13.) A large Bolſter of fine Tow, of a round Figure, and 
broad enough to cover the Stump, and retain the other Dreflings : Or, inſtead of 
this, a Piece of the Fungus called Lupi Crepitus, or Puft-ball, of the like Size 
and Figure. (14.) A Calf's or Swine's Bladder, or elſe a large ſticking Plaſter 
cut in the Form of a Malta Croſs, (Tab. Il. Fig. 15.) or three ſeparate Plaſters, 
two Spans long and two Fingers broad, for inveſting and ſecuring all the other 
Dreſſings on the Stump. (15.) A Compreſs in Form of a Malta Croſs, but 
larger than the Plaiter. (16.) A thick ſquare Compreſs, to inveſt the End of 
the Limb. (17.) Three other Compreſſes of two Spans long and two Fingers 
Breadth. (18.) A Roller or Bandage for the Deligation of the whole, of about 
five Ells long and three Fingers Breadth. Laſtly, (19.) Some Wine, and other 
cordial Medicines, to aſſiſt and relieve the Patient in caſe of a Deliquium. . 


be removed by the actual Cautery. This they recommend as the ſafeſt and eaſieſt Method. But 
this Method is. no rejected, on many Accounts, by the unanimous Conſent of all modern Practi- 


# 


tioners. | 
i But if a ſufficient Portian of the Skin be left on to cover the Stump, it may perhaps heal as 


readily as the Stumps of Fingers thus amputated. | 
k '{'he Moderns have invented other Saws and Knives for Amputating, as may be ſeen in Ga- 


RENGEOT'S Tra#t. de Inſtr. Chirurg. But theſe here deſcribed being equally as good in all Reſpects, 
I ſhall not inſiſt on them. | | | 
. V. The: 
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358 Of Amputating the Hax, &c. Part II. 
r r of V. The whole neceſſary Apparatus being thus provided, the next Buſineſs is 
| (> ani for the Surgeon to diſpoſe the Patient, Aſſiſtants, and himſelf in a proper Po- 
and Surgeon. ſture to begin the Operation. Firſt, therefore, the Patient muſt be fixed on a low 
| Chair or Stool, in the midſt of the Room, the Surgeon ſtanding betwixt his 
Legs, and fix Aſſiſtants at leaſt around him. One of theſe ſhould ſtand behind 
the Patient to hold his Body; another on the Side of the affected Arm, which 
he is to hold faſt by graſping the upper Part of the Cubitus : A third Aſſiſtant 
muſt hold the Hand, about to be amputated ; and a fourth ſhould ſtand on one 
Side with the Apparatus of Inſtruments, to hand them as they may be wanted 
by the Operator. A fifth Aſſiſtant muſt ſtand ready with the ſeveral Dreſſi. gs, 
_ Compreſs and Bandage, neceſſary to complete the Deligation ; and the ſixth or 
laſt ſhould be at Liberty to aſſiſt the Patient and Operator occaſionally, in hand- 
ing Wine, Cordials, or any other thing they may want. 

What muſt VI. Things being thus far advanced, the Surgeon, who ſhould have a Nap- 
3 kin before him, to wipe his Hands when there may be Occaſion, proceeds to 
before the fix the Tourniquet (Tab. III. Fig. 1. K) moderately tight about the Patient's 
Aumputstion Arm, in the Manner we before directed (in Part I. Book I. Chap. II. Se. IX. 
& ſeg.) by which Means the brachial Artery will be compreſſed, ſo as to pre- 
vent any profuſe Hemorrhage : And the Nerve being alſo a Partaker of the ſame 
Stricture, will make the Patient leſs ſenſible of Pain from the Operation: But 
to prevent the Tourniquet (Tab. III. Fig. 1. K) from coming looſe, the Turn- 
ſtick muſt be held faſt by the Aſſiſtant ſtanding hehind the Patient. But if 
you apply the Screw-Tourniquet, figured in Tab. V. and VI. they will adhere 
tight upon the Part, without being held by an Aſſiſtant. This done, the Aſſiſt- 
ant holding the upper Part of the Arm, ſhould next draw the Skin ſtrongly 
upwards, while the Surgeon applies the Tape tight, and circularly about the 
Part, a little above where it is to be divided, in order to ſecure the fleſhy Parts 
cloſe to the Bones, that they may be cut through more eaſily and evenly. 
Some, as Vr R DUYN, uſe a Leathern Strop with a Claſp, inſtead of a Tape or 
Fillet, for this Purpoſe, which we ſhall conſider in Chap. XXXVI. Seck. III. 
following. The Surgeon now encourages his Patient with Expreſſions of Com- 

fort, and with Wine, or Cordials, before he enters on the Opec ration. 
The Opera VII. The Operation itſelf is next begun by an annular Incifion made through 
tion iff. the Skin, by the Surgeon, with a ſmall Scalpel, the Arm being extended in 
a parallel or even Direction, by the Aſſiſtants : One of which is then ordered to 
draw the Skin upward as much as -poſſible. The Surgeon next divides the 
Fleſh, down to the Bones, all round, cloſe by the Margin of the retracted 
Skin with the large crooked Scalpel (Tab. XIII. Fig. 2.) by which Procedure 
the Skin will wrap over the Stump, and the whole will be healed a vaſt deal 
ſooner than by the Method formerly uſed. The Surgeon now takes the Scal- 
pel, with which he divided the Skin, or elſe the double-edged Catlin, Fig. 4. 
and therewith cuts through the Fleſh and Ligaments betwixt the Ulna and 
Radius ; thereby alſo ſeparating the Perioſteum from the Bones where the Teeth 
of the Saw are to paſs, to avoid violent Pain and Inflammation from a Lacera- 
tion cf that nervous Membrare by the rough Teeth of the Inſtrument. This 
is no ſooner done, but the Aſſiſtants draw back the inciſed Fleſh above and 
below, to open a Paſſage to the Bones. And that the Fleſh above may be 
draw up as much as poſſible, to cut off the Bone higher than the Inciſion, you 
2 | muſt 
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muſt apply the ſlit Piece of Linen (mentioned before at N. IV. 6) ſo that its 
Heads being pulled upward by the Aſſiſtant who holds the ſuperior Part of the 
Arm, he ſtrives to elevate the Fleſh, that the Bone may be taken off as high as 
poſſible, by which means the Stump will be more eaſily and neatly covered, and 
the Wound much ſooner healed. The Surgeon muſt fix his Saw in this Ope- 
ration, ſo that it may work upon both the Bones of the Cubitus at the ſame 
Tinte: Without which Caution, he will be liable either to cut one of them 
longer than the other, or elle occaſion a Fiſſure or Splintering of the ſingle Bone, 
when it becomes ſo far divided as not to be able to bear the Streſs of the Saw. 
He muſt alſo move the Saw gently at the beginning, till it is well entered: 
and then he may go on faſter, but with Diſcretion : And to prevent the Saw 
from being pinched or obſtructed in Motion by the Bones, the Aſſiſtant who 
holds the ſuperior Part of the Arm ſhould a little elevate the ſame, as the Hand 
ſhould be a little depreſſed by the other Aſſiſtant, fo as to make a Space large- 
enough for the Saw to -move freely : But this muſt be done gently and cauti- 
ouſly, for fear of breaking the Bones. And thus in one Minute or two the 
Amputation may be completed. 5 
VIII. When the Surgeon has thus amputated the Hand with Part of the Treatment 
Cubitus, his next Buſinels is, to make a ſtrict Compreſſure and Deligation upon er the O. 
the larger Arteries to ſuppreſs the Hemorrhage, But the better to diſcover OE 
the divided Arteries, the Surgeon muſt order the Aſſiſtant who holds the Tour- 
niquet to relax the ſame a little: Or, if it be the Screw Tourniquet, Tab. V. or 
VI. he may looſen it a little himſelf; by which means the Blood ſtarting from 
the Arteries, will ſnew their divided Orifices. If the Patient be plethoric, the. 
Surgeon may be leſs ſparing of the Blood at this Time, which mult be received 
by a proper Veſſel on the Floor: But in Caſe of Weakneſs, the Tourniquet muſt 
be inſtantly tightened again, to reſtrain the Flux. When the Cubitus is di- . 
vided very low, near the Carpus, there will not be any great Occaſion to ſe- 
cure the Arteries by a Ligature with Needle and Thread: Becauſe the two or 
three Branches which run there, are but ſmall, and may be well enough ſecured 
by Compreſſes of Lint with ſome Bits of Vitriol. Roman. or only by iquare Li- 
nen Compreſſesd. But the Fleſh and Ends of the Bones are to be well ſecured 
and inveſted. with Doſſils of dry Lint z over which again fix a large Piece of 
the Fungus called Crepitus Lupi, with or without a large Bolſter of Tow, to be 
ſecured and retained on the Stump by a wet Bladder, or a Plaſter cut in the 
Shape of a Malta Croſs. Or, inſtead of a Plaſter in that Form, you may more 
advantageouſly apply two or three long and narrow ones acroſs each other, in 
the Form of a Star, upon the Stump; by which the Skin may be drawn down, 
ſo as to cover the Wound, and procure a ſpeedy Cicatriſation ©, Over the 
Plaſters you are again to place a large Comprels in Form of a Malta Croſs, ſo 


2 Some Surgeons uſe a thin Plate of Steel to elevate the Fleſh, inſtead of this Piece of Linen. 

b M. CHaBERT, in his Ob/. Chirurg. Pariſ. 1724, aſſerts the Application of Vitriol to be here 
unneceſſary: Since the Blood may be ſecurely ſtopped, and the Arteries compreſſed, by properly diſ- 
poling Linen or Lint formed into Doſſils or Compreſſes about the Ends of the Veſſels; ſecuring .- 
them by a cloſe Deligation or Bandage: Which, in weak Patients, I have found to ſucceed very 
well. Others think the Application of Cauſtics both unſafe and injurious, becauſe the Eſchar 
formed by the Vitriol frequently recedes or ſeparates from the. Veſlel, and excites a profuſe Hzmor- - 
rhage. VJ. Ruyscn Epiſt. de nova Methodo Amputandi, Ic. b 


© This Method Lz Dz av highly recommends, O4/, Chirurg. Tom. II. p. 309. oy 
; | lat 
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that it may cloſely inveſt the End of the Limb, where it ſhould be held by an 
Aſſiſtant while the Ends are brought up and applied round the Arm. And 
laſtly, you muſt fix firſt, one large ſquare, and then three long and narrow Com- 
preſſes upon the Stump, ſo that the laſt may interſect each other in Form 
of a Star, and come up towards the Humerus. Then you finiſh the Deligation 
with a long Roller in the Manner we ſhall direct at large, in treating of Ban- 
dages for the Arm. | 

The Hæ- IX. Moſt of the antient, and not a few of the modern Surgeons, approve of 

Donne the actual Cautery for reſtraining the Hemorrhage from the divided Arteries. 

ſuppreſſed by This Practice is deſervedly rejected by the moſt expert Surgeons of the preſent 

eel Time; not only for the ſevere Torture it gives the Patient, but becauſe it is at 

Ligature, beſt very ſuſpicious, and even dangerous, eſpecially in Amputations of the Hu- 

| merus or Femur : For the Eſchar formed by the Cautery very often ſeparates 
in two or three Days time from the End of the Veſſel which is ſtopped, and 
thereby occaſions a profuſe, if not a fatal Hemorrhage. However, the Uſe 
of the Cautery will be more likely to ſucceed in Amputations of the Cubitus or 
Tibia, than in the Parts beforementioned : But even here it is beſt to follow the 
Method at V. VIII. preceding, and never to have Recourſe to the actual Cautery 
without abſolute Neceſſity. Laſtly, if, for the greater Security you are deſirous 
of taking up the Ends of the divided Arteries with Needle and Thread, accord- 
ing to the modern Practice, (which, in my Opinion, is not very neceſſary in 
Amputations at the lower End of the Cubitus or Tibia) you are in this Caſe to 
take hold of the End of each divided Artery with a Pair of Pliers, termed the 
Crow's Bill (Tab. III. Fig. 4. or Tab. XIII. Fig. 5 and 6.) or ſome other of a 
convenient Make: And after paſſing round your crooked Needle with ſtrong 
waxed Thread, with the latter you tie up the End of the Veſſel. | 

Amputatiin X. When the Amputation is to be made above the Elbow in the Humerus, 

of he H®- the Operation is to be performed almoſt directly in the fame Manner as we pre- 
{cribed for the Amputation in the Cubitus: Except that the brachial Arteries, 
of which there are ſometimes but one, ſometimes two or three, are to be al- 
ways taken hold of with a Pair of Pliers, and ſecured by Ligature with a crooked 
Needle and waxed Thread, as we juſt before mentioned in N. IX. For in 
theſe large Arteries the Uſe of Styptics or Cauteries are found to be of little or 

no Efficacy. After the Extremitics of the large Arteries are tied up, you muſt 
relax the Tourniquet a little, to diſcover the reſt; which are to be alſo ſ:cured 
in the ſame Manner. Some Surgeons paſs a ſmall Needle and Thread through 
the End of the Artery, whilſt held by the Pliers, joining the Thread with that 
with which they next make the Ligature: Which Method they take, in order 
to ſecure the Ligature from flipping off from the End of the Veſſel. There 
are others, who, inſtead of extending the Ends of the Veſſels with a Pair of 
Pliers, uſe a very crooked Kind of Needle, with ſtrong waxed Thread, with which 
they perforate the circumjacent Fleſh, firſt on one Side, and then on the other 

Side of the Artery. tying up a good deal of the adjacent Fleſh together with 

the End of the Veſſel, in order to prevent the Thread from cutting through the 
arterial Coats. But I think either of theſe Methods are rather inferior than 
preferable to the firſt, in which the Artery is extended with a Pair of Pliers, 
and then ſecured by Ligature with a crooked Needle and waxed Thread, paſſed 

round the End of the Veſſel, For in the two latter Methods there is Danger 
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af paſſing the Needle wide of the Veſſel, or at leaſt the End of the Artery may 
eaſily fly back, or ſlip out of the Ligature j | 
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XI, When you have dreſſed the Stump, and compleated the Deligation, ac- Treatment 


aft 


er the 


cording to N. VIII. the next Buſineſs is, to give the Patient a Draught of Wine Brefng. 


or ſome Cordial; and when he is laid down upon the Bed, the End of the am- 
putated Arm ſhould be compreſſed by the Hands of an Aſfiſtant for ſome Hours, 
Which will not only make the Dreſſings adhere more cloſely, but alſo prevent 
any conſequent Hæmorrhage. This done, you may, by Degrees, relax the Tour- 


niquet ſufficiently to admit of the Blood's Circulation through the Part: 


And if, upon the Relaxation of it, you meet with no Blood from the Wound, 
it is a Sign the Operation has been well compleated. In the next place you 
muſt recommend Reſt to the Patient, and order ſome nouriſhing Emulſion 
inſtead of common Drink, and paregoric Draughts to be repeated at pro- 
per Intervals; that he may hereby recaver his loſt Strength, and be eaſed of 
his Pains by Sleep. The next Day you may again looſen, or elle totally re- 
move the Tourniquet, and give Orders for a proper Diet and Regimen, ſuch 
as will abate the febrile Heat and Motion of the Blood, and ſecure the Patient 
from a freſh Hemorrhage, as in Part I. Book I. Chap. I. N. XLIII. Theſe 


Accidents may be ſtil} better prevented by the Uſe of Phlebotomy at Diſcretion, 


with cooling Draughts and Powders : But Veneſection muſt be avoided, when 
the Patient is weak, or has loſt much Blood, If a freſh Hemorrhage ſhould 
appear, ſo as not to be ſuppreſſed by the Application of another Compreſs and 
Bandage, with comprefling the Stump for ſome time with the Hands, (which 
are, generally ſufficient ) in that Caſe you muſt re- apply the Tourniquet; and, 
after removing the Dreſſings, make a freſh Ligature upon the Ends of the Ar- 
reries, Or, if the Ends of the Arteries cannot be taken hold of, you may apply 
the actual Cautery, and defend the Stump with a larger Quantity of Lint, then 
ſecure it with an exact Deligation and Compreſſure for ſome time by the Hands, 
till the Hemorrhage ceaſes. | 


XII. The fi ſt Dreſſings and Bandage ought not to be removed from the eo 
Stump before the third or fourth Day, when the Mouths of the divided Veſſels ne 


to re- 


the 


may be ſuppoſed to be well cloſed and united: But in Caſe of Accidents, Preflings. | 


Intenſe Pains, Inflammation, Hemorrhage, or the like, you mult renew them 
ſooner, Nor 1s it amiſs to order a Servant to attend conſtantly for the firſt 
Week at tha Patie"t's Bed-ſide, provided with a Tourniquet, with which an 
incidental Hemorthage may be ſuppreſſed, till the Surgeon can be called to 
renew the De'igaticn. But if every thing ſucceeds well, in renewing your Dreſ- 
ſings, you ought to remove them one after another very tenderly, and thoſe 
which are next, or adhere to the Wound, ſhould not be touched at all, much 
leſs -violenily foiced away, if you are deſirous to avoid irritating the Part, 
 andanducing an Hemorrhage. *Tis in this Caſe much the beſt for you to 
leave the adhering Dreſſings upon the Part for a few Days, and to moiſten 
them at each Dreſſing with warm Wine or its Spirit, till they become looſe, 
and ſeparate ſpontaneouſly in the Suppuration, without uſing any Violence, 


After the firſt Dreſſing, you need not dreſs again above once every other 


See Doucet Ass, Syllabus Operat. Chirurg. p. 44, 4 5 where, after the Amputation, he adviſes 
the Surgeon to unite the Skin crofswiſe. | 


SS OS a | Day, 


Day, or every Day at moſt, except your Diſcharge be great, and in the Sum- 


mer time. | 
my to XIII. In renewing your Dreſſings, it is chiefly neceſſary for you to obſerve, 


In RE that your Wound be well and gently cleanſed from all the foul Matter with 
ſings, Lint, and then to dreſs it with flat Plates or Pledgits of ſcraped Lint ; of which 
that next the Wound ſhould be moiflened with fome digeſtive Ointment, and 

the reſt applied dry. The Pledgits of Lint are to be ſecured and retained upon 

the Stump by three, four, or ſix ſticking Plaſters of Emp. Diapalmæ, or the 

like, of about a Foot in length, and a Thumb's breadth, croſſing each other 

upon the Part like a Star, Over theſe Plaſters muſt again be fixed a large 

ſquare Compreſs; and over that thrce other long and narrow Compreſſes in a 

ſtellar Poſition, ſecuring the whole by Deligation with your Roller. When 

your Dreſſings have been thus continued for about a Fortnight, there will not 

be occaſion for fo much Lint, nor ſo many Compreſles as at firſt : Nor need 

you then make your Bandage ſo tight, as there is no Danger of any Hæmor- 

rhage. But in the mean time you mult continue to treat the Wound with di- 

eſtive Ointments and vulncrary Balfams, retained with Lint, a Plaſter, Com- 

prefs, and Bandage, as in other Wounds, till it be healed ; which uſually hap- 

pens in about two Months. For the reſt, it may be here proper to adviſe the 
Surgeon to apply the Tourniquet, before he removes the tirſt Dreſſings; 'efpe- 

cially in Amputations of the Humerus or Femur, in order to prevent an Hæ- 
morrhage: Or at leaſt the brachial Artery ſhould be compreſſed in the Middle 

of the Arm by the Thumb of an Aſſiſtant. 6719 | 1 2555 nec 

Tremors XIV. Laſtly, as Amputations are often followed ſoon after with a Fever, 
of the Fever, Eſpecially in plethoric and ſtrong Habits, it will, in that Caſe, be neceſſary to uſe 
Phlebotomy with paregoric and cooling Medicines, joined with a proper Re- 
gimen and Diet: Without which there may be Danger of loſing the Patient, 
either by the Violence of the vulnerary Fever, as it is termed, by a Sphacelus: 
of the Part, or other bad Accidents. | 5 b 


An EXPLANATIONof the THIRTEENTH PLATE. 


Fig. 1. Exhibits a ſmall ſized Scalpel, more commodious for dividing the Skin 
and Fleſh in Amputations than the large crooked one following. ON” 
Fig. 2. Is the large crooked or falciform Knife, commonly uſed for dividing 
the Fleſh to the Bone in Ampurations of the upper and lower Extremities, 

though in moſt Caſes I prefer the ſmall one, Fig. 1. - 
Fig. 3. The Catlin, or double-<dged Scalpel, for dividing the Fleſh and Liga 
ment betwixt the Bones of the Cubitus and Tibia; which may be alſo per- 
formed by a lefs and ſingle-edged Scalpel, like that in Tab. I. G. This. 
_ 5 alſo uſed in the Method of amputating the Tibia, which preſerves 

the Caf. | | 

Fig. 4. Repreſents the Saw,uſed for amputating Bones of the Limbs. This 
Inſtrument is by many delineated as large again as our Figure of it: But a 
Saw of the ſame Size, or but little larger than our Figure, will perform the 
Operation as well, and even more commcdiouſly than a larger. This and 
the two preceeding Inſtruments are uſually embelliſhed with various Orna- 
ments; which may ſerve to encumber them, and. enhance their Price, but 


can add nothing at all to their Uſefulneſs, 
| 5 Fig 5. Re- 
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Htg. 5, Repreſents a Pair of Pliers, furniſhed with Teeth at one End, and a 

Spring at the other, for taking hold of the Ends of divided Arteries, in order 

to ſecure them by Ligature with ſtrong Thread, and ſtop their bleeding in 
Amputations of the upper and lower Extremities, 

Ag. 6, Is another Pair of Pliers for the fame Uſe, taken from M. GR EN - 

GEOT ; which may be alſo made with very flat or no Teeth at the End, to 

avoid injuring the Coats of the Artery, 


Ls. —_ I” Y — wth. Ad * * * Ls > Ca wi — * 


CH AP, Xxxzu 
Of Amputating the FooT and LEG. 


J. HE antient Surgeons, in Amputating the Foot at the Tarſus or Meta- The Place 

| tarſus, uſed a large Chiſel and Mallet, and ſometimes a Pair of large ing e TI. 
Cutting Pincers, with which they ſeparated the diſeaſed Parts, and then treated bia. 
and healed the Wound with Balſams in the uſual Manner: Which Practice is 
confirmed and explained by SCULTETUS, in his Armament. Chirurg. Tab. LIV. 
But as the Tendons and Ligaments, ſeated in thoſe Parts, are, in this Method, 
violently lacerated and contuſed, the modern Surgeons have therefore juſtly 
preferred the Amputation of the Toes and Metatarſus by the Scalpel; conduct- 
ing the Remainder of the Cure as in other Wounds: And in this Manner the 
Leg may be much better ſupported by the Heel or Stump, than by a wooden 
Machine *, But becauſe > were afraid of this Practice, from the Difficulty 
of covering the Bones, and healing up the Wound, they rather followed the 
more dangerous Method of Amputating the Leg about four Fingers Breadth 
below the Knee, inſtead of taking it off in the lower Part of the Tibia, By 
this Means, though they cut off a large Part of the Leg which was not yet 
diſordered, they avoided the Deformity and Inconvenience in ſitting down, 
which the Patient would have met with from preſerving it on: For a long 
Stump of the Leg can neither be ſtood upon nor well adapted to a wooden 
Machine. Therefore jt was thought moſt convenient to amputate it in the 
upper Part of the Tibia, about a Hand's Breadth below the Patella, to avoid 
injuring the Tendons of the flexor Muſcles, and the better to adapt the Knee 
to a Silver or wooden Leg. Iam indeed ſenſible that many Surgeons, even 
at preſent, approve of Amputating no higher than the Diſorder has ſpread it- 
ſelf, agreeable to the Advice of SolIN EN, VERDUYN, and Dionis, But J 
think their Authorities ought to be bur little regarded ; not only becauſe of 
the Difficulty there will be of adapting a wooden Machine to the lower Part of 
the Tibia above the Ancle, but alſo upon the Account of the Deformity which 
the _ Stump of the Leg will occaſion, if the wooden Machine is adapted to 
the Knee. - | | 

II. With regard to the Inſtruments and Dreſſings uſed in this Operation, Obſervations 
they are almoſt the ſame which we before deſcribed for Amputating the Arm; omar 


5 8 ; | l Amputati- 
Only it may be here neceſſary to add a few Cautions which relate more particu- 5 
a f | . 1dlas 


This Gan Exc EO adviſes, Oper. Chirurg. Tom. III. p. 417. Edit, 2. 
Aa a 2 larly 


Of Amputating the Foor and LRG. Part II. 
larly to Amputations of the Tibia. Theſe are, (1.) To place the Patient upon 
a low Seat or Bed, fo that he may lean backward, and extend his Legs. 
(2.) To ſhave off the Hair with a Razor from the Part where the Amputation 
is to be made, to prevent the Plaſters, afterwards applied, from adhering to 
them, ſo as to give the Patient intenſe Pain in removing them. (3.) To ſe- 
cure the divided Arteries, which appear in the Stump of the Tibia, rather by 
Ligature, with Needle and Thread, than by Styptics, or actual and potential 
Cauteries. For though theſe Arteries do not appear very large, yet if they are 
not ſecured by Ligature, they generally open and bleed profuſely ſoon after 
the Deligation; eſpecially if the crural Artery be not well ſecured with narrow 
Compreſſes and Bandage. (4.) The crural Artery is to be compreſſed with the 
Tourniquet, either of the common Sort, turning with a Stick, or the modern 
Screw Tourniquet. Or elſe you may make a ſtrict Ligature above the Knee 
with a Bandage twifted in a cylindrical Form, ſo as to compreſs the Artery 
deſcending in the Ham, as in Tab. XIV. Fig. 4. D. Yet, in my Opinion, it 
is much better to apply the ſame Ligature higher up upon the Thigh, in order. 
to comprels the Artery, eſpecially when the Tibia is to be amputated near the 
Knee. See Tab. III. Fig. 1. LM; by which means the Dreſſings may be more 
conveniently applied after the Operation, than if the Tourniquet was fixed 


nearer to the Knee. 


vanzoys's III. We have another new Method of Ampurating the Tibia propoſed by 


Method of 


Amputating. VERDUYN, in a Diſſertation upon the Subject in the Year 1696: Which Prac- 


tice he ſtrongly recommends for the publick Good; though he does not pretend 
to be the original Author of it. There are indeed many who attribute the Ho- 
nour of inventing this Operation to one SaBovrIn of Geneva, as GARENGEOT,, 
and ſome other Members of the Royal Academy; who aſſert, that in their, 
Time VERDVU rx performed the Operation firſt at Geneva, and then at Paris. 
At the fame time I find the Operation deſcribed and performed by the Eng liſb 
urgeons LowpHam and Loc, in an Ergiifþ Treatiſe concerning the won- 
derful Virtues of Oil of Turpentine in Hæmorrhages, together with a new 
Method of Amputating, by James YounG, 8'* Lond. 1679. The ſame Ope- 
ration was afterwards improved and deſcribed by my Friend Kotnztapin- 
cvs, Surgeon of the Hoſpital at Amſterdam, in his Dutch Treatiſe De Gan- 
græna & Sphacelo, Cruraque amputandi Ratione veteri ac nova, 8“ Amſtel. 1698; 
which was the ſame Year in which VERDVUvN twice performed this new Me- 
thod of Amputation. A brief Deſcription of which is as follows. 2 | 
IV. Firſt, the Tendo Acbillis is divided from the Ankle by the Scalpel, Tab, XIII. 
Fig. 3. then a longitudinal Inciſion is made upwards, and the Tendon: Kai 
from the Bones of the Leg as high as the Part where the Bones are to be am- 
putated by the Saw: See Tab. XIV. Fig. 4, 3, 6, 7. This done, the Fleſh 
ry was the Calf of the Leg, Fig. 6. A, is drawn backward with a Cloth 
towards the Ham, by the Hand of an Aſſiſtant: And then the Integuments 
and Fleſh upon the Forepart, and betwixt the. Bones, are divided in the uſual 
Manner, by a proper Scalpel, Tab. XIII. Fig. 1 and 3; and the Bones next 
amputated by the Saw. Then the Fleſh is brought over, and adapted to 


* Hi.panvs in this Caſe places the Patient on the Ground, but his Foot on alow Stool. 


the 


Set. I. Of Amputating the Foo vr and LEG. „ 
the Stump of the Tibia, after it has been firſt waſhed with Spirit of Wine: and 
if there be any unequal and ſuperfluous Parts, they are cut off with a Scalpel ; 
the Remainder being retained in, its proper Situation by ſticking Plaſters, or a } 
few Stiches with Needle and Thread. Fifty, Compreſſes with a wet Bladder | 1 
and Bandage are applied in the Manner we before directed, in treating of Am- | tt 
putations in general: Or, inſtead of them may be uſed a retentive Machine, | WW 
figured by VER DVYN and GAR ENO, for the Purpoſe, being made of Leather, 1 
with Straps and Buckles, by whick tlie Stump being ſecured, it is then to be com- | 
preſſed for a few Hours by the Hands of an Aſſiſtant, till there is no Danger of an 
Hemorrhage. To prevent that, you may alſo apply the Screw Tourniquet, Tab. 
V. Fig. 6. or Tab. VI. Fig. 1. Thus the Geraden is compleated, the Advantages 
of which to the Patient, according to the forementioned Authors, are many. As, 
(I.) The Calf of the Leg being thus preſerved and adapted to the Stump, 
cloſes and compreſſes the Mouths of the divided Arteries, ſo as to prevent an 
Hemorrhage, without the Uſe of Cauteries, or the Application of Ligatures. 
(2.) The Ends of the Bones being thus immediately covered with the Fleſh, are 
not ſo liable to be infeſted with a Caries, as they frequently are in the common 
Method, which greatly retards, if it does not fruſtrate the Cure, (3.) The Fleſh 
of the Calf readily unites with the Ends of the divided Bones of the Leg; fo 
that by treating the Wound: with vulnerary Balſams, in the ſubſequent Dreſſings, 
the Cure is ſpeedily compleated. Laſtly, (4.) The Fleſh thus adapt to the Ends 
of the Bones, ſerves as a Pillow ever afterwards to ſupport them; ſo that the Fa- 
tient may eaſily ſit down, without being obliged to bend the Stump, as he muſt 
do after the common Method. Add to this, that the Stump may be adapted 
perpendicularly to a hollow wooden Leg, ſo that the Patient may ſtand or walk 
upright upon an artificial Leg, as upon his natural one. Every time the Stump 
is dreſſed, the Portion of Fleſh which wraps over it, muſt be gently ſupported, 
and preſſed up againſt the Ends of the Bones, that its Weight may not make it 
ſeparate or ſubſide, ſo as to prevent its uniting. A more particular Account of 
this Method may be ſeen, illuſtrated with proper Figures, in the forementioned 
Treatiſe of RDS. N „„ 

V. Notwithſtanding the before: deſcribed Method had been ſeveral Times per- vzzvvy + 
formed with Succeſs by VezDuYN, and ſome others, yet it met with the Ap- find. 
probation of but few Surgeons: So that it was not able to prevail over the com- 
mon and received Method of amputating the Tibia. Inſomuch, that it was ſoon 
after deſerted even by its own Patrons, VERDUYN and KoENERDNOIUS: To 
which add, that the Patient, upon which SaBOURIN performed this Operation 
at Paris, died ſoon after it, as did ſeveral at Amſterdam; at which laſt Place ſe- 
veral Patients were troubled with acute Pains, and other bad Accidents, from 
little Splinters, or the rough Ends of the Bones irritating the Fleſh, even after 
the Stump was healed up: Not to mention the large Cy of Blood loſt by 
SABOURIN'S Patient, which was even greater than in the common Method of 
amputating; which, with other Inconveniencies, induced KotnerDinNGIUS to 
prefer the common before this new Method, in his Treatif: on this Subject. 
Notwithſtanding all this, we find M. GarxtnctoT, who ſeems to be ignorant 
of the forementioned Writings of Louvre and KozenzrpinGivs on the Subject, 

endeavouring lately to recommend and re-eſtabliſh this uncommon Method of 


Amputating : As may be ſeen in Chirurg. Operat. Chap, of Amputations of the 
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366 / Amputating the Tian. Part II. 
N Tibia, M. GaRENOEOT there relates, tha there were ſcveral Men then living 
in France, who had the Operation happily performed on them in this Manner; 

ſo that they could not only fit down eaſily, but alſo leap very nimbly, But if 

we would reaſonably expect to ſucceed in this Method, the Patient ought to be 

not only healthy in all other re pets, but the Cauſe, which requires the Limb to 

be ampurated, ſhould be from ſome external Violence. | hp 

The fame VI. Laſtly, it is to be obſerved, that the new Method of amputating, which 
practicable We have been now deſcribing, may, according, to the Opinion of our modern 
in the Hu- Surgeons, be not only performed in the Tibia, but alſo in the Cubitus, by 
Mer preſcrving a e of che Fleſh and Integuments, to wrap over the Ends of 
the Bones. Agreeable to this, the Operation was in the ſame Manner per- 

formed with Succeſs by Ruyscn, in the Preſence of VERDUrN and BoxrE- 

L1US his Kinſman. See the Treatiſes on this Subject by Younc and KokEN ER.“ 
DPINGIUS; alſo Ruyscni Epiſt, Problemat, XIV. de nova Artnum decurtando- 

rum Methogo. | Hg „ . . ü | 
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CHAP, XXXVI, 
Of Amputating the THiGn. 


Amputation I, FJ HE Surgeon frequently finds it neceſſary to amputate the Leg above 
e e | the Knee, removing Part of the Thigh itſelf, when a Mortification 
neceſſary, has reach: d the Joint, or wnen the lower Head of the Femur is carious, ſpha- 
celated, cruſhed to pieces, or the large crural Artery irrecoverably wounded. 
In theſe Cales the Succeſs of the Operation is very dubious, eſpecially when the 
Amputation is made very high up in the Thigh. Nor is the Patient in Danger 
of being loſt only from a profuſe Hemorrhage, from the Diviſion of ſo large an 
Artery as that of the Femur; but the Quantity of Matter diſcharged daily from 
ſo large a und does often ſo much extenuate and. weaken the Patient, that 
he cannot ſubſiſt till the Cure is completed. Therefore whenever the Surgeon 
finds it neceſſary to amputate in the Femur, he ought to do it as low as poſſi- 
ble, as near within three Fingers Breadth of the Knee as he can, leaving a good 
deal of Fleſh, and more of the Skin, to wrap over the End of the Stump: By 
which means the Cure of the Wound will be much expedited, the Diſcharge 
of Matter at each Dreſſing rendered leſs profuſe, and the Patient, not bein 
ſo much impaired in his Strength, will be more likely to get happily throug 
the Cure, 5 i rn og 
Application II. The Application of the Tourniquet for compreſling the crural Artery, 
8 whether it be the common one with the cylindric Ligature and Turn- ſtick, or 
the Screw Tourniquet, muſt be made upon the upper and internal Part of the 
Thigh, as near as you can to the Place where the Head of the internal Vaſtus 
Muſcle and the Triceps touch each other, as in Tab. III. Fg. 1. L M. With- 
out this Precaution you may be liable to have ſuch a profuſe Hæmorrhage 
from the large tcmoral Artery as will inevitably deſtroy your Patient; which 
frequently happened to the ancient Surgeons before the Invention of the Tour- 


niquet. 
III. Wich 


Sect. I. Of Amputating the Tln. PE” 
III. With reſpe& to Amputations of the Thigh in general, fittle more need The Metho# 
be added to what has been ſaid on this Operation in the Arms and Legs: As in and 1 
in the firſt Place, to let the Hair be ſhaved off, and after you have made a cir- Drefling the 
cular Inciſion through the Integuments with a fmall Scalpel, Tab. XIII. Fig. 1. 
to extend or draw them upwards as much as poſſible before you divide the Fleſh, 
or Muſcles, which laſt you muſt amputate a good deal higher than the cir- 
cular Inciſion through the Integuments. Tou may cut through the muſcular 
Fleſh at your ſecond Inciſion, either with the Scalpel, with which you divided 
the Integuments, or with the Knife for amputating Breaſts in Tab. XXII. Lig. 7. 
or elſe with the large crooked Knife in Tab. XIII. Fig. 2. With either of 
which you muſt cut all round cloſe to the Bone: By which Method of proceed- 
ing you will have the Stump of the Bone covered over with Fleſh and Skin in a 
little time, ſo as to be healed in a few Days; and at the fame time you avoid 
the riſque of a Caries in the Bone from its being expoſed to the Air, as we once 
before obſerved. For want of this Precaution in Amputations of the Thigh, 
when the Muſcles have been divided even with the Integuments, the Muſcles 
have*contracted, and drawn themſelves up to ſuch a Degree, that I have fre- 
quently ſeen the Bone ſtanding out like a Stick for above two or three Fingets 
Breadth from the Fleſh. In this Cafe the Patient muſt be a long Time, and be 
much weakened by the Diſcharge of Matter, before the Muſcles can be ex- 
- tended and brought down, ſo as to cover the End of the Bone, without which 
the Cure can never be completed. With regard to the Hemorrhage in Ampu- 
tations of the Thigh, that muſt be always prevented by making an exact Liga- 
ture upon the femoral Artery, which is much too large to be ſafely ſecured by 
any other Method; and, for the ſame Reaſon, your Ligature upon it muſt be 
very firm and ſecure, by tying it up with a ſtrong Thread paſſed round after the 
End of the Artery-is extended or drawn a littie out from the Fleſh with a Pair 
of Forceps, or a Tenaculum, Tab. XIII. Fig. 5. and 62. If there appear to 
be more large Arteries than one divided, they muſt be alſo ſecured by Ligature 
in the ſame Manner; but for the ſmaller Arteries, it may be ſufficiert to cloſe 
them by Styptics, or Vitriol, and Doſſils of ſcraped Lint without Ligature. 
The Dreſſings and Deligation are to be much the ſame for an amputated Thigh, 
as we before directed for an Amputation of the Humerus : Only the Quantity of 
Lint, Fungus, Bladder, Compreſſes, Sc. muſt be proportionably larger, and 
the Bandages much longer. To which you mult here add a long, thick, and 
narrow Compreſs, to be impoſed all along the Thigh over the crural Artery, 
and fecured there by a Bandage peculiar to itſelf: Or, inſtead of this, you may; 
fix the Tourniquet, Tab. V. Fig. 6. or Tab. VI. Fig. 1. and leave it upon the 
Limb for ſome time. The Deligation being completed, and the Patient put to! 
Bed, his Thigh muſt be placed in an eaſy elevated Poiture on a Pillow, that the 
Impetus of the Blood, on the End of the Artery, may be leſs than in a direct 
Poſition: Which will greatly conduce to the Prevention of a freſh Hzmorrhage.' 
Laſtly, the Stump ſhould be compreſſed for ſome Time by the Hands of an 
Aſſiſtant, ordering a proper Diet, Regimen, Medicines, &c. as we obſerved | 
in Amputations of the Humerus, | 
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368 / Amputating. the. TI GN, Part II. 
\\ Treatment IV, If Part of the Leg or Arm ſhould, be carried away by a:Buller-ſhot, or 
- amputares Cannon-ball, or be torn off by a Cart-wheel,.or Mill, or ſame ſuch other Ma- 
byGun-thot. chine, the firſt Step to be taken by the Surgean..in theſe Caſes, is, 1. immediately 
to apply the Tourniquet to comprels the Artery, and ſtop the Hamorrhage : 
And then, 2. To cut off the rough End of the Bone by the Saw, or cutting 
Pincers, that there may be no Points or Splinters to irritate the ſenſible and 
fleſhy Parts. But if there are no Splinters, or rough Parts, the Surgeon need 
not cut off any thing. Laſtly, 3. To ſecure and cloſe up the Ends of the wounded 
Arteries, either by  Ligature, . when they are large and acceſſible, or elſe by 
the Cautery, or by Compreſſure with Lint, Styptics, and, Compreſſes, accord- 
ing as particular Circumſtances may indicate. to the Surgeon. Which being 
performed, the reſt of the Dreſſings and Deligation are to be completed in the 
Manner we have before directed for other Amputationss. | 
Boratr- V. The celebrated French Phyſician Bot Alus formerly.inventeda very ex- 
e e N peditious Method of amputating Limbs in an Inſtant, by letting a ſharp Inſtru- 
purating re- ment fall down upon them from a certain, Height loaded. with a great Weight 
ot 8 by which means the Limb is ſtruck off at one Blow, without the Uſe either of 
Knife or Saw. BoTALLvUs has been alſo ſeconded in this Method of amputating 
by HiL.panus, Notwithſtanding which, the Artifice has been reaſonably re- 
jected by almoſt all the prudent Surgeons, who, have ſucceeded them: For it is 
hardly poſſible that a Limb ſhould: be taken off in this Manner without ſhatter- 
ing or ſplintering the Bone, Conſult BoraLyus in his, Treatiſe, De Vulneribus 
Sclopetorum. wr 277 | | 


ö After the Stump is healed up, the Surgeon may provide a Re 
- cial Limbs, Limb of Silver, for thoſe who can afford it, or of Wood for others; adapted 


to the Stump, ſo that it may be faſtened on by Straps and Buckles, or by 

| Springs. Of theſe Machines we are furniſhed. with various Specimens in Aux. 
Party, HiLpanus, SoLIN EN, Fc. and by our modern Axtiſts,, who make 

theſe kinds of Inſtruments, and other curious Machines. But, for the poorer 

Sort, it may be ſufficient to ſupply them with a wooden Machine, turned and cut 

into a proper Shape, with a Hollowneſs or Cavity at the upper End for receiving 

the Stump of the Knee, that they may, by this means, be enabled to walk, or ſit 

down, though not in an elegant Manner. e 

Removal of VII. As a Caries of the Bone is no unfrequent Accident in Amputations, the 
a Caries: Surgeon ſhould therefore endeavour to guard againſt it as much as poſſible: Even 
at its very firſt Appearance he ſhould ſtrive to remove it, either by the Appli- 

cation of Euphorbium, or the actual Cautery, becauſe it prevents the Progreſs 

of the Cure; notwithſtanding the Writers in Surgery uſually paſs by this, Ac- 

cident, without taking notice thereof. There ſtill remains a Practice which, in 

my Opinion, will very often ſucceed beyond either Euphorbium, or the Cau- 

tery; and that is, to exfoliate or pare off the diſeaſed Parts of the Bone with a 

Knife or Raſp till you come to the ſound.: By which means the Fleſh will then 

readily unite with the Bone to complete the Cure, which it cannot while the 

Caries remains. 5 A 


Prix has deſcribed a Machine for ſuppreſſing the Hzmorrhage in the crural Artery after this 
Amputation, which will effe& it without a Ligature on the Artery, or any other Method above- 
mentioned. Mem. Acad. Reg. Pariſ. A. 1731. This Machine you will find in my Plate XXXIX. 
with a particular Deſcription of it. | 

! CS H A F . 
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55 CH AP. XXXVI. 
5 Of Amputating the ARM in its Articulation with the SCAPUL A, 


J. HOUGH I never yet attempted to amputate the Humerus in its Ar- The Deſign 
ticulation with the Scapula, nor ſo much as found it treated of by any 8 

of our Chirurgical Writers, except LE DR an, O-. 43 and 44. after whom the 

Operation is deſcribed, without mentioning his Name, by GaREnGzor, (Chirurg. 

Operat. Cap. LIV.) yet, that the Surgeon may not be ignorant of what has beeg 

advanced on this Head, I ſhall make it the Buſineſs of this Chapter to give a 


brief Deſcription thereof. | 
II. According to the two laſt mentioned Authors, there are two Caſes in When the 


which it may be neceſſary to amputate the Arm in its Articulation at the Shoul- Arm may = 
der. The firſt is, when the upper Part of the Humerus is violently contuſed puratea, 
and ſhattered by a Cannon ball, Bomb, or Granade. The other Caſe is, when 

the upper Head of the Os Humeri is irrecoverably vitiated from ſome internal 

Cauſe, as from an Abſceſs, a Caries, or Spina YVenioſa: To which we may add, a 
Mortification of the Arm extended to the Shoulder, &c. 

III. But before you enter on this dangerous and difficult Operation, it will Pre. ions Re- 
be abſolutely neceſſary to have every Member of your Apparatus of Inſtru- - png 
ments and Dreſſings prepared and diſpoſed each in their proper Order: After tion, 
which you are to fix the Patient upon a convenient Seat with his Face covered. 
You muſt next obſerve, that the Tourniquet is not here fixed upon the Arm, 
as we before deſcribed for the common Amputation of it: But that Inſtrument 
is, in this Caſe, laid aſide, and the Trunk of the brachial Artery is firſt ſecured by 
Ligature in the following Manner, before you begin to amputate. 

IV. The Patient being properly ſeated, with his Arm extended, and ſecured What is to 
by an Aſſiſtant, you muſt then carefully ſearch out the true Seat and Courſe of in the Ope- 
the brachial Artery at the Axilla : In doing which you will be much aſſiſted by ration. 
being previouſly verſed in the Anatomy of the Part. If the Tumor ſhould be 
ſo large as to prevent your Inveſtigation of the Artery, by feeling through the 
| Integuments, you make a longitudinal Inciſion through them to the Bone, on 

each ſide the Arm, ſo that you may paſs your Fingers by the Bone, and diſ- 
cover the Artery. Which done, you muſt then pals a large Needle * with ſix 
or eight Threads through the Fleſh within two Fingers Breadth of the Cavity 
in the Axilla, ſo that the Needle may paſs through cloſe to the Bone, and be- 
twixt that and the Artery, without injuring the latter. The Needle and Liga- 
ture being thus conveyed betwixt the Os Humeri and Artery, the Arm is now 
let down a little, to relax the Skin, and the Ligature is then tied with a Sur- 
geon's Knot, Your next Buſineſs is, to examine if there be any Pulſe in the Ar- 
tery below the Ligature as it runs down the Arm: If fo, your Ligature muſt be 
drawn tighter till you can perceive no Motion there: And then your Ligature 
muſt be ſecured from getting looſe by a Knot or twyo more. 

V. There are three Things chiefly neceſſary for you to obſerve in the Opera- hoe 
tion, after the Artery has been thus ſecured by Ligature to prevent a fatal Hz- — 


ration. 


C Needle; but GaR BN GEO T recommends a crooked one, like that to be 
ſeen in Tab. XIV. Fig. 10. | | | 


'Bbb morthage; 


be firſt done 


1 4 
2 


* 
r EE I ET TOE TEC INTO 0 no 3 rr ae 8 * 
j4 * * 
2 — = — — —_— » 5 8 . 
8 — . —— — — ——ä—— — — 
. K * 2 — 


—— — nk P 1 


4 * p = ' — Ws — 22 6 " 
þ H * 
pl UE, . 0 * 
\ A 2 a . 3 8 N „ wma; + * f * : na, tee on Hz * we hs A 1 ; : 
p 7 — N 1 * = = 3 OY 2 —_ — . my 4 _ — r a by — = . 5 1 5 40 
— AS red Rae . : 2 — 2 — a a = n ** gra” 7 — | py M 
— _—_ "rs * 4 * —— _— - - 1 — 3 > 6 > - Lo * 2 

by - * 8 > a — a - —— — — S =: Ione Ts —” —O_ 1 — 7 1 - _—_ — bi. me"! TT if 

2 r ** N ENG 25 » PR = v Ev 7 * * 7 — IT - 8 * 2 5 5 — — * 3 N 


"4 N 
— 2 


. > * as" - 
1 eee 


—— — 
— — — 


* „ 
— 2 5 


HAR. SES. 2 
En oa no,” "> 


- 


370 Of Amputating the Ax M at the Se uA. Part II. 
morrhage. Theſe are, 1. To leave Skin and Fleſh enough upon the Shoul- 
der; 2. To cut through the muſcular Fleſh in the moſt convenient Manner; 
and laſtly, 3. To divide the capſulary Ligament which inveſts the Head of the 
Bone, and connects it to the Scapula, ſo that it may be taken out of the gle- 
nocide Cavity in the latter, and be afterwards amputated entirely. To per- 
form each of theſe Intentions with Succeſs and Dexterity, the Surgeon ought 
previouſly to make himſelf well acquainted with the Nature of the Articulation, 
with the Poſition of the Proceſſus Acromion, and to be careful that a ſufficient 
Quantity of Skin be preſerved and drawn back to wrap over the Wound; and, 
Ritly, to amputate with his Scalpel two or three Fingers Breadth below the 
Acromion, ſo as to preſerve a large Portion of the deltoeide Muſcle. This Me- 
thod will not only fill up the Cavity of the Wound at the Shoulder, ſo as to 
render it uniform and even, but will alſo much expedite the Cure. 34 

The Manner VI, Every thing being thus far conſidered and advanced, you now take the 

CY © Scalpel, Tab. XIII. Fig. 1. or Tab. XII. Fig. 14. and therewith make your 
Inciſion through the Integuments, and through the deltoeide Muſcle, as near 
within the Joint as we before directed. Which done, the Arm is then gently 
elevated, the better to diſcover and divide the Heads of the Biceps Muſcle : 
And if, in performing this, you divide any conſiderable Arteries or Veins, 
which bleed ſo as to obſcure your Work, they may be ſtopped for the preſent, 
either by Compreſſure with the naked Fingers of an Aſſiſtant, or by the A p- 
plication of Lint and Compreſſes. But if the Hemorrhage is profuſe, and 
ariſes from a conſicerable Artery divided, as there frequently is a large Branch 
here, you muſt, in that Caſe, firſt ſecure it by Ligature, before you proceed far- 
ther in your Operation. The next Step 1s, to divide the Ligament of the Arti- 
culation firſt in its upper Part, and then on each Side, but very cautiouſly ; 
moving the Head of the Humerus at the ſame time with your left Hand, that 
you may only divide the inveſting Ligament of the Articulation without in- 
zuring the Artery, Thus you may be ſenfible whether the Arteries are well ſe- 
cured : But even afterwards you muſt be very cautious not to wound the Artery, 
in dividing the reſt of the muſcular _ Fleſh beneath the Articulation. Laſtly, 
you mult divide the Skin from the Arm near the Axilla, to leave a triangular 
Piece, with its Corner outermoſt, and its Baſis next the Body, ſo as to be after- 
wards brought up over the Wound: And thus your Amputation is completed. 

What muſt VII. The Arm being totally removed in the Manner now deſcribed, you muſt 

de cone af- next ſearch for the Artery you before ſecured by Ligature, together with a Por- 

putation, tion of the Fleſh; and having difcovered it, you now make another Ligature 
above the former upon the Veſſel only, by a ſmall crooked Needle, Tab. VI. 
Fig. 5. with ſtrong Thread: After which you remove the firſt Ligature from 

the Fleſh and Veſſel, to prevent it from exciting an Inflammation, | 

Dreflings VIII. You came now to the Dreſſings of the Stump: Which muſt be made 

ane Deliga- with a Pledgit of Lint, with ſmall Linen Compreſſes upon the Ends of the di- 
vided Arteries you before ſecured by Ligature. The lower Part of the Skin is 
then drawn upward, and the upper Part is drawn down together with a Piece 
of the deltoeide Muſcle. Though, in my Opinion, it would be better to apply no 
Pledgit or Compreſſes to the Arteries or Bone, before you have thus filled the 
Sinus of the Wound with the adjacent muſcular, Fleſh, and brought the Skin 
well over: And then you may apply your Pledgit of Lint and Compreſſes * by 
539 of 7 | which 


Seat. I. Of Amputating the Ax u at the SCAPU LA. 
which means the Fleſh will more readily unite, and the Wound heal ſooner than 
if you interpoſed Lint and Compreſſes. In the next Place, a large Quantity of 


Lint muſt be ſecured: on the Wound by a ſticking Plaſter, cut in the Shape of - 


a Malta Croſs: Over which Plaſter you impole a large and thick ſquare Com- 
preſs, with a cylindric Compreſs in the Axilla, to reſiſt againſt the Ends of the 
Arteries, that they may be better able to endure the Impetus of the Blood in 
their Pulſe. All theſe are to be again retained by a large double Compreſs in 
the Form of a Malta Croſs; and that again inveſted by two other Compreſſes 
a little more than a Foot long, and four Fingers Breadih. The firſt of theſe 
is applied obliquely over the Stump, ſo as to let one End come over to the 
CANT Shoulder, and the other End paſs behind to the ſound Axilla, or about a 
Hand's Breadth lower: The other and longer Compreſs muſt be impoſed, fo 
as to croſs the former in oppoſite Directions, and to have its Ends croſs each 


other upon the ſound Shoulder. Laſtly, your Deligation mult be completed 


with the Bandage termed Spica deſcendens, as we ſhall direct in the laſt Part of 
our Surgery. Bur, in making this Bandage, you muſt fix a thick Compreſs, or 


a ſmall Pillow, in the Axilla, that the Bandage may fit the nearer, and not com- 


preſs the Veins too much which are there ſeated. 


37 


Ix. The abovementioned Operation, as here deſcribed, was performed. on A An Example 
French Nobleman for a Spina Ventoſa, in the upper Head of the Humerus, by af A: 
LE DRax the Elder, with the Conſent and Preſence of the moſt expert Surgeons putating. 


in Paris, as M. MaRESCAL, ARNEAU,;PETIT, MERVY, Sc. And this he did 
with Succeſs, the Patient being perfectly cured, as we are told by Lz Dzan his 
Son, and M. GaRENGEoOT, Put the laſt of theſe Authors tells us, in a ſecond 
Edition of his Operations in Surgery, that the ſaid Nobleman died within ſix 
Months aftewards of a Plethora a. M. GARENOROr allo directs this Operation 
to be performed for an Abſceſs in the Articulation. But Whether it would be 


prudent to perform ſo dangerous and difficult an Operation, for a ſimple Abſceſs 


there, I leave to the Judgment of every experienced Surgeon. 1 
A Method of Amputation not much unlike this, which T recommended in 
the Arm, after an extraordinary Burn, A. D. 1739, you have here as follows: 
A poor Woman in a neighbouring Town, as ſhe ſat alone at Home, being 
ſeized with a Fit, fell into the Fire; by which Accident her Right Arm was 
burnt to the Bone, from the Hand quite up to the Shoulder, (ſee Plate XXXIX. 
Fig. A and B.) There was no Way of preſerving the poor Woman's Life, 
but by taking off the Arm. But as the Tourniquet could not be applied with- 
out giving her exceſſive Pain, (the Skin being burnt to the Neck and Breaſt, 
and for other Reaſons) I thought it more prudent to take the following Me- 
thod. I ordered a large Needle, with a Thread of a proper Size, to be paſſed 
under the Head of the Os Humeri, where the brachial Artery deſcends, through 
the little Fleſh that remained near the Bone. A Ligature was then made with 
the Thread on the Artery and the remaining Fleſn; then the Fleſh was cut 
with the Scalpel under the Ligature, and the Bones afterwards ſawed off in the 
uſual Manner, This was done in the Preſence and under the Direction of my 
Son, without the Help of the Tourniquet : And with fuch Succeſs, that the 
Wound, after the Amputation, bled bur little (which is uncommon in theſe 


In his Operat, Chirurg Tom, III. near the End. _ RP 
| Bbb 2 - Caſes) 
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Explanation of the FouRTEENTAH PAT E. Part II. 


Caſes and healed to our Wiſh, the Woman being ſtill alive and in Health. 
Which fingular Caſe was publiſhed by my Son the ſame Year; and this Prac- 
tice there recommended in many other Caſes, particularly in ſtopping Hæmor- 
rhages of the brachial and crural Arteries: As may be ſeen more at large in his 
Treatiſe on the new Method of Amputating the Arm. | 


An EXPLANATION of the FOURTEENTH PLATE. 


Fig. t. Shews the Manner in which the Patient, Surgeon, and Afliſtants are to 
placed for amputating the Hand, or Arm. A denotes the Patient; B the 
Surgeon amputating with the Saw; C the Aſſiſtant extending the Hand, D 
another Aſſiſtant holding the Arm; E the Aſſiſtant who holds the Patient's 
Body, and takes Care of the Tourniquet ; F denotes the Diſh or Veſſel placed 
underneath to receive the Blood. 


Hf. 2. Repreſents the Poſition of the Patient, Surgeon, and his Aſſiſtants am- 


putating the Leg. A denotes the Patient ſeated in a Chair; B the Surgeon ; 
C the Aſſiſtant who holds the Foot below the Calf; D the Aſſiſtant who holds 
the Leg above the Knee: E a Veſſel placed on the Floor, to catch what little 
Blood may be ſpilt in the Operation. | f 


| Pg. 3 Denotes the moſt convenient Part for amputating the Leg at A, and the 


high at B. But when the Diſorder has extended itſelf higher up in the 
Thigh, it muſt be amputated proportionably above this Mark, though the 
Operation is then fo much the more N 5 | 

Fig. 4. Repreſents the Thigh A, with the Leg amputated B, in which may be 

ſeen the Part for fixing the Tourniquet C D, for amputating the Foot in the 
Tarſus or Metatarſus. The Tourniquet thus applied may alſo ſerve for am- 
| Putating the Leg or Thigh, though not fo conveniently as when placed 
higher up. In this Figure you have alſo a View of the divided Artery ex- 

' tended a little by the Pliers E, and going to be tied to the Ligature and 
Knot F. There are ſome indeed who do not appreve of this Manner of 

| tying the Ligature : But I have often Aer that it thus anſwers very 
well 2, | | 

Fig. 5. Deſcribes the Manner of amputating the Leg, fo as to preſerve the Calf. 
The Line A B denotes the firſt Inciſion to be made by the Scalpel, Tab. XIII. 

| . 1. or Fig. 3. The Line B C is the Courſe of the ſecond Incifion, by 
which the Fleth of the Calf is ſeparated from the Bones of the Leg. CD 
the Place, where the Bones and reſt of the Leg are amputated. Some re- 

verſe this Courſe of Incifion, and firſt perforate the Calf with a double-edged 
Scalpel, Tab. XIII. Fig. 3. in Line C, and then they direct the Kife in the 
Courſe B A. But the firſt Method is, in my Opinion, moſt eligible. 

Fig. 6. Repreſents the Manner of reflecting back the Calf of the Leg towards 
the Ham, after it has been ſeparated from the Bones of the Leg by Incifion : 
which done, the Surgeon next incides the Integuments, Fleſh, and Perioſtæum 

In the Line B, and then faws off the Bones there. | 5 ; 

Ig. 7. Denotes a Leg juſt amputated with the Calf A depending, to fee the 

Ends of the two Bones: B the Tibia, and C the Fibula. 


* GARENGEOT finds Fault with this Method, De Infirument. Chirurg. Tom. II. p. 219. But LA 
Fig. 8. 


MoTTz, another of our moſt eminent modern Surgeons, very much approves of it. 
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Sect. II. Of Iss vs on the Coko NAL SUTURE. 
Fig. 8. Shews the Leg thus amputated, with the Calf A brought over and 
Joined to the Stump B: C denotes Part of the Thigh. | 
Fig. 9. Repreſents the Method of applying the Screw Tourniquet (Tab, V. Fig. 
6. or Tab. VI. Fig. 1.) above the Knee; A denotes the Leg; B the Thigh; 
CC the Preſs of the Tourniquet with its ſubjacent Pillow; D the Place 
where the leathern or ſilken Strap E E is faſtened by Studs on one Side, 
and by the Hooks F on the other Side ; G the Screw, by turning which the 
ſubjacent Artery is compreſſed in the Ham. 75 
Fig. 10. Is a large crooked Needle for making a Ligature on the brachial Ar- 
tery before the Arm is amputated in its Articulation with the Scapula, though 
the ſame may be alſo performed by the ſtrait Needle, Tab. XVIII. either of 
which Needles will alſo ſerve for making Setons in the Neck. 
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- c HAP. XXXVIIL 
Of making Iss uES upon the Co RON AL SUTVURE. 


| of the coronal with the ſagittal Suture: But this Operation is not ſo fre- 
4A. quent in Germany, as in Ita and Holland. Some Phyſicians chink Iſſues 
in this Part can be of little or no Service, being not able to diſcharge any Hu- 
mours from the internal Parts of the Head: And others again aſſert them to 
be of very great Efficacy, for the Truth of which they appeal to daily Expe- 
rience. So that if we may confide in Experience, and the Authorities of able 
Phyſicians, we muſt readily acknowledge that iſſues, made in this Part of the 
Head, may be highly ſerviceable in Vertigo's, obſtinate Head, aehs, Apople- 
xies , Epilepfies®, Amaurolis*, Stupidity, or Forgetfulneſs “, with many 
other e eee of the Head, and particularly of the Eyes and Ears, Defluxions, 

or Catarrhs. | | 


II. To aſcertain the proper Place of the Scalp for making theſe Iſſues, the The proper 
antient Phyſicians * direct to ſhave the Head, and then to meaſure with two inn 


Threads, one extending from the Noſe to the Neck, and the other a-croſs: the 
firſt to each Ear: By which means the Point where the Threads touch, or. croſs 
each other, will denote the Place where the Coronal and ſagittal Suture meet; 
and is therefore the fitteſt Place for making your Iſſue, as you may ſee in the 


Figures of ScuLTETVvs, Tab. XXVI. Mzzxren, Of. Cap. V. and Deckzss, 
o See a remarkable Inſtance in MetxREn, O8/. Chir. Ch. V- 


= ScuLTETvus, Ob. 34. 
© See Decktr's excellent Method in the Amauroſis and Epitepſy. Exercit. Pra. p. 109. 
* SLEvoOGL1us Diſſert. of an Iſſue in the coronal Suture, as a Cure fer a decayed Memory. 
_ * See CELsvs, Lib. VII. Cap. 7. N. 15. 


I I SSUES are ſometimes made in the Scalp of the Head upon the Meeting her view 
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374 Of Is8UBs on the CoRONAL Su rung. Part II. 


Exercitat. Pract. pag. 110. But after all, it muſt be owned, that this Method 
of aſſigning the Place, or Meeting of the Sutures, cannot be certainly relied 
upon, becauſe of the great Variation there is in this Reſpect in different People. 
Nor is it of any Conſequence whether your Iſſue be made exactly over the Meet- 
ing of the Sutures or not; ſince the Matter diſcarged by it in both Caſes, comes 
rather from the external Integuments of the Cranium, than through the Sututes 
from the Brain, as the Antients falſely imagined. It was alſo a Notion equally 
wrong, that the Antients entertained of this Part of the Cranium being thin- 
ner, and more perſpirable, than the reſt. Though it muſt be confeſſed, that 
Infants, whoſe Bones are not completely offified, have this Part ſoſt and mem- 
branous, which is uſually termed in them, the Fonlanel, or open Mold: Let in 
Adults, this upper Part of the Cranium is almoſt conſtantly oſſified like the reſt 
of the Skull, and frequently the Bones are even harder or thicker here than in 
other Parts. But theſe we find were the groundleſs Reaſons, which induced the 
Antients to make their Iſſues upon the Meeting of the Sutures- But if the Sur- 
geon will be ſcrupulouſly exact in this Reſpect, he may pretty certainly diſco- 
0 ver the Meeting of the Sutures, without the forementioned Apparatus, of mea- 
ſuring by Threads, if he well conſiders the Courſe of them in dry Skulls, and 
feels carefully with his Finger upon the Scalp and Pericranium. For in moſt 
Patients the Meeting of the Sutures is ſenſible to the Touch, either by a ſmall 
Cavity or Protuberance ; upon either of which you may venture to make your 
Ie. | CCCTEFCTCTCT0ôͤ]0¾!ꝛ ...... arena $ 
The Me- III. To render Iſſues in this Part more efficacious, they are uſually made by 
thods of - the actual Cautery. In order to which the upper Part of the Scalp is firſt to be 
fues in the ſhaved, and then the red-hot Iron is to be ſtrongly preſſed by your Hand, ſo as 
— to burn through the Integuments upon the Part aſſigned, till you come to the 
| Bones, or naked Cranium. The cauterizing Iron for this Operation may be of 
two Kinds: The firſt of which is without a Cafe, as we have given you a Fi- 
gure of it in Tab. III. Fig. g. taken from MEEKREN and Deckess , the other, 
taken from AqQuaPENDENS and SCULTETUS, is furniſhed with a Steel Caſe, or 
directing Tube, as we have repreſented it in Tab. XV. Fig. 1 and 2. But 
that the Force of the Cautery may not be extinguiſhed by the Integuments be- 
fore it has reached the Cranium, it may be convenient for the Surgeon, firſt to 
make an Inciſion either longitudinal or cruciform through the Skin, and open- 
ing the Lips of the Wound, inſert the Tube at Fg. 2. that, by preſſing the 
Cautery, Fig. 1. through it, you may at the firſt Time burn into the ve 
Bone®. . But in whatever manner you make the Iſſue in this Part, it muſt be 
immediately dreſſed afterwards with a Pea dipt in ſome digeſtive Ointment, to 
* be retained by a ſquare Plaſter and the four-headed Bandage, applied as we 
ſhall direct in treating of Bandages. For the reſt, you may conſult what has 
been before ſaid of Iſſues in general at Chap. XIX. preceding. In order to credit 
the good Effects which many able Phyſicians affirm they have experienced from 
this Sort of Remedy, in many obſtinate Diſorders of the Head, it muſt be conſi- 
dered, that though there is no immediate Diſcharge hereby made of pernicious 
Humours from the Brain, yet the Cauterization makes ſo ſtrong a Revulſion, 


5 See Cxrsus, Lib. VII. Cap. 7. N. 15. 15 | 
> Thus Mezx&en, in his Figure, expreſſes an Inciſion before the Application of the Cautery ; 
but ſays nothing of it in the Deſcription. | | 
| and 


Sect, II, Of ARTERIOrouv 2 the Tzuprks. 


and the Pain it excites gives ſo ſtrong a Stimulus to the Veſſels, as frequently 
to remove Obſtructions, and the inveterate Pains they have occaſioned, even in 
one Inſtant. For more concerning the Uſes of Iſſues in this Part, the Reader 
may conſult, beſides the forementioned Authors, Marc. DoxaTus, Lib. II. 
Hiſt. Miral. Cap. 4. M. A. Sever inus, Pyrotech, Chirurg. Lib. II. Part I. Cap. 6. 
RiveRivs Cent. II. OS.. 93. AquaPenDens, Oper. Chirurg. Cap. 1. CLav- 
DIN1 Reſponſ. de Cauterio in Sulura Coronali, &c. | 
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CHAT. 
Of ARTERIOTOMY in the TEMPLES. 


I. A RTERIOTOMY, as the Word imports, is the Apertion of an Ar- Arterictomy 


f deſcribed, 


tery with a ſharp Inſtrument, in order to extract a proper Quantity o 
Blood, for the Recovery of a Patient; performed almoſt in the ſame Manner as 
bleeding in a Vein. Though this Operation is not ſo often performed at pre- 
ſent with us, as it was formerly among the antient Surgeons, for fear of the 
profuſe Bleeding, or an Aneuriſm, which may be occaſioned by wounding this 
Veſſel; yet, if it be well adapted to the Patient's Diſorder, and ſkilfully per- 
formed, it may be very often of the greateſt Service, and yet not attended with 
any bad Conſequences. We read of the Apertion of Arteries made by the an- 
tient Phyſicians in various Parts of the Body; as in the Forehead, Temples, 
behind the Ears, in the Occiput, betwixt the Thumb and Fore-finger, &c. 
where-ever the ſmaller Arteries lie fair for Inciſion, ſo that their Pulſation may 
be perceived by the Finger through the Skin. But among the modern Phyſt- 
cians and Surgeons we hardly ever meet with this Operation performed in any 
other Parts but the Temporal Arteries, which may be opened by the Lancet 
without much Difficulty or Danger, as they lie very near the Skin, ſo as gene- 
rally to be very perceptible to the Touch; and, being reliſted by the Os fronts, 
on which they are incumbent, they may be very eaſily compreſſed, to prevent 
any profuſe Hemorrhage, or dangerous Aneuriſm. But even here every pru- 
dent Surgeon muſt own, it is much more ditficult to make a fair Apertion of 
an Artery, than of a Vein; becauſe they ſeldom appear vilible through the Skin, 
and then you have no other Guide but their Vibration on the Finger. We ſhall 
not here enlarge upon the extraordinary Artifices which we read to have been 
uled for Arteriotomy by the antient Surgeons, becauſe they are now obſolete. 
We ſhall, in this Place therefore, only deſcribe the Operation with its Dreſſings 
and Uſes, as they at preſent obtain among our modern Surgeons and Phy- 
ſicians. 1 8 


II. Firſt, the Patient muſt be ſeated conveniently with his Head inclined to The Method 


either Side againſt the Light, that the Surgeon may the better diſcover the Ar- 2 
tery, in order to which he had beſt place the two foremoſt Fingers of his left 
Hand upon the Artery, at a little Diſtance from each other, as he will be di- 
rected by its Pulſation; and obſerving well the Courſe or Direction of it within 
that Space, to dip the End of the Lancet carefully into it betwixt his two Fin- 
gers. But it will be here neceſſary to inciſe deeper, as the Veſſel lies lower, 


than in Phlebotomy. You muſt alſo inlarge your Inciſion more, by * 
the 
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Deligation, 


The Uſes of 


Arterioto- 


my. 
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the Point of your Lancet as you draw it out: Nor need you be afraid of cutting 
the Artery quite in two; for it will not be attended with any bad Conſequences 


after Compreſſure and Deligation. If now the Blood follows your Lancet in a 
very florid and falient Stream, ſtarting at every Pulfation of the Veſſel, you 


may be ſatisfied the Artery is well opened: Otherwiſe you muſt repeat your 
Inciſion, till your Lancet has either divided or opened the Artery, which you 
may know by the forementioned Signs. But as the ſmall and thin Point of the 
ordinary Lancet may be eaſily broke off againſt the Bone, I have experienced 
the Scalpel, Tab. I Fig. G. to be more convenient; eſpecially if your Inciſion 
be downward and not upward. But to do the Patient any conſiderable Service by 
this Evacuation, you ſhould bleed him plentifully ; that is, to take about a Pound 
of Blood, or a Pound and half, or more, if he be plethoric, otherwiſe your 
Operation will be of little or no Benefit, Therefore we need the leſs wonder at 
the Practice of the Antients, whoſe Method was to bleed the Patient in this 
Manner till he fainted. If you are deſirous of opening an Artery in the Occi- 
bee or behind the Ears, rather than in the Temples, your Operation may then 
conducted in the Manner we have now deſcribed. 

III. When a ſufficient Quantity of Blood has been taken, your Deligation 
muſt be made with three ſquare Compieſſes, each larger than the other; laying 
on the ſmalleſt firſt, in which muſt be included a Farthing, a bit of Lead, or a 
Pellet of chewed Paper, to compreſs the wounded Artery againft the ſubjacent 
Bone. Your other two Comptreſſes being laid over the ſmalleſt according to 
their Size, they muſt be there firmly retained and ſecured by the Faſcia — 
which we ſhall deſcribe at large when we come to treat of Bandages at the lat- 
ter End of our Surgery. The Head thus properly inveſted with your Bandage, 


muſt continue ſo at leaſt a Week or eight Days before you take it off, to pre- 


vent a profuſe Bleeding, or an Aneuriſm: And if the Deligation ſhould, within 
that Time, get too looſe, it muſt be tightened again, and continued till the Cure 
is completed. | 7 Re . 
IV. The Uſes of Arteriotomy are ſo many and conſiderable, that not a few 
Phyſicians reccommend it as the laſt Refuge in many Diſeaſes of the Eyes, and 
the moſt obſtinate Diſorders in the Head, from whence the Patient will often 
find Relief when all other Means have been tried in vain; eſpecially when they 
are cauſed by too great a Fulneſs of Biood, Experience can belt teſtify the good 


Effects of Arteriotomy in Vertigos, obſtinate Head-achs-, Epilepſies, Suffuſi- 


ons, and Inflammations of the Eyes, and moſt of the other plethoric Symptoms 
which attack theſe Parts. But particularly in Apoplexies, it has been lately de- 
monſtrated, in a profeſſed Treatiſe on the Subjectd, to be the moſt effectual and 
expeditious Method of relieving the Patient. I ſhall therefore leave the prudent 
Reader either to countenance or condemn the Opinion of thoſe who think Ar- 


a Lanzoxus confirms the good Effects of Arteriotomy in obſtinate Head-achs, Madneſs, Epilep- 
ſies and Diſeaſes of the Eyes, Ephem. Nat. Cur. Cent III. p. 142. Tt is alſo approved by Ba- 
BETTE, and much extolled by SeveRINus, particularly in the Epilepſy. In a moſt obſtinate Ce- 
phalza I have found it effeQtual. 55 

b By CaTHERWoop, entitled, A new Method of curing Apopleæies; notwithſtanding which, the 
Operation has been twice performed by me on two apoplectic Patients, the one an old and the other 


a young Man, but without the expected Succeſs ; for they both died ſoon after, though the Opera- 


tion was made in the Beginning of the Diſorder, and affiſted with other proper Remedies ; from 
whence we ſee, that Arteriotomy will not always cure Apoplexies. 
4 teriotomy 
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teriotomy too dangerous to be put in Practice, and even then of no more Uſe than 
Veneſefion : Since the Uſes and Effects of it are atteſted by the Obſervations 
and Experience of our beſt Phyſicians, and the Danger of it may be totally re- 
moved by proper Compreſſes and Deligation ; yet, I muſt own, that, with re- 
gard to the Reputation and Character of a young Phyſician or Surgeon, it may 
be generally adviſeable to defer this for the laſt Help, in Caſes which will admit 
of Delay. After all, it will be equally neceſſary to aſſiſt this, as well as many other 
Operations in Surgery, by ordering a proper Diet, Regimen, and Medicines ad- 
apted to the Patient's Diſorder, if we expect to make any conſiderable Cure. 
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C HA F.- Al 
Of the HYDROcCEPHALUS. 


T. YDROCEPHALUS is a preternatural Diſtention of the Patient's The internat 
Head to an uncommon Size by a Stagnation and Extravaſation of the A 
Lymph: Which, when collected within- ſide the Bones of the Cranium, the 
Hydrocephalus is then termed internal; as it is external, when retained betwixt 
the common Integuments and the Cranium. The firſt Kind of the Diſorder is 
_ ſeldom to be met with but in Infants, who contract it whilſt they are in the 
Womb, or in a difficult Birth. Among others, the Reader may conſult, on this 
Head, WEDELIus, De Morb. Infant. pag. 47. and Ruyscn, in Theſaur. Anat. II. 
Tab. III. which laſt has given a very ample Account of this Diſorder. It ge- 
nerally appears in the Infant whilſt young and new-born : But if it has advanced 
to any great Degree, it is a dangerous Caſe, and generally incurable. For if 
you make a Paracenteſis in the Head, to diſcharge the Lymph, your Operation 
is no ſooner performed, but the Infant dies, as Phyſicians have been too often 
well aſſured by Experience. If the Diſorder be in its firſt Stage, and but be- 
ginning to ſhew itſelf, it will be moſt adviſeable to try what may be done by 
Medicines ; ſuch as gentle and repeated Purges, to draw the Humours down- 
ward with corroborating Medicines internally. Externally you may apply to a 
good Purpoſe a large Compreſs round the Head, dipt in warm Ag. Calcis & Sp. 
Lavend. vel Ag. Reg. Hungar. This Compreſs mult be retained by a proper 
Bandage, termed the Reflex Capeline, which is deſcribed in the Third Part of our 
Syſtem treating on Bandages. | | 
II. In the external Hydrocephalus, as we obſerved, the Humours are lodged The exter- 
betwixt the external Integuments and the Cranium. Hence you may diſtinguiſh 3 
this Species by the Softneſs of the Head and Skin externally. But in the inter- : 
nal Hyarocephalus the Head feels as hard as uſual, though it is much more di- 
ſtended and enlarged : The Reaſon of which Appearances is manifeſt from what 
we faid in the laſt Paragraph. Though the external Hydrocephalus is not with- 
out Danger, yet it may be much more readily cured than the internal Species; 
but the more difficultly as it is of a longer ſtanding. The Cure muſt be at- 
tempted as well by internal as external Remedies at the ſame Time. Apply 
Cathartics, Diaphoretics, Diuretics, attenuating and ſtrengthening Medicines for 
internal Ule : And externally, a Compreſs dipt in the Fomentation beforemen- 
tioned for the internal Hydrocephalus. Or, you may apply thoſe Waters and 
Ccc | | | Spirits 
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Spirits to the Head, together with diſcutient Caps or Bags filled with the Tops 
of dry Majorana, Origanum, Serpillum, Pulegium, Chamomilla, Salvia, Roriſma- 
rina, Lavendala, Sc. warming them before you ſecure them on the Head by 
the-proper Bandage. HiLpanvs writes, that he happily cured an Hydrocephalus 
barely with the repeated Application of Aqua Calcis as a Fomentation by means 
of a Sponge. To the forementioned Remedies we may add an Errhine, or ce- 
phalic Snuff, compoſed ex ſummit. Marjoranæ, Lil. conval. Mari veri, Hippoca- 
Nan, Nicotiana, &c. . Add to theſe the repeated Chewing of Tobacco in the 
Mouth, to diſcharge the Seroſities from the Head by Spitting. Laſtly, ſome 
foment the Head with the Fumes of burning Spirit of Wine highly rectified. 
But if all theſe Means prove unſucceſsful, Recourſe muſt then be had to chi- 
rurgical Helps: Among which, you ought, firſt, to try a large Bliſter, applied 
behind the Ears, on the Occiput and Neck. If this does not altogether anſwer 
your Intention, you may add Scarification and Cupping upon the ſame Parts. 
Piso relates, that he cured a Man of an Hydrocephalus, by making Iflues in the 

if Neck: And therefore Setons, one of which will effect as much as two Ifſues, 

i may be here alſo highly ſerviceable. When all other Means have been uſed in 

vain, ſome of the Antients adviſe a deep tranſverſe Inciſion to be made at the 

Bottom of the Head or Occiput: Which I cannot approve of, as it may eaſily 

wound, or even totally divide, the Blood-veſſels and Muſcles there ſeated. But 

as this Danger may be avoided by deep Scarification and Cupping upon the 
ſame Parts, the Diſcharge that way may be equally ſerviceable, and much mare 
commodious. The Parts ſcarified are to be atterwards dreſſed with Lint, ſpread 
with ſome digeſtive Ointment : adding ſometimes a little Præcipitatum rubrum, 
to keep up the Diſcharge. When the Diſorder is thus removed, you heal it 
up with ſome vulnerary Balſam, keeping the Patient, for a conſiderable Time, 
in a Courſe of proper internal Medicines, and under a ſuitable Diet and Regimen. 

Hiſtories of this Diſorder are given in Party, LusiTanus, KERKRINOIUS, 

and others. But particularly VesaL1us relates, that he found nine Pounds of 

Serum in the Verticles of the Brain, in a Subject who died with an Hydrocephalus, 

Anat. Lib. I. Cap. 5. + a 
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CHAP 2 
Of TREPANNING re CRANIUM.. 
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When the 3 ING is univerſally underſtood to be a Perforation, or 
Trepan is Opening made in the Bones of the Cranium by a kind of Terebra, or 
necetirye round Saw, which has its Name from the Greek Word reiw, and by the Latins 
called Modiolus. This Operation was performed by the Antients, not only in 
Fractures and Depreſſions of the Cranium, but alſo in thoſe other obſtinate Diſ- 
orders of the Head and Brain, which could not be relieved by internal Medi- 
cines, and the Uſe of Iflues upon the coronal Suture : By which means they 
thought to give a more immediate Vent to the offending Humours. But the 
modern Surgeons never uſe the Trepan at preſent for internal Diſorders — = 
4 Head; 


Sect. I. Of Trepanning the CRAN IU A. 
Head; though they ſeldom neglect it in Fractures and Depreſſions of the Cra- 


nium, cauſed by Blows, Falls, Bullets, and other external Injuries. They alſo 


frequently apply it in Fractures and Fiſſures of the Cranium, to diſcharge extra- 
vaſated Humours, which, by injuring the Brain, might occaſion the Death of the 
Patient. The Trepan is therefore uſeful, not only in theſe Caſes, to elevate the 
_ depreſſed Parts of a fractured Bone in the Cranium, for which you may con- 
ſult Part I. Book I. Chap. XIV. but alſo the moiſt fatal Symptoms, and Death 
itſelf are avoided, by diſcharging the extravaſated Blood through an Aperture 
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made by this Inſtrument. It is well known, that the Bones of the Cranium are 


often fiſſured, and the adjacent Blood-veſlels, lacerated by external Injuries, 
without any apparent Fracture or Depreſſure of them; ſo that if the extravaſa- 
ted Blood be not removed by the Trepan, by preſſing on the Brain it will great- 
ly injure, if not totally deſtroy its ſeveral Functions. The Conſequences of neg- 
lecting this Inſtrument in ſuch Caſes will be Reſtleſſneſs, Delirium, Convul- 
ſions, Vertigo, Apoplexies, Stupidity, with a Loſs of the Senſes, Speech, and 
voluntary Motion, and at laſt Death itſelf. Sometimes only the milder of theſe 
Symptoms appear, and in but ſmall Degree, when the Head has been injured 
by external Violence : Bur in ſome time afterwards, when the Blood or Hu- 
mours have been accumulated, the moſt fatal Symptoms do then gradually ap- 
proach, and even threaten the Lite of the Patient. But if Death is not the im- 
mediate Conſequence, as there is no natural Vent for the extravaſated Blood or 
Lymph, it muſt conſequently putrify, and, by corrading the Brain and its 
Membranes, will inevitably deſtroy the Patient in a little Time, if it be not pre- 
vented by a judicious Application of the Trepan, for diſcharging the offending 
Matter. This Inſtrument therefore ought never to be neglected in urgent Caſes 
of this Nature. 12 5 


IT. The leſs Time you loſe, the better, before the Application of the Trepan : The Trepan 


But in the Operation itſelf you muſt go on ſlowly and carefully. For it is ex- 
tremely difficult, if not impoſſible, for you to take out a Piece of the Cranium 
by this Inſtrument, without injuring the ſubjacent Dura Mater, to which it is 
moiſt intimately attached, ſo as to be often in ſome Degree wounded, though you 
ule the greateſt Circumſpection. For this Reaſon I am induced to condemn 


not to be 


uſed haſtily. 


the Advice of thoſe ®, as very unſafe, who direct to trepan the Cranium imme 
* P 


diately upon every ſlight Diſorder of it. I ſhould therefore adviſe you, with 
CELSUS, and moſt of the Moderns *, to try firſt the Uſe of other Remedies, 
both external and internal, as Phlebotomy, Purging, Clyiters, diſcutient Bags, 
Sc. rather than immediately to ſubject the Patient to the Trepan, before you 
are convinced it is abſolutely neceſſary ©. But you may ſee more upon this 
Head in Part I. BookI. Chap. XIV. Sed. XXXVI, & ſeq. where we treat of 
Wounds in the Head. On the other hand, there are many Caſes, in which 


* Though indeed there is an Inſtance related in the Mem. Acad. Pariſ. Chirurg. where an obſti- 
nate Head-ach was cured by Trepanning, Tom. I. p. 226. But there follows another, p. 227. 
where the Operation failed in a ſimilar Caſe. | 


> See Fitnus De Trepanatione, and Bonxius Ne Trepanationis Difficultatibus. Likewiſe Roox- 


nuys, O8/. I. p. 1. | | . 
© Among which are CæsAR Macarus, Lib. II. De Vulneribus, Cap. 41. and Diox is in Chi- 
N Operat.— CELs Vs, Lib. VIII. Cap. 4. 
See ſome excellent Obſervations on the Uſe of the Trepan in dangerous Caſes, Mem. Acad. 
Chirurg. Gallic. Tom. I. p. 188. OS: | 
Ccc 2 Delay 
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Of Trepanning the CRANTLU U. Part IT. 
Delay may be of the moſt fatal Conſequences ; where, being convinced of the 
Inſufficiency of other Remedies, you ought immediately to have Recourſe to the 
Trepan, in order to elevate or remove the depreſſed or fractured Parts of the 
Cranium, and to diſcharge the Humours extravaſated internally. 
The Event III. The Surgeon can hardly ever be certain of the Succeſs of this Operation: 
3 Ope- Becauſe he cannot be previouſly aſſured in what Manner or Degree the Brain, 
doubtful, And its including Membranes, are injured, the Diſorder generally turning out 
worſe than its Symptoms indicated. Therefore we need the leſs wonder that 
moſt Patients miſcarry after the Uſe of the Trepan, not from the Operation, 
but the Violence of their Diſorder, or the Injury received. And ſome there are, 
who, being much better after the Operation, appear ſeemingly in a fair Way for 
Recovery, and yet miſcarry beyond all Expectation. Upon Enquiry made af- 
ter the Cauſes of this unexpected Diſappointment, and ſudden Death of the 
Patient, they appear chiefly to be two: Either from, 1. an Inflammation or Sup- 
puration of the Brain and its Membranes, from the Putrefaction of ſome Blood 
or Matter that could not be diſcovered or diſcharged ; or, 2. from ſome Inſult of 
the Blood on the Parts affected, by Irregularities committed by the Patient in 
the Non-naturals, either in Drinking, and bad Diet, (or by an unwholeſome 
Air⸗) or by Frights, Anger, Venery, or other intenſe Paſſions, &c. 
What Parts IV. But before we proceed to acquaint the young Surgeon with the Method 
aum ny Of performing this Operation, it will be previouſly neceſſary to point out to him, 
be trepan- upon Which Part of the Cranium it may be convenient for him to apply the 
ned, nt. Trepan. And, in general, the Place where the Fiſſure appears, will be moſt 
convenient for the Trepan, if nothing contra-indicates. But, in Fractures, it 
will be proper to trepan a little below the injured Part, that the extravaſated 
Humours may be more eaſily diſcharged : Yet, if the Fragments of the Bone 
can be removed, ſo as to make Way for the Extraction of the Blood and Splin- 
ters which injure the Brain, the Uſe of the Trepan may be in that Caſe neglected. 
It muſt be next obſerved, that there are ſeveral Places in the Cranium, which 
ought not to be in any Caſe. trepanned : As, 1. upon the Sutures where the 
Bones meet with each other, eſpecially upon the ſagittal Suture, as HIP PO RA“ 
TES has long before obſerved; becauſe, in theſe Parts, the Dura Mater is more 
ſtrongly attached to the Cranium, and under the ſagittal Suture runs the longi- 
tudinal Sinus of the Dura Mater, which, by trepanning in this Place, might eaſily 
be injured, to the Hazard of the Patient's Life. Yet, in Caſes of urgent Neceſ- 
ſity, the Trepan may be uſed upon the coronal Suture, and ſometimes upon 
others. Inſtances of which may be ſeen in Carevs, Lib. de Fraf?. Cranii, Hil- 
DANUS, Obſ. I. Cent. 2. 2. It is equally dangerous to trepan the Cranium in 
the Middle of the Os Frontis, eſpecially in that Part which forms the Fontanel : 
Becauſe under theſe is ſeated the forementioned Sinus of the Dura Mater, which 
might eaſily be wounded by the Inſtrument. 3. The Trepan muſt not be ap- 
plied upon any of the Sinuſes of the Os Frontis. 4. Nor ought it to be uſed 
where any large Vein or Artery ſpreads itſelf, 5. If the fractured Part of the 
Bone, upon which you fix the Trepan, is looſe or carious, you might then in- 
jure the Brain by this Inſtrument. 6. It has been judged improper to trepan 
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2 It has been obſerved by the French Phyſicians, that Trepanning has failed in many Hoſpitals, 
on account of the Impurity of the Air. Mem. Acad. Chirurg. Tom. I. GuiLLEt am. alſo relates, that 
this Operation generally proved fatal in Paris, though ſucceſsful in other Parts of France, 


in 


Set. J. Of Trepanning the CRAN IU. 
in the lower Parts or Baſis of the Cranium, which are inveſted with Muſcles, as 


about the Occiput and Temples: Though the Moderns find that the Trepan 
may be very well uſed, and even applied upon the lower Parts of the Cranium, 


and upon the temporal Bones, after the Muſcles have been freed from them =. 


7. Laſtly, it will be improper to trepan upon the cruciform Eminence of the Os 
Occipitale. Notwithſtanding theſe Rules or Cautions, if a violent Fracture ſhou'd 
happen in or ncar the forementioned Places, you ought to trepan as near to the 
affected Part as poſſible : And if the Fracture has paſſed a- croſs the Sutures, you 
muſt trepan within a Finger's Breadth of the Suture on each Side. Sometimes 
it is impoſſible to diſcover the particular Part of that Cranium, which is injured 
the Patient, in the mean time, being afflicted with the moſt urgent and danger- 
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ous Symptoms, ſuch as Vomiting, Drowſineſs, Convulſions, Fever, Bleeding at 


the Noſe and Mouth, with the Loſs of his Senſes and Speech. In theſe Caſes, 


it will be neceſſary to trepan firſt on the Right Side, then on the Left, afterwards 


upon the Forehead, and laſtly, upon the Occiput, and ſo round till you meet 
with the Seat of the Diſorder. For it is much better, in theſe deſperate Caſes, 
to try a doubtful Remedy, that none at all, as CELs usb rightly adviſes, that the 
Surgeon may not be accuſed of having neglected any thing which might con- 
duce to the Recovery of the Patient, You muſt not think it a new or uncom- 
mon Practice to make ſeveral Perforations in the Cranium after one another by 


the Trepan : For, in many Caſes, we meet with extravaſated Blood or Splinters 
of the Bone, which require the Uſe of the Trepan in other Parts, beſides where 


the Wound itſelf manifeſtly appears. Therefore the Operation muſt be repeat- 


ed, till you can diſcover and remove the Cauſe of the Diſorder : So that it is 


no Wonder to meet with three or four, nay ſeven or twelve Perforations in the 


Cranium, made by the Trepan, in the ſame Patient. Of which we are furniſhed 


with many Inſtances, particularly in ScULTETUs, OZf. 7. GLANDORPI1US Spe- 
culum Chirurg. Obſ. 3. p. 46. to which add Droxis in his Operations, and many 
others. Bur what is more, we read of the Trepan being applied twenty-ſeven 
different Times with Succeſs upon a Count of NAssAu, in STALPART, Van- 
DER WIEL, Cent. 1. Obſ. 8. 

V. After having pitched upon the: Part to be trepanned, your next Buſineſs is, 
to ſhave the Scalp, and make an Inciſion through the Integuments, to lay bare 
the Cranium, except it ſhould have been already done to your Hand by the 
Wound. The Inciſion of the Integuments may be made in the Form of a 


Proviſion 
for the Ope- 
ration. 


Croſs , or in the Figure of the Letter X, V, or T, large enough to admit 


the Crown of the Trepan upon the Bone. After your Inciſion is thus made, 
you mult elevate and ſeparate the Integuments and Perioſtæum from the Cra- 
nium by the Edge and Handle of the Scalpel : And having wiped off the 
Blood, you muſt inſert a large Quantity of ſcraped Lint, to dilate the Wound, 
and compreſs the divided Veſſels, im order to diminiſh the Hzmorrhage, which 
indeed, though profuſe, may, in many Patients, be {crvice-ble. A Compreſs muſt 
be next applied, dipped in Sp. Vin. Ag. Calc. or Sp. Vin. Camphorat. calid. to be 
retained by the Kerchief Bandage. Thus the Patient is to be left, if the. Dit- 


2 See RounALT De wuln. Cap. p. 91. & ſeq. and SaviarD, Ob/. 27. p 136. 
d In Lib. II. Cap. 10. To which we may add the Sentence of Hir ro RATES in Apbor. vi. Sect. 1. 
Deſperate Diſorders require deſperate Remedies. - : q 
Order 
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order will permit, for a few Hours, that the Blood may be ſtopped before you 
apply the Trepan : Otherwiſe the Work will be ſo much obſcured, that you 
cannot ſee what you are about. Yet if any Delay will be dangerous, you ought 
to apply the Inſtrument immediately: Before which, if the Hzxmorrhage be 
great, you may ſecure the Ends of the divided Arteries by Ligature with a crook- 
ed Needle and Thread. But if you are in great haſte, the Hemorrhage mult be 
ſuppreſſed for the preſent by the Fingers of an Aſſiſtant preſſed upon the Part. 


Apparatus of VI. We come now to the Apparatus of Inſtruments and Dreſſings, which 


muſt be provided before you enter upon the Operation, The firſt and princi- 
pal is the Trepan or Terebra, with its Crown, Tab. XV. Fig. 3. Some of the 
Antients uſed a Trepan made in the Shape of a common Gimlet, according to the 
Figures of FaBRIcius AB AQUAPENDENTE, ANDREAS A CRUCE, and SCULTE- 
Tus (in Officina Chirurg. pag. 14, & ſeq.) Tab. II. Fig. 7, &c. which Inſtru- 
ment they applied with one Hand; from whence it was uſually denominated the 
Hand- Trepan. But, as this Inſtrument labours under many Defects, which 
renders the Application of it leſs commodious, the Moderns, at preſent, uſe a 
a Trepan like that preſented in Tab. XV. Fig. 3. with a Handle turning round, 
like that uſed by Coopers, which is much more commodious than the antient 
one ; eſpecially if the Crown of it be not made cylindrical, but broader above 
than below, in the Shape of an inverted Cone, as it is repreſented in Fig. 3. A. 
By which means the Inſtrument, meeting with more Reſiſtance as it deſcends 
further through the Bone, is not ſo liable to ruſh in upon and wound the Brain. 
The Inſtrument contrived in this Manner is, by ſome, termed the Trepan of 
HilpAxus, though it was known and deſcribed by CzLsus®, and others of the 
Antients, long before HII DAN us. The Crown of this Inſtrument, marked A, 
is joined to the lower Part of the Handle B, by a Screw, fo that it may be taken 
off and put on at Pleaſure : Or elſe, that a Crown of another Size may be ſcrew- 
ed in its Place, ſince it will be neceſſary for the Surgeon to be provided with 
Crowns of different Sizes. The Connection of the Crown, with its Handle, is, 
by ſome of our modern Surgeons, made in a different Manner from that here re- 
preſented, but with no great Advantage, in my © Opinion ; ſince that of the 
Make here repreſented, is found to anſwer moſt Purpoſes conveniently enough, 
The Trepan is diſtinguiſhed into Male and Female : In the firſt of which the 
Crown is furniſhed with a ſharp Point or Pyramid A, But when the ſaid Point 
or Pyramid, Fig. 4. is taken out by the Winch, Fig. 5. the Trepan is then term- 
ed Female. You muſt next be alſo provided with a Scalpel of a particular 
Make, with a round and flat Head, as repreſented at Fig. 6. which is, by ſome, 
denonunated the lenticular Scalpel: To which add another Inſtrument for gra- 
dually depreſſing the Dura Mater, of the Shape repreſented at Fig. 7. You 
mult be alſo provided with a perforating Inſtrument, Hg. 8. which muſt be 
{ſcrewed into the Cavity B of the Handle Fig. 3. Alſo a Hair Bruſh, like that 
repreſented at Fig. g. with a ſmaller Terebra or Wimble, like that in Tab. VII. 
Fig. 7. a Lancet, an Elevator, Tab. VII. Fig. 7, 8, and 14. a Tooth-pick made of 


See alſo Aux. PAR Ex, Lib. IX. Cap. 18. where he gives ſuch a Figure of the Crown of this 
Inſtrument. : ; 


d Lib. VIII. Cap. 3. | 
Vid. GARENGEOT Trad. de Infirument. Tom. I. pag. 115. 


a Quill, 
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a Quill, a Probe with a ſharp Point, ſome Doſſils of Lint: And, laſtly, a Veſ- - 
ſel with ſome Spirit. Vin. rect. all which are to be placed in order in a large Diſh 

or Plate, that they may be ready to the Surgeon's Hand in performing his 
Operation. The Apparatus of Dreſſings and Bandage to be applied after the 
Operation, conſiſts of a Doſſil of Lint of an orbicular Figure, which muſt be 

tied round the Middle with a Piece of Thread, about a Span long, the Form of 

which is reprefented in Tab. XV. Fig. 11. Beſides which, there muſt be added 
another round Bundle of Lint of a convenient Size, ſecured by a Thread like the 
preceding, as preſented at Fig. 12. You mult alſo have ſome Pledgits of Lint, 

Fig. 13. for recovering the other Dreſſings, and filling up the Cavity in the Cra- 

nium. To theſe add ſome Mel. Roſar. & Tin#?. Succin. vel Maſtich. ſome ſcra- 

ped Lint, a ſquare Compreſs: And laſtly, a large Napkin, or ſquare Piece of 
Linen, to make the Kerchief or Bandage for the Head. All which Particulars 

are to be diſpoſed in order upon one or two large Plates, that they may be rea- 

dily found, and handed to the Surgeon as he wants them. | 

VII. The Aparatus being thus provided, we come next to the Operation E wa _ 

itſelf. To perform it with a greater Readineſs and Exactneſs, the Patient muft panning. . | 
be diſpoſed in a convenient Poſture upon a Couch, or ſome other low. Seat, in 

ſuch a Manner, that the Surgeon and Aſſiſtants may have free Acceſs to perform 

each their Part. This done, and the Dreſſings removed, the Wound is next to 

be cleanſed from the extravaſated Blood, or other Foulneſs: After which, you 
place the Head in a convenient Manner upon a Pillow, to be held faſt by an 
Aſſiſtant. The Surgeon now takes the perforating Trepan, Hg. 8. which he 

adapts to the Handle B, inſtead of the Crown A, Fig. 3. ſo that by turning 

round the Handle D, he makes a ſmall Entrance or Aperture with his Inſtru- 

ment, and then applies the Male Trepan with a Crown, Fig. 3. A. Upon the 
| Top of the Handle CC, the Surgeon fixes his left Hand, upon which he places 
his Chin or Forehead =, while with his Right Hand he flowly and carefully 
turns round the Handle, till the Crown of the Trepan, with its Spindle, have 
made a circular Entrance deep enough in the Cranium. Then he removes the 
Spindle, and continues his Work carefully with the Crown of the Trepan only, 
as long as he ſees convenient,. all the Saw-duſt being firſt bruſhed off from the 
Cranium and the Teeth of his Inſtrument with Bruſhes of Hog's Briſtles. He 

now continues to uſe the Trepan till the Saw-duſt becomes bloody, which de- 

notes, that he has penetrated the Diploe, or intervening ſpongy Part of the 
Cranium. But it is to be obſerved, that he will not always meet with this Sign, 
becauſe in ſome Sculls the Diploe is wanting in the Part trepanned. How- 

ever, when his Saw-duft becomes bloody, the Inſtrument mult be directly laid © 
aſide, and, after waſhing away the Blood with a Sponge dipt in Sp. Vin. he then 

ſcrews the ſmall Terebra, Tab. VII. Fig. 7. B, by two or three Turns, into the 

ſmall Aperture in the Middle of the trepanned Fiece of Bone, and then takes 

it out again, making two or three more Turns with the Crown of his. Trepan. 


2 Moſt Surgeons formerly placed their Forehead upon their left Hand, on the Inſtrument ; but 
it ſeems to be a better Practice to lean the Chin as M. PETIT and GaRENGEoOT direct; becauſe - 
then the Operator has a better View of his Work... | 


384 Of Trepanning the CRANIUN. Part II. 
Then he examines with a Probe or Tooth - pick, whether the Plates of the Cra- 
nium are ſufficiently ſawed through; which cannot be better known, than by 
carefully attending to the Colour of. the circular Groove or Diviſion : For when 
that appears of a blue or grey Colour, which was before white, it is a Sign, 
that you have penetrated ſo far through the lower Plate of the Bone, as to ren- 
der the Dura Mater almoſt conſpicuous. through it. The Trepan muſt there- 
fore now be applied with greater Circumſpection, leſt the Saw-Teeth of its Crown 
ſhould ruſh in upon and wound the Dura Mater, which might be attended with 
violent Inflammation and the moſt malignant Symptoms. But if the bony Plate 
appears livid in one Part of the circular Groove, and white in another, it is a 
Sign that the Trepan has not cut equally through; and therefore ic muſt be in- 
clined and preſſed a little harder upon the whiteſt Parts, moving round the 
Handle lowly and carefully, till the Saw-Teeth of the Crown have cut deep 
enough to make the round Piece.of Bone loole or moveable. In that Caſe it 
will not be convenient to cut totally through the Bone with the Saw-Teeth of 
the Trepan. To avoid wounding the ſubjacent Dura Mater, you ſhould rather 
ſcrew in the Terebra again, Tab. VII. Fig. 7. B, or ſome ſuch Inſtrument, till 
you... find that by pulling this upward with the Aſſiſtance of an Elevator, you 
can totally remove the round Piece of Bone. | 

The Treat=>&' VIII, Having thus extracted the round Piece of the Cranium, the Blood 

. uſually follows it: Which being wiped off, the Surgeon is carefully to exa- 

mine, whether there are any Fragments or rough Parts remaining to be extrac- 
ted, or Depreſſions to be raiſed. If there are, you muſt do it immediately: If 
not, you muſt ſmooth the rough Parts about the lower Margin of the Aper- 
ture, by applying the headed Scalpel, Fig. 6. to prevent the Dura Mater from 

being pricked and injured by any of the ſharp Splinters. This done, the Blood 
will more readily diſcharge itſelf: But to promote its Exit, you may gently in- 
cline the Patient's Head on one Side and another, tenderly and carefully preſſ- 
ing the Dura Mater itſelf, either by the Head of the Scalpel, Fig. 6. or the 
Depreſſor, Fig. 7. By which means the Patient is no ſooner relieved from the 
Weight vr Preſſure of the extravaſated Blood on his Brain, but he inſtantly be- 
gins to recover his loſt Senſes, either ſuddenly or by Degrees, like one juſt awoke 
out of a deep Sleep. When the Patient has thus recovered his Senſes, and the 
Blood notwithſtanding is in ſome meaſure retained, the Surgeon ſhould direct 
him to fetch a deep Breath, and hold it with a Strain, like one that has a hard 
Stool. Others rather recommend violent Sneezing, provoked by Sternutato- 
ries, in order to force out the extravaſated Blood : The Succeſs of which, in my 
Opinion, muſt be very 12 if not ſometimes fatal. por 

8 IX. If the Durd Mater appears diſtended or elevated, and of a blackiſh blue 

travaſated Colour at the trepanned Aperture of the Cranium, it is uſually a Sign that 

3 Blood or Matter are retained underneath it. Therefore there remains but 

mentor one and a doubtful Remedy for it. Which is, to make a Perforation through 

+ he the Dura Mater (as alſo the Pia Mater when the Matter lies fo low) with a 

the Dura T ancet or Scalpel, to give Vent to the retained Blood or Matter, which will 

_— otherwiſe certainly prove fatal to the Patient, by eroding ſome of the larger 
Blood-veſſels. I know there are ſome, who think the Dura and Pia Mater 
cannot be perforated without deſtroying the Patient, and therefore they forbid 

| It, 


Sect. I, Of TxErANNING e CRanIUM | 385 
it. But the Succeſs of this Practice, if you avoid the larger Arteries and Veins, 
is confirmed, not only from my own Experience, but likewiſe the Authoritics 
of PAREV, bGLANDORP, ©CoiTErR, 4 FATLLOPIus, © MacaTus, f Marcaert- 
TI, & ROHñAULT, b BLancaRD, and other creditable Writers, who teſtify, 
that many have had this Operation performed without Danger. If you meet 
with any bony Fragments or Splinters which irritate and wound the Brain, they 
muſt be carefully extracted, either by your Fingers or the Phers: Or if any Paris 
of the Bone are depreſſed only, you mult raiſe them by your Fingers, a Lever, 
or an Elevator adapted to the Purpoſe. When a Splinter 1s infinuated betwixt 
the Dura Mater and the Cranium, ſo that you cannot extract it by the firſt A- 
perture you made with the Trepan, a ſecond or third Perforation maſt be made 
by the ſame Inſtrument, till you have removed every thing injurious to the 
Brain and its Meninges. Sometimes it will be neceflary tocut off or remove the 
bony Fragments, by making a ſecond Perforation into the firſt, like a half Moon, 
by the Trepan when the Fragments are ſtrong, or by the ſmall Saw ( Tab. VII. 
Fig. 9g.) by a Pair of cutting Forceps, or laſtly, by the Mallet and Chiſſel, to be 
ſeen in the ſaid Tab. VII. But, when the Fragments are thin and weak, you may 
remove them by the lenticular Scalpel, Tab. XV. Fig 6. that you may after- 
wards extract or remove the vellicating Splinters. When there is a long Fiſſure 
in the Cranium, you may trepan upon each End of it: But when the Fiſſure 
runs in ſeveral Directions, you muſt trepan upon each, becauſe every one © 
them has uſually extravaſated Blood or Matter lodged underneath*. "4 
X. Having deſcribed the Method of perforating the Cranium by the Trepan, Deligation 
and of diſcharging the extravaſated Blood, Matter, and bony Fragments, we * 
next proceed to the Dreſſings and Deligation. Theſe are made, firſt, with a round 
Pledgit of dry Lint, Hg. 11. to be laid next the Dara Mater, with a Thread 
faſtened to it, and hanging out of the Aperture, that it may be placed under 
and drawn out from beneath the Cranium: Upon which Pledgit of Lint is af- 
terwards poured ſome Mel. Roſar. diluted with a little Sp. Vini; though there 
are ſome who recommend the Application of Tinct. Maſtich. Succin. Sc. which 
are, in my Opinion, too ſtrong and acrid, becauſe they often moleſt the Patient 
with violent Pain. You then lay on a like Pledgit of Lint, furniſhed with a 
String, as in Fig. 12. with other Doſſils, till the Cavity is replete. In the 
next Place, the Cranium and Wound ittelf muſt be dreſſed with Lint, ſpread 
with ſome mild digeſtive Ointment, or Mel. Roſar. upon which add-a ſquare 
Compreſs dipt in warm Sp. Vini, or Sp. Vini Camphorat. cum Ag. Calc. and then 
you ſecure the whole, without a Plaſter, by the Capeline or Head- Bandage, de- 
ſcribed in the End of our Surgery. | | 
XI. In the ſubſequent Dreſſings, which muſt be repeated once or twice every ot reneve- 
Day, you muſt ſtrictly avoid fat and oily Applications; which will deſtroy the _—_ 
Membranes and foul the Bones : Inſtead of ſuch, you muſt apply balſamic and N 
healing Topics,, eſpecially Mel. Roſar. cum pauco Sp. Vini, Tinct. Maſtich. Sc. 
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3 The French Surgeons have deſcribed, and illuſtrated with Obſervations, a 'great Variety of 
Caſes, where a frequent Repetition of the Trepan was requiſite, Mew. Acad. Reg. Chirurg. Tom. I. 
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The Wound being thus conſtantly dreſſed and attended, you will have an Ex- 
foliation of a thin Plate from the trepanned Margin of the Bones, uſually within 
forty or fifty Days, which ought not to be pulled away by Force. Your Exfo- 
lation being obained, there will then appear new Fleſh and Callus, ſhooting 
up from the clean Bone and Dura Mater, fo as at length to fill up the whole 
Cavity. By that Time you find the Cavity about half filled, you mult mode- 
rately compreſs the ſprouting Fleſh and Callus by ſcraped Lint and Bandage, to 
prevent it from being too ſoft and lax: And when it is arrived even with the 
Surface of the Bones of the Cranium, you muſt endeavour to conjoin and ex- 
tend the Integuments over it, by the Aſſiſtance of Sticking-Plat'ers ; that the 
new-formed Subſtance may intimately unite with the ſupe induced kin. This 
new-formed Subſtance, with which the Cavity in the Cranium 1s filled, becomes 
gradually more and more indurated : But fo as even at laſt to reſemble rather a 
Cartilage than a Bone, which, upon boiling the Cxanium, ſeparates, and falls out 
from the other Bones. And it is from the weaker Refiſtance of theſe cartila- 
ginous Places that ſuch as have been trepanned are ſubject to Diſorders and Pains 
in their Heads, upon a Change made in the Weight and Temper of the Atmo- 
ſphere: Though that Inconvenience may be partly remedied, by conſtantly keep- 
ing the Place armed with a Plate of Silver. | 
XII. If a Vein ſhould open itſelf ſo as to bleed profuſely after the Operation 
has been performed with the Trepan, then you muſt ſprinkle on ſome Pulv. ex 
Bolo Armeno, Sang. Dracon. Thure & Colophon. &c. compreſſing the Part for 


ſome time with Lint. But if the Brain or Dura Mater ſhould be inflamed, you 


muſt apply diſcutient and cooling Topics externally, Ag. Flor. Samb. cum pauc. 
Gutt. Sp. Nitri Dulc. the Patient muſt alſo uſe Abſtinence, with Phlebot omy, 
and cooling diluent Medicines internally. Even ſome (as Ro HAL, p. 123.) 
recommend Scarification of the Dura Mater itſelf, before the laſt preſcribed 
Mixture is applied. But, if a Suppuration ſhould follow, fo as exactly to form 
an Exulceration, the Surgeon muſt cleanſe away the Matter, or Sordes, with 
ſcrape Lint, or by an Injection mixed with Mel. Roſ. Sp. Vini & Tinf. Maſtich. 
Succin vel Elix. prop. ſine alcali vel acido. If, after the Patient has been once 
trepanned, he perceives great Uneaſineſs and Diſorder in ſome other Part of 
the Head, it is a Sign there ſtill remains ſome foreign Body to be removed. 
Therefore the Trepan muſt be again applied upon the aſſigned Place. If any 
fpongy Excreſcence, or proud Fleſh ſhould rife up above the Level of the 
ound upon the Cranium, it may be removed by ſome of the following Me- 


thods: Either by ſtrong Depreſſion with Lint dipt in Sp. Vin. vel Jindt. Maſtich, 


and a tight Bandage, or by applying the round Piece of Lead, Fig. 14. con- 
trived by BeLLosTE ?, and is, by ſome, made perforated, and furniſhed with 
Handles, as at Fig. 15. which is to be put into the Aperture of the Cranium, 


and well covered with round Pledgits of Lint : But you will ſeldom have Oc- 


caſion for this Inſtrument, if the firſt Method be uſed. Or, laſtly, if the Ex- 


creſcence has already ſurmounted the Surface of the Cranium, it may be cut 


off, either by tying it round with a Thread, or with a Pair of Sciſſors, and the 
reſt may be taken down with Vitriol. Cærul. Pulv. Sabin vel Alam: uſt. and for 
the future you mult make a ſtricter Compreſſure and Deligation with more com- 


a See his Treatiſe, entitled, Le Chirurgien d' Hoſpital. 1 
| | Pa 
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pact Doſſils of Lint. By which means the ſprouting Excreſcence will be not 
only compreſſed and reduced, but the Wound itſelf will readily heal in a little 
Time. We have an Account of the Trepan being repeated to the eighth Time 
for a Caries in the Cranium, Mem. Chirurg. Tom. I. p. 262. There is another, 
of a ſucceſsful Operation on the coronal Suture, and the Repetition of it, p. 255. 
But in p. 244. it is adviſed to omit it. LR Draw alſo has many curious Ob- 
ſervations on Trepanning. As to the Abuſe of it, conſult Roonpyurs in his 


Obſervations. 1 
i 
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J. T is no Uncommon Thing for the Eyes to be moleſted with a bit of Glaſs Things ts 


or Sand, a Splinter of Wood, or from off a Quill, or the Toe or Finger- f 


e extracted 
om the 


Nails, and ſometimes by little Inſccts, or cauſtic and pricking Bodies of various Eye. 


Kinds; which, by flipping into this tender Organ, we daily experience will pro- 
duce excruciating Pain and Inflammation. To remove theſe, and prevent their 
bad Conſequences, the Surgeon's Aid is often required: Whoſe chief Buſineſs 


is, to. diſcharge the foreign Body as ſoon as poſſible, by ſome of the Means we 


ſhall hereafter prefcribe. 


II. The firſt and moſt eaſy Method of diſcharging theſe Subſtances, is, by Methods of 
agitating and extending the Eye-lid with one's Fingers, holding the Head down OI 


at the ſame time: By which means the increaſed Flux of Tears, excited by the 
vellicating Body, very often waſhes the ſame out of the Eye, without much 
Difficulty. But if this Method does nat ſucceed, the next Remedy is, to blow 
ſome levigated Pearl or Crabs-claws through a Quill under the Eye-lid ; that, 
as theſe are waſhed out by the Tears, they may alſo take away the foreign Body 
with them. Otherwiſe the Surgeon mult take the ſmall round Head of a flen- 
der Probe, or a little Pair of Pliers, the End of a Tooth-pick, Sc. and extend- 
ing the Eye-lids gently from the Eye, carefully ſearch for, and tenderly extract 
the offending Body. There ſtill remains a very eaſy and certain Method for 
removing theſe injurious Subſtances from the Eyes, by dipping a Pencil-bruſh 
of ſoft Feathers, or a bit of fine Sponge faſtened in a Quill, in warm Water, 
by which you may bruſh them out from betwixt the Eye and its Lid. Lime, 
or any acrid Salt, and ſuch like Subſtances, may be waſhed out by warm Water, 
or Milk, either by injecting them, or with a Feather or bit of Sponge. When 
the foreign Body is removed, the Surgeon muſt furniſh his Patient with a cool- 
ing anodyne Collyrium ex Ag. Raſar. Damaſe. cum albumine ovi conquaſſata, & 
pauxilia Saccar. Saturni, vel Lap. Tutiæ preparat. with which the Eye is to be 
frequently waſh. d; not neglecting to bleed the Patient at the ſame time, if there 
be any coaſi.|erable Inflammation. : 
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c H A P. XIII. 
Of TUBERCLEs 4 Ercnkecenens on the EYE-L1Ds. 
I. HE preternatural Tubercles, which we frequently meet with upon the 


'Eye-lids, are of various Sorts. and Sizes. If the Tubercle be ſmall, 
hard, red, immoveable, and ſeated upon the Eye. lid above the Cilia, or Range 


of Hhirs, it is then denominated by the Greeks, Crithe, and by the Latins, Hor- 
| deoleum, from its ſuppoſed Reſcmblance to a Barley-corn. 


This Tumor is in— 
cluded in a Kind of Cyſt, which, by Inflammation, degenerates into a thickiſh 
Matter: From whence frequently proceed intenſe Pains and various other Diſ- 
The Seat of the Hordeoleum varies, being ſometimes imme- 
diately next to the Skin, and ſometimes within-ſide the Eye-lid, under its Muſ- 
cle. When the Tubercle is moveable, *tis uſually denominated Chalazium, or 
Some are termed Grandines, as being like Hail: Others are named 
Hydatides, being Veſicles replete with watery Humour. Sometimes ſeveral 
Species of the encyſted Tumors are formed upon the Eye-lids, as the Atberoma, 
Steatoma, and Meliceris : Of which we have already treated in Chap. XXVIII. 
preceding. It may be here obſerved once for all, that almoſt all the Tubercles 
on the Eye-lids are of the encyſted Kind, ſome having a ſmall depending Baſis, 
and others a broad one, as may be ſeen in Tab. XV. Fig. 16, 17, 18. 

II. We are, from the Importance and Obviouſneſs of this Organ, obliged to 
undertake the Cure and Removal of many of theſe Tubercles : Which, in other 
Parts of the Body, might be very well neglected. Yet we ought not, even 
here, to call in the Affiſtance of the Knife, when they are very ſmall, and not 


| troubleſome to the Sight ; for they are often tolerable without Danger, though 


they may perhaps give a little Deformity. Tis remarkable, that theſe Tuber- 


cles ſeldom give Way to topical Remedies : Nor ſhould you be over-forward 
with the Uſe of emollient Cataplaſms, which are recommended by ſome ; be- 
cauſe the Eye itſelf may be injured by them, and therefore Extirpation is to be 


preferred. 


III. Almoſt all Tubercles of the Eye-lids, which do not hang pendulous by 
a ſmall Root, are removed by making an Inciſion through the Integuments by 
the Scalpel, ſo as to avoid wounding the Tumor, in order to take it clean out, 
as we before directed for encyſted Tumors in Chap. X XVIII. foregoing. But if 
the Coats of the Tumor are wounded, or adhere very firmly to the adjacent 
Fleſh, ſo that it cannot well be extirpated whole by the Scalpel, it may be cut 
out as far as you well can by a Pair of ſmall Sciſſors; and the Remainder eroded 
and caſt off by drefling with Ægyptiacum, or ſome other digeſtive Ointment, 
mixed with Pr ecipitat. rub, vel Lap. infernal. After which. you may com- 
plete the Cure with Balſams, as in other Wounds. In ſome Caſcs, when I think 
the Tumor cannot be totally extirpated, I make an Inciſion through its includ- 
ing Cyſt, together with the common Integuments ; and, after expelling or diſ- 
charging its Contents, deſtroy the reſt with Digeſtives and Cauſtics, as I di- 
rected for encyſted Tumors. But here you mult be very careful to prevent any 


of the Caultic from falling into: the Eye, which might greatly injure, — 
deſtroy. 
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deſtroy its Sight. But we are furniſhed with a much more ready and eaſy 
Way of removing thoſe Tubercles of the Eye- lids, which hang pendulous by 
a ſmall Root, as at Fig. 17 and 18. which is, either to cut them off inſtantly 
by a Pair of Sciſſors, or elſe gradually by a Ligature with a Silk Thread. But 
another Method muſt be taken with the Hordeo/um : Becauſe that, contrary 
to moſt encyſted Tumors, is uſually attended with Pain and Inflammation. 
Therefore in theſe laſt it will be proper, firſt, to try to diſperſe them by diſcu- 
tient Applications: And if that will not ſucceed, to bring them to Suppuation 
before they are inciſed. It will greatly conduce to diſperſe and eaſe the Pain 


of an incipient Hordeolum, if the Patient frequently foments it with his taſting. 
Saliva, or elſe with a Mucilage ex Sem. Cydonior. or the Pulp of a roaſted Apple 


mixed with a little Saffron and Camphire. If none of theſe ſucceed, but the 


Tumor holds on its Inflammation, aid begins to turn yellow, you may ripen 


and break it with a Diachylon Plaſter, or a Mixture of Honey and Meal. But 


the Cure of it will be ſooner completed, if you invert the Eye-lid, by Incifion- 


with a Scalpel a-croſs the Tumor, ſo as to ſeparate the Skin of the Eye-lid, and 


extract the Cyſt entire, if it be hard; otherwiſe you may open the Cyſt, and: 
diſ harge its included Matter, and deſtroy the Remainder by Digcſtives : By 
which means you will avoid an unſightly Scar in the Eye-lid, and the Wound: 


itſelf will heal without the Application of other Medicines. 


| HAPPY XEIT. 
Of WARTs on the EYE-LIDS, 
= H E Eye-lids are frequently moleſted as well with Warts as the foremen- 


tioned Tumors, which often both obſtruct the Sight, and disfigure the 
Eye: For which Reaſons the Patient is deſirous of their Removal. Theſe Warts 


adhere to the Eye-Jids, either by a broad or ſlender Baſis; and may be extir- 


pated either by the Knife, Ligature, or Cauſtics, in the Manner we directed 
for Warts in general, in Chap. XXVI. preceding. You mult never apply the 


actual Cautery to deltroy theſe Warts, as you may for thoſe in other Parts of 
the Body: Nor ſhould you apply Cauſtics but with the greateſt Circumſpection; 


leſt, if any Part ſhould ſlip into the Eye, it might greatly injure, or deſtroy the 
Patient's Sight*®. If a Wart on the Eye- lid appears blackiſh, or livid, you 
will generally have Reaſon to fear its turning cancerous, as it will do, eſpecially 
if irritated with Inſtruments or Medicines. For this Reaſon, theſe are uſually 
termed, Noli me tangere, by the moſt expert Oculiſts : So that it is beſt ro leave 
this Species of Warts to themſclves. I happily removed a large Wart from 
the upper Eye lid by Ligature, which had no broad Root, but impeded the 
opening of the Eye-lids: The Figure of which Wart you may ſee in 24. XV. 
. 17. A. | 


Thus Tim x us à GuLDEenkLE, Lib. I. de Aged. Capit. Cap. XXI. relates the Caſe of a Sur- 
geon, who blinded a Woman by endeavouring to remove a Wart from her Ey e- lid by che cauſtic 


Juice of Spurge. 
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.  XEF. » 


Of Relaxation and Tumor of the Eys-Lips, termed Phalangoſis 
and Ptoſis. 


Nature of I. XI E frequently meet with the Eye- lids either tumified, or relaxed to 
int un ſuch a Degree, as greatly deforms the Eye, and impedes its Viſion. 
Sometimes the relaxed Eye-lid ſubſides in the Manner repreſented by Fig. 19. 
Tab. XV. occaſioned either from a Palſy of the Muſcles, which ſuſtain and ele- 
vate the Eye-lids, or from a Relaxation of the Cutis above, from various Cauſes. 
Sometimes an œdematous or aqueous Tumor is formed on the Eye-lids, ſo as 
almoſt entirely to exclude Viſion : Which laſt Cafe ſhould be well diſtinguiſhed 
from the former, and may be remedied, without much Difficulty, by the Uſe 
of internal and topical Medicines. Such are Purges with Diuretics and Sudo- 
rifics inwardly ; and a Compreſs dipped in warm Sp. Vin. Camph. & Ag. Calc. 
externally. But, in the paralytic or relaxed Caſe, you mult uſe nervous and 
cardiac Medicines, and apply a little Ba. Peruv. cum Ag. Reg. Hungar. &c. 
If theſe Medicines ſhould all miſcarry, the beſt and moſt expeditious Method 
is, to extirpate a ſufficient Quantity of the relaxcd C#7s; and, after healing up 
the Wound, the Remainder may become ſufficiently ſhortened. | 
The antient II. The Antients contracted the Skin thus relaxed, by extirpating Part of it 
cee with the Aſſiſtance of a Ligature with a Needle and Thread. Having firſt care- | 
fully ſecured it by Ligature, by paſſing the Needle through the Bottom of the 
Skin, they then cut it off clole to the Ligature : Which, in many Caſes ſuc- 
ceeded very well, Sometimes they firſt amputated Part of the relaxed Skin by 
the Sciſſors or Scalpel, and then ſecured the Wound, either by Ligature or Su- 
ture, with a Necdle and Thread, as we read in HIypPOCRATES, (Lib. de Vir. 
acut. Sec. 66.) CRLSus £16. VII. Cap. 7. N. 8.) and Paurus Acintra 
Lib. VI. Cap. 8. But the Hemorrhage frequently proves ſo large in this laſt 
Method, as to obſcure the Wound, and render it impoſſible to make a neat 
Suture, or Ligature : To avoid which Inconvenience, the famous German Ocu- 
lift, BaRTIschius, formerly contrived a wooden Inftrument, Tab. XV. Fig. 19. 
B B. to intercept the redundant Part of the Cutis, and, compreſſing it by turning 
the Screw DD, fo as to obſtruct the Blood-veſſels, and hinder the Circulation, 

the intercepted Part mortified in a few Day's time, and caſt itſelf off, 
The modem III. But as the laſt mentioncd Practice of BAR TIscHIUs was attended with 
Treatment. great Pain, Inflammation, and other Inconveniences; VERDVUVYN has much 
improved upon him, by making almoſt a ſimilar Inſtrument of Braſs, but with 
Perforations in its upper and lower Plates, as in Tab. XV. Fig. 21. By which 
Inſtrument the redundant C»tis is not only compreſſed, but alſo ſecured with a 
Ligature, by paſſing a Needle and Thread through the Apertures, and leaving 
about four or five Inches of the Thread hanging down on each Side; you then 
amputate the redundant Skin, cloſe to the Edge of the Inſtrument, with a Scal- 
pel, or Pair of Sciffors: After which you remove the Inſtrument, and make a 
Ligature with the Threads. Having performed your Opcration, the Wound 
is, for the firſt Time, to be dreſſed with ſome vulnerary Balſam and ſcraped 
Lint: But, in the ſubſequent Dreſſings, you may ſpread your Lint with ſome 
4 digeſtive 


* 
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digeſtive Ointment, to be retained with Compreſs and Bandage, as we directed 
in other Wounds of this Patt. After a few Days, when the Lips of the 
Wound appear to be pretty well cloſed or conjoined, you may then cut the 
Ligature, and carefully extract the Threads, removing them, not all at once, 
but one at a Time, in each Dreſſing, and compleating the Cure with ſome vul- 
nerary Balſam and Plaſter, You may cauterize the Wound before the Removal 
of the Inſtrument, which will not only ſuppteſs the Hemorrhage, and render 
the Diſorder leſs liable to return again, but may perhaps, at the ſame time, fave 
you the Trouble of making a Ligature or Suture. Sometimes this Diſorder is 
ſo great, as to deſtroy the Figure of the Eye, or ſo obſtinate and inveterate as 
to return again, alter a repeated Performance of the Operation; which renders 
the Caſe incurable. Laſtly, we may obſerve, that Raw invented an Inftrument, 
not much differing from the former in its Make and Uſes ; (ſee Fig. 22.) but 
you may ſce the original Invention of this Inſtrument highly controverted be- 
tween him and Ruyscn *, who rather attributes it to ADRIANSON1US. 


CHAP. XLVI. 


Of the Trichiafis, or Inverſion of the Ev E-LiDs; in which the 
| Hairs irritate the Eyes. 


I. HE Cilia, or Margins of the Eye-lids are ſometimes inverted, ſo as Cauſe of the 
greatly to irritate the ſenſible Coats of the Eye, and bring on intenſe Piſorder. 


Pains and Inflammation; which, without timely Aſſiſtance, may greatly injure, 
if not totally deftroy the Sight. This Diſorder is, by the Greeks, termed Tri- 
chiafis, or Diſtichiaſin, hairy; and ſometimes Entropion, Inverſion, becauſe here- 
in the Lids and their Cilia, or Hairs, are inverted, ſo as to offend the Eye. 
The Diſorder is generally occaſioned from an irregular Cicatrix formed from a 
Burn, the Small-Pox, an Ulceration, or Wound from ſome external Injury, 
Sometimes a Relaxation of the Skin, and a paralytic Diſorder of the Eye-lids, 
deſcribed in the preceding Chapter, make one of the chief Cauſes of a Tricbiaſis. 
Nor is the Cure of a Trichiafis to be effected without much Difficulty, eſpecially 


when the Diſorder is become inveterate. 


II. *Tis hardly poſſible for the Surgeon to remove this Diſorder, ſo as to pre- Method of 


vent its returning, without exirpating the offending Hairs: Which every one Cure. 
muſt allow to be no eaſy Operation, that has ſeen any thing of the Diſorder. 
For if you cut the Hairs cloſe off, it will be to no Purpoſe, becauſe the rigid 
and ſharp-pointed Stumps of the Hairs will ſhoot up and irritate the Eye worſe | 
than the Haifs did before. Some indeed endeavour to cure the Diſorder, with- 
out extirpating the Hairs, by clearing them out from the Eye, and keeping 
them folded back, or paſted on the Outſide of the upper and lower Eye-lids by 
ſome ſticking Plaſter. But this Practice is not often attended with the deſired 

Effect; becauſe the Motion of the Eye-lids looſen the Hairs, and they become 
again inverted, ſo as to offend the Eyes, as before. In this Caſe therefore the 
Practice of ſome is conformable to the Advice of CEL sus (Lib. VII. Cap. 7. 
N. 8.) who directs to burn out the Roots of the Hairs, one by one, with a 


* See Rusch Epif, Anat. XIII. and Ra v ius in Trad, de Sefto Scroti, | - 
ſlender, 
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ſlender, but broad - pointed Needle of Steel, in the Shape of a Spazula, heated 
red-hot. But KON ETA (Lib. VI. Cap. 13.) directs to extract each Hair firſt 
with a Pair of Pliers, before the Cauterization of their Roots; which is an 
Operation ſo painful, that the Patient will hardly ſubmit to it. Therefore 
ſome chuſe to fill up the Cavities at the Roots of the Hairs, after their Ex- 
traction with Lap. infernal. or ſome other Cauſtic, taking great Care that no 
Part of it flips into the Eye. Or it will be better to touch their Cavities with 
a ſmall Pencil-bruſh dipt in Sp. Salis Ammoniaci cum Sp. Vini reftificatifſ, by 
which means they will cicatrize and cloſe up, without producing any more 
Hairs. When there are many injurious Hairs to be thus extracted, it will be 
better to remove them at ſeveral Times, than all at once: Otherwiſe you may 
induce too great Pain and Inflammation on the Eye, whoſe Cornea ſhould be 
alſo defended from the Cauſtic or Cautery here uſed by a ſmooth hollow Plate 
of Lead, Wax, or Horn, adapted in the ſame Manner as for artificial Eycs. 
If the Diſorder ſhould ariſe from a Relaxation of the Eye-lids, it will be ne— 
ceſſary to treat it in the ſame Manner we directed in the preceding Chapter. 

III. But if all the Hairs of the Eye-lids are thus inverted, and the Patient 
will not permit them to be extracted by the Roots, and to be afterwards treated 
with Cauſtics; there then remains but one, and a lamentable Method of re- 
moving the Diſorder, by amputating the Cilia, or cartilaginous Margins of the 


Eye: lids themſelves : Which the Patient had better ſubmit to, notwithſtanding 


Deſcr iption, 


the Deformity it may occaſion, rather than be blind. After the Operation, a 
Collyrium ſhould be made, and applied ex A. Roſar. alb. Over. & pauc. Sacchari 
Saturni, vel Aqud & Sp. Vini ana; and the Wound muſt be treated in the ſub- 
ſequent Dreſſings with ſome Balſam till it be healed. But lately Cox ruuius, 
in a profeſſed Diſſertation de Trichiaſi, under Profeſſor GotLicke, 1724, has 
propoſed a new Method of removing the Cilia, rather by Cauſtics with Lap. 
infernal. than by Amputation. When the Patient is laid on his Back, he di- 
rects firſt to arm and defend the Eye with Lint or Leather; and then to rub 
the Cilia with ſtrong Lapis infernalis, till the cartilaginous Margins of the Eye- 
lids with their Hairs, are eroded and removed: After which you are to dreſs 
firſt with dry Lint, and then with a Collyrium ex Ag. Roſar. & Alb. Over. to be 
often renewed. The next Day you muſt remove the Lint, or leathern De- 
fenſative from the Eye, to avoid an Inflammation from it: And, it any ſmall 
Eſchar ſhould be formed underneath the ſame, it may be removed by ſome di- 
geſtive Ointment. By which means, if you clear the Eye well from the Lint, 
he aſſerts that the Wound will be cured generally within the Space of fix or 


eight Days. 


| . XEYE 
Of the Ancyloblepharon, or ConcRETIoN of the EY E-IIDõò. 


I. H E Diſeaſe termed Ancyloblepharon, is when the Eye-lids cohere, or 
grow to each other, or to the Eye itſelf. It is eaſily diſtinguiſhable 
from the glewing up of the Eye-lids in the Small-Pox and Inflammations, by 


an Inſpiſſation of the Juices and glutinous Matter, by which they are ſtrongly 
| faſtened 
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faſtened together for ſome Time, but without intimately concreting, becauſe - 
they ſeparate again ſpontaneouſly in a little Time afterwards. | 

II. Sometimes the Eye-lids cohere, ſo that they cannot be opened, to admit the cauſe, 
Light for Viſion, either in one or both of the Eyes, as in Tab. XV. Fig. 23. AA. 
Sometimes again the Eye-lids grow to the Globe of the Eye itſelf, either to its 
Tunica cornea, Albuginea, or both. Which Accidents generally ariſe from violent 
Ophthalmias, Burns with Gunpowder, or other Fire, the Small-Pox, cauſtic Re- 
medies, or an Ulceration of the Parts from many other Cauſes. Tis true, this 
Diſorder is ſometimes born with the Infant; and may ſometimes ariſe in Adults 
from a fleſhy Excrefcence in the Angles of the Eyes growing to the Eye-lids, as 
I had once an Inſtance myſelf, See Miſcell. Nat. Cur. Dec. Il. Ann. 8. pag. 
I 


fil The Cure of all the ſeveral Species of this Diſorder is, in ſome Meaſure, Prognefi: 
both doubtful and dangerous, but of none more than that in which the Eye- 

lids are conjoincd to the Cornea: For in that Cafe it will hardly be poſſible to 

free them without blinding, or at leaſt injuring the Patient's Sight. Nor is 

there leſs Difficulty to free the Eye. lids rom each other, when they cohere from 

a Burn. Therefore in all Burns and Ulcerations of the Eye-lids, great Care 
ſhould be taken to treat them with emollient and cooling Topics, and to keep 

them free from Adheſions, to which all inflamed and excoriated Parts are ex- 
trem-ly ſubject. When the Eye-lids grow together in the Small-Pox, they ge- 
nerally adhere at the ſame time to the Cornea, from whence they cannot eaſily 

be ſeparated without injuring the Sight. For, after the adhering Parts have 

been freed from each other with the greateſt Judgment and Caution, there are 
almoſt conſtantly ſome little Scars or Specks left upon the Cornea, which greatly 
impede the Sight for the future, and which it will be almoſt impoſſible to re- 
move. | 

IV. From what has been ſaid concerning the Nature of the Diſorder, you will Cure. 
readily conclude, that the Cure muſt conſiſt in a ſktIfal Separation of the con- 
Jained. Parts. In order to which, the Patient is firſt to be placed on a Bed or 
Chair againſt the Light, in the moſt convenient Poſition for the Operator ; who 
is firſt to examine whether the Eye-lids are totally conjoined, or whether there 
may not be ſome ſmall Interſtice left, which you will generally meet with in the 
greater or internal Cantbus of the Eye next the Noſe, If the Eye-lids are ſtrict- 
ly conjoined in every Part, you may then begin to make your Diviſion in either 
of the Canthi, or Angles, which appears to be moſt convenient; but with a ſoft 
Hand, and great Circumſpection, to avoid wounding the Cornea, or Eye itſelf. 

When you have made a ſmall Aperture, a Pair of Sciſſors, or Scalpel, with a 
blunt Point, are to be introduced, with which (Tab. XV. Fig. 25.) you gradu- 
ally and carefully divide the Lids from each other. But if there is naturally left 
a. ſmall Aperture betwixt the Eye-lids, where they do not adhere, you may then 
immediately introduce.one of the forementioned obtuſe-pointed Inſtruments, and 
proceed to make your Incifion: Or, if you have none that are obtuſe-pointed, 
introduce a ſmall grooved Director, Tab. XV, Fig. 24. and then you may ſafely 
divide with the common Sort of. Sciſſors, Scalpel, or a Lancet. . 

V. When the Eye-lids. have been carefully ſeparated from each other, you Adhefions | 
maſt then examine with a Probe, whether they adhere to the Eye itſelf : If they pars 
do, you mult again free them OY an obtuſe-poitited Scalpel or Lan- 

| e e cet. 
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cet. But when the whole Globe, or the greater Part of the Eye is firmly at- 
tached to the Lids, the Operation is both difficult and dangerous ; as it will be 
almoſt impoſſible to free the Cornea without injuring the Sight: Which Acci- 
dent may be avoided, and the Cure more eaſily obtained, when the Lids ad- 


here only to the Albuginea tunica of the Eye. Even Wounds of the laſt men- 


tioned Tunic are of ſo little Conſequence, that I would always chuſe rather to 
cut off Part of that in dividing them, than to leave Part of the internal Mem- 
brane of the Eye-lid adhering to it: For the internal Membrane of the Eyc- 
lids cannot be amputated without inducing great Injuries on the lacrymal Gland 


and Duct. Therefore it is highly neceſſary tor this Operation, to be performed 


Treatment 
after the 
Oper ation. 


Adheſionsin 
the Small- 


Pox. 


Origin of 
the Diſorder. 


by an expert and ſteddy Hand. | 1 

VI. When the Lids have been freed from the Globe of the Eye, the next 
Buſineſs is, to prevent them from joining again; which they will certainly do, 
if not prevented by interpoſing ſome Lint, or a thin Plate of Lead, Wax, Lea- 
ther, or a bit of Gold- beater's Skin, cut in the Shape of a Half Moon, and 
moiſtened with Ol. Amygd. dulc. Either of theſe are to be left ſeveral Days in 
the Eye, till there is no Danger of future Adheſions : And if they ſhould fall, 
or be taken out, they muſt be again replaced in a ſhort Time. If the Patient 
cannot bear the Interpoſition of the forementioned Plates, as is ſometimes the 
Caſe, he muſt then frequently agitate and work round his Eye-lid, at Intervals, 
after having uſed a Collyrium ex Ag. Plantag. Lap. tutiz pp. & Sacc. Saturni, or 
a Powder prepared ex Saccuaro, Margaritis & Lap. Cancror. And, laſtly, the 
Surgeon himſelf muſt ſometimes paſs the obtuſe End of a Probe betwixt the. 
Lids and the Globe of the Eye, to free and keep them from Adheſions. 

VII. When the Eye-lids are glued together by a gummoſe and inſpiſſated 
Matter in the Small-Pox, and Inflammations ef that Organ, ſo that they cannot 
eaſily be opened; they ſhould never be forcibly pulled aſunder, but be firſt moi- 
ſtened a conſiderable Time with warm Milk, and other emollient Topicals: By 
which Means the Patient will generally be able to open the Eye himſelf ſoon after. 


—ͤ—2ü—ꝛ— i 


CH AP. XLII.. 


Of the EvERSION and GAPING of the Eye-Lips, termed Ectropium and 
| 5 Lagophthalmia. | 


LXET HEN the Eye-lids are everted or retracted, fo as to ſhew their in- 

ternal or red Surface, and cannot ſufficiently cover the Eye, the Diſ- 
order is then denominated EAropium and Everſio Palpebrarum, by the Greeks and 
Latins. When the upper Eye-lid only is thus diſordered, it is then denomi— 
nated Lagophthalmus, Oculus leporinus, or Hare- eyed. Some indeed will have 
the Lagophthalmia a Retraction of the upper Eye-lid without any Everſion, ſo 
that it cannot cover the Eye: Which Accident does alſo happen to the lower 
Eye-lid, as I have often obſerved, without any Everfion, though it is not men- 
tioned by others as a Species of the EFropium. Sometimes this is a ſimple, or 
original Diſorder; and ſometimes only a Symptom or Conſequence of another, 


As an Inflammation, Sarcoma, Tumor, Sc. When the Diſorder is ſimple, or 


original, it generally ariſes from a Contraction of the Skin of the Eye-lid by the 
I ET | OCap 
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Scar of a Wound, Ulcer, Burn, &c. or from an Induration and Contraction of 
the Skin, after an Inflammation; and ſometimes it may proceed in a great Mea- 
ſure, from the Uſe of aſtringent Collyria, inj udiciouſly applied in Diſorders of 
the Eyes. | | | 
. "The Cure of this Diſorder conſiſts in relaxing and elongating the external Cure by 
Skin of the Eye-lid, fo as to cover the Eye: Which is often no eaſy Taſk to-“ 
perform, eſpecially when the Diſorder is become inveterate. When the Diſorder 
is recent, it will be beſt to try the Application of Emollients ; ſuch as the Va- 
pours of hot Milk or Water, Oil of Almonds, or Olives, Mucilage of Quince- + 
Seeds, Hare's Fat, Lug. Dialibææ, &c. to be continued for ſeveral Days on the 
Scar or contracted Skin of the Eye-lid ; which muſt be often extended either 
upwards or downwards, according as the Diſorder is either in the upper or lower 
Lid. When the Patient goes to Bed, it will be proper to bring the Eye-lids 
cloſe to each other, and to reſtrain them ſo by Plaſter, Compreſs, and Bandage, to 
be repeated or renewed every Night. But if none of theſe Means take effect, 
you mult then have Recourſe to the Operation, when you judge the Cale curable. 
Which is performed in the following Manner : 
III. Firſt, you make a ſemilunar Inciſion in the external Skin of the Eye-lid, Cure by the 
next its Tarſus, or cartilaginous Margin, making the Angles of the Inciſion ah 
dovnward in the upper Lid, and upward in the lower Lid (as in Tab. XV. Fig. 
26. AA.) that, by this Means, the Skin may be elongated. If the Skin does 
not appear to be let out enough by one Inciſion, you muſt make two or three 
more, running parallel with the firſt, and about the Diſtance of a ſmall Pack- 
thread from each other. When the Eye-lid is thus ſufficiently elongated, you 
muſt dreſs the Wound firſt with dry Lint ſtuffed into the Inciſions; and then 
with Lint, moiſtened with ſome vulnerary Unguent, which will both prevent the 
old Skin from uniting again, and at the ſame time cauſe new Fleſh to ſprout up 
in the Inciſions, to elongate the Skin. Laſtly, to forward the Extenſion and 
Cure, a Piece of ſticking Plaſter ſhould be faſtened to the Margin of the Eye- 
lid, to keep it extended either up or down: Which Method is to be continued 
till the Eye-lids will ſhut cloſe. - | 

IV. When the Diſorder ariſes from an Inflammation, or fleſhy Excreſcence When the 
within-ſide the Lid; you muſt, in that Caſe, firſt, remove the Inflammation by — 
the Remedics we have elſewhere deſcribed for that Purpoſe : And then, after flammatien 
arming the Eye with a defenſative Plate, remove the Excreſcence by Lapis in- ma. a 
fernalis a. And thus, by removing the Impediments, the Eye will recover its 
former Action. When the Diſorder proceeds from an Encanthis, Hyperſarcofis, 
or Sarcoma, as in Fig. 27, 28, 29. Tab. XV. you may remove it by the Direc- 
tions we ſhall preſently give in the two following Chapters. | 

V. When the Skin of the Eye-lid has continued violently diſtorted or con- When the 
tracted from the Patient's Birth, there is ſeldom any Hope of curing it. And incurable. 
it is ſtill more impoſſible to obtain a Cure, when the lower Eye-lid is everted | 
through a Weakneſs of the orbicular Muſcle in old People, without any Ap- 
pearance of a Scar : In which Caſe the Operation will be to no Purpoſe. If any 
good can be done, it will be moſt likely by corroborating and ſpiritous Medi- 


* See Ives1us on this Subject, Lib. de Morb. Ocul. See likewiſe Rooxnurs, OG, 18. & 
BI po Exercit. p. 153. N - 
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cines both external and internal. But in general, this Diſorder is always the 


more obſtinate and difficult to cure, as it is more inveterate, or of longer Stand- 
ing. We have a learned Diſſertation de Efropio by Keckivs, ſub Præſidio 


ZLELLER1, Tubing, An. 1733. 


Treatment 
of the firſt 
Species. 


1 ” - * * * Th hs - 7 Fg 7 * 


CH A P. XLIX. 
Of the ENCANTHIS. 


I. E ſometimes meet with a Tubercle, formed in the greater or internal 

Canthus of the Eye, growing out either from the Caruncula lachry- 
malis, or from the adjacent red Skin: Which Tumor is ſometimes large enough 
not only to obſtruct the Puna lachrymalia, but alſo Part of the Sight, or Papilla 
of the Eye itſelf . In this Diſorder the Tears continually run down the Cheek, 
which greatly deforms the Eye and Face, and gives Riſe to an Ophibalmia. See 
Tab. XV. Fig. 27. A. This Tubercle, denominated Encanthis by the Greeks, 
is of two Kinds: The mildeſt of which is that without Hardneſs and Pain: Bur 
the moſt obſtinate and malignant Species is livid, and very painful, tending, in 
ſome Meaſure, to a cancerous Nature. | | 

II. In the Beginning of the mild Species of the Zncanthis, it will be highly 

uſeful to ſcarify firft, and then to apply ſome mild eſcharotic or cauftic Medi- 
cine; Of which the moſt innocent is a Powder of Saccar. Canarienſ. & Vitrio!. 
alb, aut Alum. uſt. in the Proportion of five Parts of the firſt to one of either of 
the laſt, A little of this Powder being carefully ſprinkled upon the Tumor, is 
afterwards to be waſhed out of the Eye with warm Water. If this proves in- 


ſufficient, you may ſometimes touch the Tubercle with Lapis infernalis, but with 


great Caution. But to turn off the Humours from the Eyes, and prevent a 


Relapſe of the Diſorder, you muſt have Recourſe to Iſſues or Setons, with Phle- 
botomy, and cooling Purges. If you find, that the Application of the Medi- 
cines tales no Effect, or if the Tubercle is of the malignant Species, you then 
draw it out either with a Hook, Tab. XV. Fig. 30, 31. or a Pair of Pliers, or 
elſe, when it is very large, with a Needle and Thread paſted through it, and tied 
together like a Sling for a Handle; by which you muſt gradually and carefully 


extend and draw up the Tubercle, in order to avoid wounding the Eye itſelf, or 


- 


Treatment 


the lachrymal Caruncle, which would be attended with very bad Conſequences. 
For as the lachrymal Caruncle in the greater Cantbus of the Eye, ſtops and pre- 
vents the Tears from overftowing, and running down upon the Cheek, if you 
was to cut off Part from it, the Conſequence would be a watery Eye, or conſtant 

Flux of Tears over the Cheek. It is therefore rather better to leave Part of 

the morbid Tubercle, than cut off any Part of the lachrymal Caruncle : Becauſe 

any Remains of the firſt may be afterwards cleared away, by Degrees, with 

' Eſcharotics, if you cannot take it off with a Pair of Sciſſors. After an Extir- 
pation of the Tubercle, you muſt apply deterging and healing Medicines, or a 

Þollyrium ex Lap. Tutie, Myrrhe, E. till the Wound is healed. 295 
III. In a malignant Encanthis, inclining to be cancerous, being hard, livid, 


of a mals and very painful, *tis generally better to let it alone, and to mitigate its Un- 


nant Encan- 


this, 


"eafineſs with cooling and lenient Collyria, than to exaſperate it by the Opera- 
See a Figure of a large Encanthis in PurMannus's Chirurgia Curieſa, pag. 134. 
85 | tion, 
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Sect. II. Of Sarcoma and HyPERSARCOSTS, &c. 39F: 
tion, or by eſcharotic Medicines : Otherwiſe you may perhaps bring on Symp- 
toms worſe than the original Diſeaſe; as is frequently done in cancerous Diforders 

by improper Treatment. We have an extraordinary Cure of this Diſorder re- 

lated by PukManwus in his Chirargia Curioſa: In which, after having extirpated 

the very large Tubercle by A Re he applied an actual ey to its Root 

with Succeſs, 


HA E. E. 


of the Sarcoma and Hyperfarcoſis, or Excreſcence formed berwine the 
Er E and in LIS. 2 


I. D ELATED to the fores oing Diſorder 4 ire thoſe Tubercks, d or fiethy k Ex- Deſcriptions 

creſcences, on the inner Surface of the Eye-lids, termed by the Greeks, 
Sarcomata and Hyperſarcoſes : (See Tab. XV. Fig. 28, 29.) which, in the Begin- 
ning, are uſually very ſmall ; but by Degrees advance to a conſiderable Bulk. 
Some of them are. ſmooth ws even ſurfaced ; and ſome again are rough and un- 
equal like the A or Mulberry: Of which Excreſcences I have ſeen and 
cured ſeveral. 

II. I generally remove theſe Tubercles, firſt, by carefully extracting them gue. 
with a ſmall Hook, Tab. XV. Fig. 3o, 31. and then cutting down to the Root 
with a Pair of ſmall Sciſſors. After letting it bleed a while, I order the Patient 
frequently to waſh his Eye with a Collyrium ex Lap. Tutiæ, Aloex & Sacc. Sa- 
turn. in Al. Roſ. Solut. till the Wound is healed, Inſtead of a Hook you may 
alſo extend the Tubercle, by paſſing a Needle and Thread through it. Some 
endeavour to remove theſe Tubercles by Eſcharotics, and Lap. infernalis : But 
1 think Inciſion to be much ſafer, as well as more expeditious, and: leſs pain- 


ful. 
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An ExrIAxAT ION of the FirTEENTH PLATE, 


Fig. 1. Is an Tron Cautery to make Iſſues in the Head: A the Hands, B the 
Cautery. 

Fig. 2. A denotes the Cannula to receive and direct the 8 Fig. 1. 

Fig. 3. The Trepan which I uſe. A denotes its Crown, B the Place where the 
Crown is ſcrewed on. CC the upper Part of the Handle, upon which, om 
Hand is laid in the Operation. D the Arch of the Handle by which the In- 
ſtrument is moved round; E a Spike in the Crown. The Moderns have a 

| Method of faſtening the Crown on the Trepan, otherwiſe than by ſcrewing : 
but this is my Way. 

Fig. 4. Repreſents the Spike taken out of the Crown. 

Fig. 5. Is the Key or Winch, by which the Spike is taken hold of * ſcrewed 

into the Crown. 

Fig. 6. A lenticular Scalpel, with 1 the rough Edge of the Bone i 13 ſmooth- 
ed alter the Uſe of the Trepan, 


S | | | | Fig. 7. 


398 


Explanation of the Ftrrzzu rn PLATE. Part II. 


Fig. 7. Is a Steel Inſtrument, commonly called a Depreſſor, with a flat Button 
at its End, to preſs down the Dura Mater, and diſcharge the latent Blood. 
The fame Inſtrument is alſo-by ſome termed Meningophylax. | 


Fig. 8. Is a kind of Terebra to be faſtened to the Handle at B, 77g. 3; Va ha- 


ving taken off the Crown, being uſed to make the firſt Entrance for the Spike 
of the Trepan, and to perforate Bones in the Spina Ventoſa , whence it is alſo 
ſometimes named the perforating T repan ; A denotes its Point, B the Screw 
to faſten to the Handle. 


Hg. 9. Is a Hair-bruſh to cleanſe the Teeth in the Grown of the Trepan. 
Fig. 10. Is the exfoliating Trepan, which is ſometimes uſed to pare away a ca- 


rious Part in a Bone. A its Point; BB the Wings which ſcrape the Bone, 
when the Inſtrument is turned round. 

Fig: 11. A Dofſil of Lint, furniſhed with a Thread, for drefing the trepanned 
Cranium. 

Fig. 12. A Pledgit, or round Compreſs of ſcraped Ling ſecured with a Thread. 


"y Fig: 13. Is another Pledgit of Lint without a Thread, to fill the Aperture of the 


Cranium. 

Fig. 14. Is the Leaden Plate of BELLOSTE, to defend the Aperture and Dreſ- 
ſings. | 

Fig. Is. Denotes the Shape.i in which the ſaid Plate is to be firſt bent. 


Fig. 16. A denotes an encyſted Tumor, or Atheroma, in the upper Eye-lid ; and 


B.is another in the lower Eye-lid. _ 
Fig. 17. A large flat Wart on the upper Eye- lid, having a gender Root, ſo as 
to fit it for Removal by Ligature with a Piece of Suk. 


Hg. 18. Is a Sarcoma or Excreſcence on the Outſide of the Eye. lid, with a ſmall 


Root. 

H ig. 19. Repreſents the Phalangofis and Ptofis, or Tumor, and Relaxation of the 

© Eye-lids. A denotes the Difrder 3 in the Left Eye: B B an Inſtrument con- 
trived by BAR rischlus, adapted to remove this Diſorder in the Right Eye: 
DD a Screw by which the two Arms of the Inſtrument are approximated, or 
brought together. 

Fig. 20. Is an Inſtrument like the firſt, but improved by VER DU VN, and as it 
is figured by Ruvsch, in Epiſt. Anat. XIII. AA and BB denote the two 
Arms of the Inſtruments without any Perforations, to remove various Turber- 

cles by approximating them by the Screw CC, and moving the Hinge D, 
8 which they are connected. f 

Fig. 21. Denotes the ſame Inſtrument of VER DU x, only a little larger, and 

perforated with many ſmall Holes a aa 45, to make a Suture for this Diſorder | 
of the Eyes. 


Fig. 22. Is an Inſtrument for the ſame Uſe corrected by Raw, and. taken from 


his Epiſt. de Septo Scroti, being made more crooked, and ſhutting different- 
_ ly. A the Manner of paſſing the Needle through its Apercures: B the 
Thread drawn through to conjoin the Wound of the Eye- lid. 

Fig. 23. Exhibits an Eye with the Ancyloblepbaron, or Concretion of the Eye- 
lids, marked AA. 

Fig. 24. Is a ſmall grooved Director, ſometimes uſeful to divide Concretions of 
the Eye-lids. 

Fig. 25. 


* 


Sect. II. Of BIEZEDIN OG in the Eves, 399 
Fig. 25, A ſmall Scalpel with an obtuſe Point, uſed in ſeveral Diſorders of the 
es. 4 , | 3 » 4 | ' f 
Fig. 26. Repreſents the Manner of inciſing the lower Eye- lid in the E&tropium, 
or Lagophthalmia, or Everſion and Retraction of the Eye-lids. — 
Fig. 27. Repreſents an Encanthis, or Excreſcence in the Corner of the Eye near 
the Noſe. 1 | 
Fig. 28 and 29. Denote a Sarcoma and Hyper ſarcofis, or fleſhy Excreſcence with- 
in- ſide the Eye-lid ; that marked A belonging to the lower Eye-lid, and that 
at Bro the upper Lid. e | 1 | | 
Fig. 30. Repreſents a ſmall Hook, for elevating and extending thoſe Tubercles, bY 
to extirpate them: The crooked Point of which may be made either ſingle . 
or double, as you may ſee by removing the Gripe B in Fig. 31. where CC 
denote the two Prongs, D D the Handle. 


* 


p, 2 — 


„ 
Of BLEEDING in the BYEs, 


J. HOUGH Blood-letting in the Eyes has been, a few Years ago, ad- Not a new- 
vanced by rhe Engliſh Oculiſt Mr. WooLnovsz, as an Invention of his Pifeovery. 
© own; yet it manifeſtly appears, from various Treatiſes, that the Operation was 
both known, deſcribed, and practiſed above an hundred Years before among the 

German Phyſicians *. This Operation is cried up by Mr. Wool nous, as of 

greater Conſequence than any other Diſcovery in Fhyſic: He even thinks it pre- 

terable to the celebrated Philoſopher's Stone *. Y | on 3 

II. Blood- letting may be ſucceſsfully. uſed in the Eyes: 1: Whenever thoſe in hat 

Organs are inflamed ; that is, when the Blood - veſſels, ſpent on the White of the Ces aſecful. 

Eye, appear much larger and more numerous than uſual: Wherein it will often 

ſucceed, when other Medicines, and even Phlebotomy, have been tried without 

their due Effects, and when the Inflammation runs to ſuch a Height as to en- 

danger the Sight. 2: It may be uſed to Advantage when the Cornea is infeſted © . 

with Specks or Abſceſſes : For, after dividing the Veſſels which ſupply the Diſ- 

order, it may be much more eaſily removed. 3. It may be uſed when a red 

Coat or Film grows upon the Eye: For the'oftener the Veſſels are inciſed, which 

nouriſh the Film, the ſooner it will ſhrink, and diſappear. Laſtly, 4. it may 

be uſed by way of Prevention, when the foreſaid Diſorders have been removed, 
| and threaten a Return, by the Intumeſcence-of the Veſſels in the White of the 
| Eye: In which Caſe you therefore ought to ineiſe the turgid Veins, and foment 

00 | 27 ITE EN CN bs . | 


à See Maucnarr, in Diſſert. de Ophtbalmoxyſi, pag. 18. FeiixPLaTERrvus Prax. Med 8. Lib. i. 
Tit. de Viſus Lef. 1609. pag. 280. & 4 Baſil. 1656..pag. 238. He is. again cited on this Head 
by M. A. Sevetrinus, in Medicina Efficaci, Anno 1682. edit. pag. 50. Cap. x. which treats of let- 
ting Blood in the Eyes. . 

> See the Diſſertations ſcavantes & critiques de M. Woo nous k, pag. 310. and Diſſert. Ophthalm, . 


ag. 224. 
85 | III. There 


Method of III. There are feveral Ways of performing this Operation, of which we ſhall 


Operating. 


here only relate the chief. Firſt, the Patient is to be ſeated conveniently on the 


Bed-ſide, or on à Chair, with his Head, held, in a proper Poſture by an Aſſt» 
ant: Which done, the Surgeon makes. a tranſverſe Inciſion with a Lancet upon 
the turgid ſmall Veins in the Corners of the Eye, ſo as to open them, or cut 


them quite aſunder. Some ufe a ſmall Pair of Sciſſors, inſtead of a Lancet, to 


divide the Veſſels: But, in uſing. either of them, the Eye. lids (muſt be held 
apart from each other by the Fingers of one Hand, while the Veſſels, are inciſed 
by thoſe of the other. Some; again, gleyate the ſmall turgid Veins! wich a crook 
ed Needle before they divide them, the Eye-lids being, in the mean time, held 
aſunder by an Aſſiſtant . But it would be till better to have theſe crocked 


Needles made thin and double-edged, ſo that they may divide the Veſſels, of 


What is to 


be gone after 


the Opera- 
tion. 


themſelves, in the Elevation, without the Uſe of Lancet or Sciſſors. Laſtly, 
there is no material Objection, why this Operation may not be almoſt as advan- 
tageouſly — ERS Inſtrument we ſhall deſcribe in the follow- 
ing Chapter. | 3 | 
IV. The ſmall Veins being thus inciſed or divided, their Diſcharge of Blood 
ſhould be promoted by Fomentations of warm Water, or a Decoction ex Eu- 


pbraſia Hyſſop. Veronica, Sc. frequently applied to the Eye by means of a Sponge, 


or ſoft Linen Rags. For this Operation will be more ſerviceable, as the Diſ- 
charge procured is more copigus. But if once performing it does not ſuffice to 
remove the Swelling and Inflammation, it may be fafely repeated two or three 
Times more; aſſiſting it in the mean time with the Uſe of a proper Regimen, 
Diet, and Medicines both external and internal. I muſt indeed confets, that 
after having performed this Operation myſelf, on ſeveral Patients, firſt at Atorf, 
and fince at Heimſtadt in Germany, I could not poſſibly prevail on them to have 


4 


it repeated, and it was with the greateſt Difficulty that they were perſuaded to it 
at all; ſome being deterred from it by fear of loſing their Eye-ſight, and others 


upon the Account of the great Pain which it muſt neceſſarily inflict on this ten- 
der. Organ. The Reaſon of. its being ſeldom performed on Infants, is the Dif- 
ficulty of perſuading them to hold their Head and Eyes ſteddy : And the Danger 
of applying a Lancet, or other ſharp Inſtrument, when thoſe Parts are in Agi- 
tation, is very apparent to every one. | 


V. To this Operation is related that by Inciſion, propoſed in a Diſſertation un- 
der CAMERAR1Us at Tubingen, Ann. 1734. for a venereal Ophthalmia : In the 


moſt violent Symptoms of which Diſorder it is adviſed to make a circular Inci- 
ſion in the White of the Eye round the Cornea, to diſcharge the ſtagnant Blood, 


or other Matter diſtending that Membrane, and obſtructing its Veſſels. But 
whether this is a ſafe and uſeful Practice; or whether it may not be uſed with 
Succeſs in other violent Ophthalmias, as well as the Venereal, can be only aſcer- 


tained by the beſt of Teachers, Time, and Experience. 


This is the Method preferred by M. ST, Yves; in Lib. De Mort, O:ulor. pag. 195. 
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1, HA P. LI, 
Of SCARIFYING übe EYES. 


I. C\CARIFICATION of the Eyes agrees, in many Reſpects, ſo much Coincides 

| with the Bleeding of them, deſcribed in the Jaſt Chapter, that it is no great Pu? with | 
Wonder Mr. WooLnovsz, though a famous Oculiſt, ſhould confound them operation. 1 
one with the other“. Bur I think there is a manifeſt Difference, at leaſt enough ll 


for any one to diſtinguiſh betwixt them, becauſe the Parts are different; for the 7 


interior Surface of the Eye-lids are here the Subject of Scarification, as well as 1 
the White of the Eye, to which the foregoing Operation is confined: And then | ; | Al 
again they are each of them performed by different Inſtruments, as will preſently b i 
. l 
II. That Scarification of the Eyes is no modern Invention, is apparent from Not a new | 1 
its having been deſcribed and performed by Hryroœ RATES, CEL Sus“, Kol- Oreration. 1 4 
NET Ad, and others among the antient Phyſicians. But there are ſeveral Rea- = 
ſons to be offered for its having come into Diſuſe with the Phyſicians of the ſuc- FN 
ceeding Ages. It might be owing partly to its ſeeming a difficult, dangerous, DE of FR 
and very painful Operation, and partly from their judging it to be of little or no | | . 1 
Efficacy, as we find by many of their Writings. However, the firſt that "WH 
revived the Practice among the Moderns, after it had lain neglected for fo | —_ 


many Ages, was the celebrated Engl; Oculiſt Mr. Wool Housxk. 

III. To ſcarify the Patient's Eye, he muſt be firſt ſeated on his Chair or Bed 
in an advantegeous Poſture againſt the Light, with his Head ſecured from mo- 
ving by an Aſſiſtant : After which the Operator preſſes his Thumb and Fore-fin- 
ger on the Eye-lids, ſo as to elevate, or open, and turn them outward, that their 
interior red Surface may come into View; which may be done with moſt Eaſe 
in the lower Eye-lid. He now takes his ſcarifying Inſtrument in the other 
Hand, and rubs it backward and forward with great Swiftneſs upon the internal 
Surface of the Lid, and -upon the White of the Eye itſelf, if he thinks proper, 
and ſometimes even upon the Cornea, moving from one Corner of the Eye to the 
other, ſo as to lacerate the ſmall turgid Veins, and make them bleed plentifully. 
But this in general is an Operation much ſooner learned from Inſpection, than a 


verbal Deſcription. 25 | | 
IV. The Diſcharge of Blood from the ſcarified Veſſels ſhould be promoted Treatment 


as much as poſſible by the Applications propoſed for that Uſe in the preceding 9 — 
Chapter, at Sect. IV. which will alſo cleanſe the Eye, and abate its Inflamma- 
tion at the ſame Time. But, in order to prevent the ſcarified Parts from adher- 
ing to each other, they ſhould not be bound up, at leaſt in the Day-time, but 
the Lids ought to be frequently agitated by the Patient: And if they are bound 
up at Night, you ought, firſt, to interpoſe a Bit of Gold-beaters Skin, or ſome 
ſuch Subſtance, to keep them aſunder. Mr. Wool Housk recommends the 
Interpoſition of three or four Seeds of Clary for this Purpoſe, or rather a Bit of 
Gold-beaters Skin anointed with ſome Eye-falve :' For without ſome ſuch, Pre- 
caution, you will hardly avoid Concretion or Adheſion of the Parts ſcarified. 


See Mauchaxr De Or hebalmoxyſi, pag. 17, Lib. De Viſne. «Lib. VI. Cap. 6. N. 26. 
4 Lib. III. Cap. 22. De Trachomate, | | 
Fr? How 


Method of 
Operating, 


402 


ſiſtance of a proper Regimen, Diet, and Exhibition of both external and internal 
Medicines; for, by negleCting theſe Helps, your Operation may not only prove 
ineffectual, but perhaps induce a worſe Diſorder on the Eye. Conſuit PLAT- 
NERUS'S Diſſertation De Scarificatione Oculorum, pag. 36, & ſeg. | 
The Infru= V. The Inſtruments uſed by different Authors for this Operation, are vari- 
ments de ous. HiPpocRaTEs ſeems to have uſed a Sort of prickly Thiſtle, like the 
Altratiylis*. Some of the antient Phyſicians ſcarified with a ſmall Stecl Raſp 
in the Shape of a Spoon: See Tas, XVI. Fig. 5. with which they rubbed the 
internal Surface of the Eye-lid till it bled, as we read in Cxrsus (Lib. VI. Cap. 
6. Ne 26.) and EON ETA Lib. III. Cap. 22.) the firſt of which Authors 
call it Specillum aſperatum, and the laſt Blepbaroxyſton. Others uſe the rough 
Plant, named by Botaniſts Equiſetum magis nudum, which ſeems to be very well 
adapted to the Intention. Ochers again recommend the Pumice-ſtone, Os Se- 
viz, Sc. | 3 
The lateſt , VI. But the lateſt and beſt Inſtrument for this Operation is found to be the 
and bet in. Beards of Barley or Rye, which are furniſhed with Rows of ſmall Teeth or 
Hooks denoted by A in Fig. 3. Tab. XVI. Ten, twelve, or fifteen of theſe 
Beards are to be cut and tied together by a String, fo as to reſemble a Sort of 
Bruſh for Clothes, as in Tab. XVI. Fig. 4. the Teeth of each Beard or Spike 
being turned outward all round, their ſlender Ends form a Sort of Handle A, to 
be held and worked round and acroſs by the Fingers, to ſcarify the Inſide of the 
Eye-lids, and the Eye itſelf with the Part B. Hence this Scarification of the 
Eyes is, by the modern Surgeons, not improperly called Ophihalmoxy/is or Blepha- 
roxyſis. 12 25 = tag | | 
VII. The firſt Contriver of this Bruſh for the Eyes appears to be Mr. Woor- - 
HOUSE, the Oculiſt : Who, though he preached up the great Uſes of his Inſtru—- 
meat to his Pupils, yet ſtudiouſly endeavoured to conceal it, and its Application, 
from them. Till, in 1726, M. Maucnarrt (preſent Profeſſor at Tabingen, and 
Archiater to the Duke of WirTEMBERG) his gquondam Pupil, publiſhed both 
his Inſtrument and its Ules, with the Method of applying it. About two Years 
afterwards, the celcbrated PLaTytRus of Leigſic explained the whole Buſineſs 
more at large, in a Treatiſe De Scarificatione Oculorum : In which we have the 
Figure of the Eye-bruſh ufed by Mr. Woornovss, as you find it repreſented 
by me in Tab. XVI. Fig. 4. | | | 
Uſes of the VIII. This Eye-bruſh, or Scarificator, is ſaid by the Author, Mr. Woor- 
Bze-bruih. KQUSE to be very uſeful in all Diſorders of the Eyes which require Bleeding: As 
when the ſmall Veſſels are obſtructed, and the whole Eye inflamed, whether 
from external or internal Cauſes, as a Blow, Wound, Cataract, Pterygium, Hy- 
popyon, Staphiloma, or the like. In all which Caſes, the internal Surface of the 
Eye-lids ſhould be chiefly ſcarified, in order to diſcharge the heſitating Blood. 
And, if I may credit Mr. WooLnovss, this Practice is more effectual in remo- 
ving Inflammations, induced by external Cauſes, or a Chirurgical Operation, than 


Its Inventor, 


See MAUCHART, lib. c. pag. 6, Ge. PLATNER, I. c. pag. 25. : 
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gium upon the Cornea, the Veſſels which ſupply thoſe Impediments and Blemiſhes 
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in original Ophthalmias or Inflammations of the Eyes. But in the Chemaſis, or 2 
moſt violent Inflammation of this Organ, it will be neceſſary to ſcarify the Eye 
itſelf with this Bruſh, as well as the internal Surface of its Lids. 2. He aſſigns 
the Uſe of his Bruſh to be for the Removal of the Pterygium, Abſceſſes, and 
white or other coloured Specks and Films on the Eye. For, by ſcarifying the 
Tunica albuginea of the Eye, and ſometimes the Cornea itlelf, or rather the Ptery- 


of the Sight are licerated, and, with the Uſe of other Medicines, deſtroyed ; 
and conſequently they muſt, in a little Time, dwindle and diſappear. 3. He 
judges his Inſt: ument highly ſerviceable in ſtrengthening and recovering a weak 
or impaired Sight; or even to remove an Amauraſis, or Cataract, which are not 
of any long ſtanding : For, by the ſtrong Stimulus of this Operation, and ſtag- 
nant Humours are put into Motion, the obſtructed or compreſſed Nerves and 
Blood - veſſels are again opened, and rendered pervious, and the Eye, by that 
Means, reſtored to its priſtine Vigour. 4. The Ophtbalmoxyſis, or bruſhing up 
of the Eye, is very ſerviceable for the Cure of an Atrophe, or Tabes of that 
Organ; as it occaſions a greater Influx of Juices to the Parts, which are there- 
fore ſupplied with more Nouriſhment. 5. This Operation may contribute to 
the Cure of an Hypopyon, or Mypobæma, that is, a Collection of Blood or Mat- 
ter under the Cornea, occaſioned by ſome Blow, or other external Violence, 
which muſt be diſperſed, in order to clear the Sight. 6. This is no deſpicable 
Remedy for caſing and removing intenſe Pains, termed by the Antients Oph- 
thalmoponia, and when the Light itſelf is intolerable to them: For this being 
an internal Inflammation of the Eye, cauſed by an Obſtruction and Diſtention 
of the Veſſels near the Retina, the Blood diſcharged by ſcarifying with this Bruſh 
muſt certainly draw off what is ſuperfluous, and greatly caſe this ſenſible Part. 
And laſtly, 7. The Bruſh will be often found very uſeful and neceſſary in Pal- 
fies, incipicnt Mortifications, and many other Diſorders of the Eye-lids, as 
well as x the Eyes themſelves. See PLaTNERNUS De Scarificatione Oculorum, 
pag. 37 Sei. EE ; ; j ; ES 

IX. But it is not to be imagined this Inſtrument will be uſeful in all Diſorders When Se. 

rification ts 
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of the Eyes indiſcriminately, as PLATNERNUs, WooLHovst's Pupil, obſerves. end 


For it will be improper, 1. in a dry Lippitudo, or Xerophthalma, where the 
Eye is hot, dry, itches, and the Patient cannot look at the Light without great 
Pain. It will be alſo equally improper, 2, in Diſorders of the Eycs from a Ve- 
nereal or Scorbutic Cauſe : For, unleſs the Vices of the Juices be firſt corrected 
and removed, as this Operation augments their Influx upon the Parts, it may 
increaſe, rather than relieve the Diſorder, Nor will it be to any Purpoſe to try 
the Bruſh, 3. in an old Catara?, Gutta ſerena, or Hypopyon, where the Diſorder 
is become fixed and incorrigible by Length of Time. And, laſtly, you muſt 
not expect it to cure, 4. an Eropium, Trichiafis, Anchyloſis, and many other 
Diſorders of the Eye-lids, for which it is not deſigned. 

X. With regard to the Eye-bruſh before deſcribed, it is to be obſerved, that Concerning 
a ſmall Force will blunt it, and therefore it cannot well be uſed more than e Bruſb. 
once: A new Bruſh muſt be provided againſt every Operation. *Tis to be 
likewiſe obferved, that the Beards of old Barley are not ſo proper as thoſe of 
new, which is not altogether full ripe : Becauſe the firſt, being very brittle, will 
be apt to ſhatter, and leave ſome of its Teeth behind in the Coats of the Eye, 
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which may be followed with bad Conſequences; For the ſame Reaſons atſo ie 
ſhould not be the Product of too rich a Soil, nor have paſſed under the Action 
of the Flail in thraſhing the Grain. ES 1 = 
3 XI. After all, I muſt confeſs, that, upon Trial, I never could experience any 
ration, great Effects from this Operation, which I have frequently performed in moſt 
Diſorders of the Eyes. And, what is more, I have known many Patients af- 
flicted with varicus Diſorders of the Eyes, which have bcen reported, by Woor- 
HOUSE, and his Pupils, to be cured by this Practice, when the only real Advan- 
tage they received from it, was the Abatement of their Pain: Which I take 
Notice of thus openly, leſt it might be imagined, I did not ſucceed for want of 
operating as I ought, in the Manner of Mr. Wool HOUSE. I muſt indeed own, 
that it makes an uleful Evacuation in Ophthalmins, and that I have often ex- 
perienced its good Effects in many inflammatory Diforders of the Eyes, eſpeci- 
ally when aſſiſted with Phlebotomy and Bliſters: And thus IT make no doubt 
but its Author and his Followers may have cured many Diſeaſes of the Eyes. 
But it may, in general, be queſtioned, whether thoſe Diforders would not have 
gone off as readily by Bleeding, Purging, Bliſters, and Scarification in other 
Parts, as by this Practice: At leaſt the Difference will hardly countervail the 
extraordinary Pain it gives. We know, that Diſorders of the Eyes were very 
well cured before the Diſcovery of this Practice by Mr. Woornhousk, and may 
perhaps be better removed at preſent by ſome, who are ignorant of his Appara- 
tus. Atleaft this I may venture to ſay, that if, with Difficulty and much Per- 
| ſuaſion, you draw in the Patient to ſubmit once to ſo rough an Operation upon 
ſo tender an Organ, you will not find it practicable to allure him to it a ſecond 
Time. Children in particular, who yet are more ſubject to Diſorders of the 
Eyes than Adults, are ſcarce ever prevailed on to undergo the Operation: And 
Female Patients are extremely averfe to it. Nor ſhall ] infiſt upon the ill Con- 
ſequences attending the Teeth of the Inſtrument's being left ſticking behind in 
the Coats of the Eye, and the wounding of the Cornea, &c. from the intenſe 
Pain obliging the Patient to move his Head and Eye, which may cauſe an In- 
flammition even worſe than the Original. Even the moſt prudent Oculiſts 
are obliged to own, that the Practice is beſet with many Inconveniencies in the 
very Diforders to which it is moſt adapted: Nor can we meet with Examples 
enough of its good Effects to over-balance the Danger and excruciating Pain that 
attends it. I would therefore adviſe the young Surgeon not to be over fond of 
his new Eye-bruſh, nor bring it into his Practice but in Caſes of the laſt Ne- 
ceſſity, when all other Means are ineffectual. It is alſo remarkable, that among 
the modern French Surgeons and Oculiſts, none take any Notice of this Prac- 
tice but ST. Yves, notwithſtanding it made ſo much Noiſe at firſt. In general, 
the French Surgeons are very ſcanty and defective in treating on Diſorders of 


the Eyes. | 
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C HAP. LN 
Of the EPIPHORA, or WATERY EYE. 


J. E Epipbora, or watery Eye, is a Diſorder, in which the Tears, being wiege 
obſtructed from paſſing through the lacrymal Ducts into the Nole, are 
forced to run down over the Cheek with Deformity and Uncaſineſs to the Patient. 
There are ſome indeed who confound this D. ſorder with the Fiftula lacrymalis; 
but unjuſtly; becauſe in the laſt the Tears are not ſincere, but mixed with a 
purulent Matter flowing from an Ulcer in the lacrymal Sack. But, that the 
Nature of both theſe Diſorders may be the better underſtood, it will be proper 
to give you an Idea of the Courſe and Figure of the lacrymal Ducts, as you will 
find them repreſented in Tab. XVI.. Fig. 6. where a @ denote the Punta lacry- 
malia in the Eye-lid, þ the Caruncula lacrymalis. Fig. 7 and 8. repreſent the 
| Jacrymal Ducts of each Eye ſeparated and here entire: a2 denote the Saccus 
lacrymalis, as it is called; 46 the Puncta lacrymalia, with their ſmall Tubes or 
Ducts, cc, leading into the lacrymal Sack. The Letters dd denote the Canalis 
: naſalis, opening into the Noſe by the Aperture ee. In Fig. 9. you have a View 
: of theſe Dects annexed to the Eye, where the lacrymal Points are marked aa; 
the Caruncle 5; the Ducts from the Punia lactymalia cc, leading into the Sac- 
cus lacrymalis d, thence into the Canalis naſalis e, and by that into the Noſe 
through the Aperture f ©. | 
II. This Diſorder of the Eye may proceed from many Cauſes, which impede cuts. 
or obſtruct the Paſſage of the Tears into the Noſe through the before deſcribed 
Parts. Thus, if the Pun#a lacrymalia are ſtopped up, it will produce an Epi- 
Phora, or watery Eye, But as long as the Paſſages into the Noſe are clear, 
that Humour, which is ſeparated by the lacry mal Gland, to moiſten and cleanſe 
the Eye, will be drank in by the lacrymal Points, conveyed from thence into 
gd the Sack, and from thence it will, by Degrees, paſs into the Cavity of the Noſe 
| itſelf. The Epiphora may therefore proceed, (1.) From ſome hard Tumor or 
Tubercle, as the Encanthis, in the greater Canthus or Angle of the Eye, ob- 
ſtructing the Pun#a lacrymalia. (2.) From a Contraction or Concretion of the- 
Punta, after a Wound, Ulcer, or Burn of the Eye-lid: And (3.) From the 
ſame Cauſes, or from an Obſtruction of the Canalis naſalis; as may frequently 
happen in an Inflammation, from an inſpiſſated or gummy Matter. (4.) It may 
be cauſed by a Polypus, Caruncle, or Excreſcence in the Noſe, compreſſing 
and occluding the lacrymal Duct internally. (z.) From a Fifula lacrymalis. 
(6.) An E#ropium, or Inverſion of the Eye-lids. (7.) From an Eroſion, or 
Loſs of the Caruncula lacrymalis. And, laſtly, (8.) From a Wound in the la- 
crymal Duct, blocking up the ſame with an ill- formed Cicatrix, 
III. The Diſorder itſelf may be readily diſcovered both from the Looks and Diagnows-- 
Relation-of the Patient : But, to find out its immediate Cauſe, requires much 
more Attention. When it ariſes from a L.oſs of the lacrymal Caruncle, a Diſ- 
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2 This Paſſage of the Tears is by many thought to be a modern Diſcovery. But the celebrated 
Anatomiſt Mos 6 acnt, in his firſt and ſixth Adwer/aria Anatomica, has demonſtrated the Courſe to 
have been known and obſerved by Gal EN, VEOGETIVSs, BERENOARLUSs, FalLoPivs, CAR CA 
uus, STENO, c. After Mox Ax this Part has been explained at large by Ax EL ius, in Lib. De 
Fiflula lacrymali, and MeiBomivus, in Epiſt. De Vaſis Palpebrarum nowis | 
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tortion of the Eye-lids, an Encanthis, or a Polypus, in the Noſe, the Cauſe is 
generally obvious enough. But when it is from a Concretion of the Puna, 
the Cauſe can only be known by Inſpection, and conſidering whether there has 
been any Wound or Burn, &c. When the Puna remain open, and the naſal 
Canal is concreted or obſtructed, the Tears have a ready Admittance into the 
Saccus, but not into the Noſe: Which therefore diſtend or dilate the Sack, 
from whence the Diſorder is ſometimes named a Hernia lacrymalis; and by 
ANEL1US It is termed a Hydrops Sacci lactymalis s. In this Caſe, upon preſſing 
the Finger on the lacrymal Sack, it does not diſcharge its Contents into the 
Noſe as it ought, but the Tears return again through the Pundia into the Eye. 
See Tab. XVI. Zig 10. A, Sometimes the lacrymal Sack is thus dilated, ſo as 
to form a very conſpicuous Tumor externally; which, by Preſſure with the 
Finger, will for the preſent be greatly diminiſhed, or elle totally diſappear. If 
the Diſorder is at the ſame time accompanied with a Fiffula lacrymalis, the afore- 
ſaid Preſſure will diſcharge a purulent Matter along with the ſerous Humour: 
Whereas in the ſimple Epiphora, it will appear quite limpid and aqueous, | 
IV. The Prognoſis and Treatment of this Diſorder will turn out various, ac- 
cording to the particular Cauſe and Circumſtances. When accompanied with 
an Encanthis, Polypus in the Noſe, a Diſtortion of the Eye-lids, or a Fifula 
lacrymalis, the Epiphora cannot be cured, till you have firſt removed thoſe Sym- 
ptoms Which cauſe it. When it ariſes from a Concretion of the Punta lacry- 
malia, you ſhould carefully examine whether the Ducts leading into the Saccus, 
marked cc, Fig. 7 and 8, are all along cloſed and concreted, or whether their 
Orifices only are occluded with a thin Film. For, if they are all the Way con- 


creted, whether from a Cicatrix, Wound, or Burn, there will be no Poſſibility 


of a Cure: Whereas the thin Skin occluding their Orifices, may be eaſily per- 
forated with a ſmall Needle, and kept open, till they are healed, with a Briſtle, 
or Silver Wire, dipped in Ol. Over. as at Fig. 11, 12, 13. 

V. If the Puna appear to be pervious, and in their natural State, you may 
conclude ti Caxalis naſalis to be obſtructed: Which being uſually occaſioned 
by a glutinous Matter, may be generally removed, ſo as to cure the Diſorder, 
if it has been too long neglected. To diſperſe and remove the Matter, Diſ- 
cutients muſt be often applied with repeated Preſſure by the Finger, to expel 
the ſtagnant Humours, that they may not become acrimonious, erode the Mem- 
branes, and bring on a Fif#ula lacrymalis. One of the beſt Diſcutients for this 
Purpoſe is a Tincture of Aloes diluted in ſome Eye-water, or an Infuſion of 
Hyſſop, Betony b, or ſome mineral Waters, or the Salis extracted from them 
mixed with an Eye-water, &c. In the mean time ſhould be ſometimes uſed a 


Sternutatory ex Majoran. Lil. Conval. Mar. Majoran. Hellebor. Sc. And if 


theſe Means prove ineffectual, you may treat the Patient in AN ELIus's new Me- 
thod of curing a Fiſtula lacrymalis, by paſſing a ſmall Silver Probe, Tab. XVI. 
Fig. 11, 12, 13, into the Puncta, and through the lacrymal Duct and Sack 
into the Canalis naſalis, and ſo into the Noſe. But this 1s an Operation that 
ought not to be attempted by every one, who is not an expert Operator, and well 
verſed in the Structure of theſe Parts: Otherwiſe you not only miſearry in your 


2 In Difert. fur la nouvelle Decouwerte de ] Hydropifie du Conduit Iacrymal. Paris 171 6. 
b This Infuſion is highly commended by ScnonixnGervs, for a Fiſiula lacrymalis, in his Trea- 


tiſe on that Subject, p. 20. a 
_ | | Operation, 
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Operation, but greatly injure the Patient*, The Paſſages are to be thus clear- 
ed by the ſlender Probe every Morning and Evening, for ſeveral Days, inject- 
ing afterwards ſome of the beforementioned Liquors by a ſmall Silver Syringe, 
Teb. XVI. Fig. 14. the ſlender Tube of which is to he inſerted into the lower 
Punctum lacrymale, as we ſhall more particularly direct in the following Chapter. 
And thus, by the repeated Uſe of Injections, the Diſorder will be either re- 
moved, or elle degenerate into a Fiftula lacrymalis, and muſt then be treated 
accordingly. Laſtly, when this Diſorder ariſes from a Lois of Subſtance in, or 


an Eroſion of, the lacrymal Caruncle, it will be to no Purpoſe to uſe Remedies, 


becauſe the Caſe is incurable. Vid. HEBENSTRETT. D.ſſert. De Ocul. lacrym. 
Lipſiæ 1743. | | 


CHAP. LIV. 
Of the FisTULA LACRYMALIS, and of the Diforders related to it. 
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I. HE Fiſtula lacrymalis is generally underſtood to be a little Ulcer in the The Fituls 
„ rymalis 


greater or internal Canthus of the Eye next the Noſe, which either of ed. 
| Itſelf, or by Preſſure, diſcharges a purulent Matter. The Seat of this Ulcuſcle 


is in the Sacculus lacrymalis, or Paſſage for the Tears into the Noſe. Therefore 
the Fiftula lacrymalis is more or leſs dangerous, in Proportion to the Size and 
Condition of the Ulcer, which ſometimes lies concealed only in the Sacculus, 
and diſcharges its Matter through the Pundta lacrymalia : But ſometimes again 
it not only erodes the Sacculus, but alſo the external Skin, and the adjacent 
Bone. If the Skin is not eroded through, the Fiſtula is th: nce denom:. at- d 
imperfect; as it is termed perfect after having made its Way through the Integu- 
ments d: But when it has alſo eat through the adjacent Bone, or rendered it 


carious, it is then uſually termed a complicated Fiftula lacrymalis. It is remark- 


able, that the generality of Phyſicians and Surgeons had a wrong Notion of the 


Nature and Treatment of this Diſorder, till the Beginning of the preſent Cen- 


tury. Their Error might be owing partly (1.) To the Multiplicity of Diſcaſes 


to which this Part of the Eye is ſubject, and the Number of different Names 
which are frequently given to each of them. (2.) To the real Nature of che 
Diſorder, having been examined into by very few Surgeons and Anitomilts : 
For moſt of them imagi:ed the Seat of the Ulcuſcle to be either in or under 
the lacrymal Caruncle : Whereas the more accurate of the Moderns diſcovered, 
that the purulent Matter was diſcharged neither from nor behind the Caruncle, 
but rather out of the Sacculus lacrymalis through the Punfiaf, Having acquired 
a wrong Idea of the Diſorder, they were conſequently led by that into a wrong 


2 Yet this Operation is far from being impracticable, as many Surgeons not well verſed in theſe 


Diſorders (and among the reſt GartnGeoT) would fain perſuade us. For to ſay nothing of Ax R- 


Mona, Adver/.. Anat. VI. 64. 


LIus, I myſelf have often and often performed it upon Numbers of Patients. 

o This Species of the Fiſula is what CELs us [ Lib. vii. N. 7.) ſeems to term Aegilops: But he does 
not ſpeak very intelligibly of it in this Place. 

© FALLoP1vs was perhaps the firſt Anatomiſt that obſerved this, in Tom. II. p. 224. See alſo 


Practice: | 
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Practice: Both which the Moderns have endeavoured to correct, and not with- 
out Succels, „ 

The diffe- II. But that our Reader may be a better Judge of the falſe Opinions which 

and Kinds of have been entertained and advanced concerning this Diſorder by the principal 

the Diſorder. Writers in Surgery, we ſhall endeavour briefly to relate them: And, firſt, ſome 
of them have by the Name of Fijtula lacrymalis underſtood that Kind of Diſor- 
der which we term Epipbora, or the watery Eye, and have deſcribed in the pre- 
ceding Chapter. (2.) Others ſeem to uſe the Terms Fiftula lacrymalis, Anchylops, 
and Acgilops, as ſynonymous ; ſo that there is no Poſſibility of knowing their 
Meaning, till we are furniſhed with the proper Diſtinction and Explanation of 
thoſe Diſorders ſeparately. For the Anchylops is, by the get erality of the mo- 
dern Writers, uſed to ſignify a Tubercle in the greater Canthus of the Eye next 
the Noſe, whether it be ſeated in or near the lacrymal Sack, or whether it be 
with or without an Inflammation accompaning it. It ought to be here obſer- 
ved, that the Sacculus lacrymalis, as well as other Parts, is ſubject to encyſted 
Tumors, Inflammation, and Abſceſs, and very often to a Diſtenlion or Rup- 
ture, now termed a Hernia lacrymalis; (ſce Tab. X XVI. Fig 10. AB. and Fig. 
16 and 17.) in which laſt, upon preſſing the Finger on the Tumor, it ſubſides 
more or leſs, and the ſerous Humour diſcharges itſelf either through the Puna 
lacrymalia at the Eye, or into the Cavity of the Noſe, or both Ways. We de- 
fine an Aegilops to be a ſmall Tumor formed after an Inflammation or Abſceſs 
in the greater Canthus of the Eye, near the Sacculus lacrymalis; which in Time, 
by the Acrimony of its purulent Matter, erodes the external Skin and lacrymal 
Ducts, ſometimes eats away the Fat round the Globe of the Eye, and ſometimes 
renders the Ofſa plana, and other Bones near the Noſe, carious to a dangerous 
Degree. Sometimes the upper, lower, or both of the lacry mal Ducts, are ſo 
eroded, as to diſcharge large Quantities of purulent Matter through the Puncta 
in the greater Canthus: And then it forms the iſtula lacrymalis, whoſe Cha- 
racteriſtic is a purulent Matter. But, when the diſcharged Humour is quite 
limpid ard aqueous, the Diſorder ought then to be denominated an Epiphora, 
as we-oblcrved in the preceding Chapter. (See Fig. 18. lit. a and J.) From 
what we have here advanced, I think it will not be difficult for any one to diſ- 
tinguiſh the different Diſorders of this Part; which, from their Affinity, are 
very often confounded by Phyſicians and Surgeons. | 

753 III. An Anchylops may proceed from many Cauſes: Ard, among others, an 
Inflammation or encyſted Tumor may produce this Diforder, 2s well as occaſion 
a ſimple Fiſtuta lacrymalis, or an Argilops. Yet the firſt ariſes {till more frequently 
from a Relexation and Diſtenſion of the lacrymal Sack: So that we generally 
meet with an Aegilops and Fiſtula lacrymalis fixed in the greater Canthus of the 
Eye at one and the ſame time: This ſeems to ariſe from an Obſtruction of the 
Paſſage of the Tears, or purulent Matter, into the Noſe : The Conſequence of 
which mult be an Extenuation and Tumor of the lacrymal Sack. An Aegilops 
is generally cauſed by a previous Inflammation or Abſceſs, which frequently 
ero:le the lacrymal Ducts and the external Skin, and even produce a Fiſtula la- 
crymalis in its worſt Degree. But though there are many more Cauſcs beſides 
Inflammation, which may produce a Fiſtula lacrymalis, yet there is no Cauſe fo 
frequent or immediate as an Exulceration of the lacrymal Sack, or of the adja- 
cent Membranes. But when once the lacrymal Ducts are eroded, * 

| | | finds 


* 
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finds an immediate Paſſage into the ſubjacent Sacculus, as at Fig. 18. A Fi- 
Pula lacrymalis may alſo frequently proceed from an Obſtruction of the inferior 
lacrymal Duct, rermed the Canalis naſalis, d d, Hig. 7.and 8. from whatever 
Cauſe that Obſtruction may ariſ-. For no Obſtruction can be formed, without 
inducing a Stagnation of the Humour, which will therefore become acrid, dif- 
tend the Duct, and either erode, or totally deſtroy, its Membranes. And in 
this Manner the Diſorder is frequently occaſioned in many Patients who have 
had an Inflammation in their Eyes, in the Membranes of their Noſe, or in theſe 
Ducts themſelves, or when thoſe Parts have been injured by the Smail-Pox, as 
I have frequently obſeived : Though it mult be confeſſed, that the Dilorder 
ſometimes ariſes ſpontaneouſly, without the Aſſiſtance of any of the before men- 
tioned Cauſes. 15 ; 
IV. There are various Species of theſe Fiſeule. The firſt Diſtinction of them Kinds of the | 
is, (1.) Into perfect and imgerfect: The former of which is, when the purulenc 8 
Matter flows out through an Eroſion of the Skin in the Canthus; and the lat- 
ter, when the Matter is diſcharged through the Punta lacrymalia, the Skin re- 
maining entire: Which lift Kind is generally accompanied with a Tumor of 
the lacrymal Sack. You may have an Idea of the perfect Kind, from conſult- 
ing Tab, XVI. Fig. 19. a6, Some of theſe 17/tulg are again diſtinguiſhed into 
(2.) Simple and Compound; the laſt of which is, when a Calloſity, Caries, or the 
like, attend, Some again are, (3.) Mild and recent; others old and malignant. 
(4.) Some intermitting and periodical; others continual. Still more Diſtinctions 
of the ſeveral Species of this Diſorder may be ſcen in p. 8. of our profeſſed Diſ- 
ſertation on the Subject in 4 1716, at Allorf. We have ſtill another Diſtinc- 
tion of theſe Fiſtulæ into true and falſe, made by M. GaRENOGEOTH : By the true, 
he underſtands an Ulceration of the lacrymal Ducts; and by the falſe, he in- 
tends an Ulceration in the adjacent Parts only, which we term an Aegilops. 
Some will have a Calloſity eſſentially neceſſary to the Formation of a Fiſtulæ 
lacrymalis; becauſe a Callus is conſtantly found in moſt other Fiſtulæ: But this 
is not the common and received Notion of a Fiſtula lacrymalis, as we are taught 
by the Authorities of CeLsus, FalLloplus, CARDAN, Wool housk, and Mor- 
GAGN1, adverſ. Anat. VI. p. $2. and from daily Experience. M. ST.Yves®, the 
late famous Oculiſt at Paris, aſſerts, that he ſeldom found a Callus in theſe Fi- 

- fule:, And I mylelt have ohi-rved a great many, and thoſe inveterate lacrymal 
Fiſtulæ, which have yet had no Calloſity. There are ſome Surgeons again, who 
imagine that there never can ariſe a Fiſtula lacrymalis, without an Obſtruction of 
the Canalis naſalis at the ſame time, becauſe ſuch an Obſtruction muſt be the 
Occaſion of the Fiſtula. But even this Opinion is without Foundation, as hath 
been long ago evinced by the Authorities of the beſt Writers, and as I have been 
frequently aſſured by Experience: For I have often obſerved, and am now ac- 
quainted with ſome of theſe Fiſtulæ, in which the purulent Matter has a free 
Exit from the lacrymal Sack through the Pundta lacrymalia, if you preſs it with 
the Finger every Day; and at the ſame time the Canalis naſalis appears to be open, 

| becauſe the purulent Matter is alſo diſcharged through it into the Noſe e. 


a As SIGNOROTTUS and PLATNERUS, in D.. de Fift. lacrymali, Sect. 1, 2, 3. 

> See his Trazte des Maladies des Yeux, pag. 59. and Scuonixcer Dif]. de Fiftul. Jacrym. p. 3. 

© Some will have it, that the purulent Matter flows only through the upper, and others only 
through the lower Pundum lacrymale ; but it has generally a Paſſage through both, though often 
more is diſchar ed through one than the other. 
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fiulz, and the Diſorders related to them, we ſhall now procecd to the Signs by 
which they are diſcovered. And firſt, you may be pretty well aflured, that the 
Patient has a lacrymal Fi/tula, if he complains of the Tears bcing more copious 
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Signs of the V, Having in general deſcribed and explained the ſeveral Kinds of theſe Fi- 


4 


than uſual, and running over his Cheek, and that a Quantity of purulent Matter 


is found collected in the Eye, in a Morning chiefly ; and at the fame time you 
obſerve no Appearance of Inflammation : Bur if you preſs rhe lacrymal Sack 


with your Finger, it diſcharges a Quantity of purulent Matter by the Puna 


lacrymalia. This appears to me the moſt certain Sign of a Fiſtula lacrymalis: 
And with me Farropfus, WooLnovust, and AxELTus concur. You may 
judge whether there be any Caries from the il} Smell, and from the livid or 


blackiſh Colour of the Part, with the Diſcharge of purulent Matter : And 


eſpecially, if the Bone appears bare or eroded to the Eye or Probe, in open. 
Fiſtulæ. The Colour of the Matter diſcharged is ſo far from giving a ſure In- 
dication, whether or no the Bone is carious, that I have often found it of a good 
Colour, when at the ſame time the Bone appeared rough and eroded to the 


Probe: But you may be generally aſſured, there is a Caries of the Bone, if the 


Fiſtula has been of very long ſtanding, and diſcharges a large Quantity of 


Matter. But the Seat of the Caries is not always the ſame, being ſometimes 


in the Os /acrymale, ſometimes in the Os planum, and in the Os maxillare ſuperior. 
You may diſcover whether the Canalis naſalis be obſtructed, from little or none 
of the purulent Matter, or injected Liquor, being able to make its Way into 
the Noſe, but all returning through one of the Pun#a lacrymalia*. A Callus 
in theſe Fiſtula may be diſcovered by the unuſual Hardneſs or Reſiſtance which 
the Parts give to the Finger; but this is not a frequent Symptom in lacrymal 


Hiſtulæ, as hath been often obſerved by ST. Yves, M. Gaxexctor, and my- 


felf. If theſe Parts are infeſted with an encyſted Tumor, they appear preterna- 
turally enlarged, and harder than uſual, nor does the Tumor ſubſide by preſſing 
it with the Finger; and there appears no Sign of Inflammation. But if the 
Tamor 'ubſides by Preſſure with the Finger, you may conclude there is a Her- 
nia lacrymalis, or Dilatation of the lacrymal Sack. Laſtly, an Aegilops is diſco- 
vered by the Appearance of an Exulceration in the Greater Canthus of the Eye 
next the Noſe, without affecting the lacrymal Ducts. . 

VI. The ſeveral Diſorders before enumerated uſually terminate differently, 
according to particular Circumſtances. But as the Eye itſolf, and the ſpongy 
Bones of its Orbit, are ſo nearly ſituated, it is hardly poſſible the Patient ſhould 
eſcape a Caries in the laſt, with many grievous Symptoms in that Organ itſelf. 
An Anchylops or Aegilops may very eaſily degenerate into a Fiſtula; and a flight 
Fiſtula may become obſtinate, malignant, and even cancerous z which having 
deſtroyed the Bones, there are then bur little Hopes of obtaining a Cure. Theſe 
Diſorders are in general more or leſs malignant, according as the Patient is of 
a good or bad Habit of Body, as the Matter of the Fiſtula is more or leſs acri- 


* I obſerved an uncommon Species of the Fifula Jacrymalis here in a Student, Ammo 1726 ; in 
which, though the Diſorder had been of eight Years ſtanding, yet no Matter could be diſcharged 
by preſſing with the Finger. The Tears conſtantly iſſued down upon his Cheeks, and after Sleep 
the Eye was found replete with a purulent Matter: But when a Quantity of Liquor was injected at 
either Punctum, it ran out with ſome purulent Matter through the other. There was no Tumor of 
the lacrymal Sack; but, upon incifing the Integuments, the lacrymal Bone was found carious, 


monlous, 


— 


—_— 
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monious, and as to the Patient is more or leſs regular in his Diet and Courſe of 
Life. If the Patient is in other Reſpects well, the Diſorder recent, and with- 
out a Caries, Callus, or other bad Symptoms, there is no great Danger: But 
the Diforder may be cured, by the Method of ANerLius, in a few Day's time. 
The perfect or compleat Fiſtula which has eroded through the Skin, is gene- 
rally attended with a Caries; and is therefore hardly, if at all, curable, before 
the carious Bones are removed. Alſo a Callus muſt be firſt removed before 
you can cure thoſe Fiſtulæ in which it is found. But if both Calloſity and Ca- 


ries are abſent, a Cure may be obtained with much more Eaſe and Expedition. 


Again, in general, the older or more inveterate the Fiſtula, the more difficult 
it is to cure; becauſe in them the Bones are commonly infeſted with a Caries : 
And if that is not perfectly remuved, though you ſhould, in Appearance, cure 
the Diſorder, it will quickly return again. But what is more than a little ſur- 
priſing, there are ſome Surgeons who write, that ſeveral of theſe Fj#u/z which 
have been accompanied both with a Callus and a Caries, have been cured barely 
by leaving the Diſorder to Nature®, Unleſs the Canalis naſal;s be rendered 


| pervious, and kept open, the Cure cannot be compleated: For though you re- 


move the Callus and Caries by the Knife or Cautery, the Patient will be after- 
wards troubled with a watery Eye, in which the Tears run down over the 
Cheeks. The compreſſing Inſtruments formerly uſed to relieve this Complaint, 
do little more than moleſt the Patient, or frequently turn a mild into a malig- 
nant Fiſtula. But the Practice of the modern Surgeons is greatly to be prefer- 
red before that of the Antients in this Diſorder: For the Firſt being reformed 


by the Authority and Example of AxELIus, about the Year 1712, have ever 


ſince continued to cure recent Fiſtulæ of this Species after his Manner, without 
either the Uſe of the Scalpel, Terebra, or Cautery, provided there is no Callus 
or Caries in it, notwithſtanding what others may ſay to the contrary, Where- 


as formerly they hardly ever cured a Fiſtula lacrymalis of any Kind, without the 


Uſe of one of thoſe ſevere Remedies b. 
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VII. If the Patient is troubled with an Anchylops, or Tumor or Inflammati- Trement 


on in the greater Angle of the Eye next the Noſe, the Surgeon muſt, in that chylogs. 


Cafe, uſe his Endeavours firſt to diſperſe it, to prevent the Tumor from degene- 


rating into an Abſceſs or Fiſtula. This Intention may be beſt anſwered towards 
the beginning of the Diſorder, by moiſtening the Part with a little Sy. Vitriol. 


dipping a ſmall Bruſh, or the End of the Finger therein, ſeveral Times in a 


Day, as in treating upon Tumors we directed for the Furuncle : But in this 
Practice you muſt be very careful to avoid injuring the Eye itſelf. Upon which 


Account it may, in ſome Caſes, be ſafer to uſe a Liniment of Mel. Roſar. 


acidulated with Sp. Vitriol. covering the Part afterwards with a Diachylon Pla- 
ſter. In moſt Caſes, a Cure may be almoſt as readily obtained by frequent fo- 
menting with Compreſſes dipped in warm Sp. Vini Campb. and a Cataplaim ex 
Pomis cottis, vel aſſatis Camphoroque miſt. to be continued till the Tumor ſub- 
ſides, and the Inflammation is diſperſed. If the Tumor ſhould appear to be of 
the encyſted Kind, you may treat it as we have directed in Chap. XX VIII. 
$2, I. N. VI, and VII. foregoing: By which Method J happily extirpated a 
large encyſted Tumor by the Scalpel, which was very deeply ſicuated in the 


a This does but very ſeldom happen. See more in MaiTrE-Jean, ix Lib, De Morbis Oculorums 


in Cap. de Fiſtula lacrymali. 


b See my Diſſertation on this Subject. | 
| G g g 2 Orbit 


C 4 — — —— —— 
or 4 , - R 
4, 


412 


Treatment 


of the Ægi- 


lopo. 


Treatment 
of flight 
F.ſtulæ. 


Cure by 


Compreſſion. 


Of the FisTULA LackyMALIs Part II. 
Orbit of the Eye of a certain Maid. Laſtly, when the Tumor ariſes from a 
Diſtention of the lacrymal Sack, you muſt treat the Diſorder by the Methods we 
ſhall preſently direct at N. X. following. . | 5 
VIII. If the laſt mentioned Tumor or Inflammation rather tends to Suppura- 
tion than to be diſperſed by the preceding Treatment, it will then be proper 
to forward its Maturation or Converſion into Matter as much as poſſible, leſt an 
obſtinate Fiſtula, or worſe Conſequences, ſhould be the Effects of too long 
Delay. The Suppuration of it may be conveniently promoted by a Diachylon 
Plaſter with the Gums, or an emollient Cataplaſm frequently applied warm. 
As ſoon as you can diſcover that the Matter is ſuppurated, you are to open the 
moſt depending Part of the Tumor, either with a Lancet or Scalpel, to dif- 
charge and preſs out the Matter, that it may not eat throngh its including Cyſt, 
or the adjacent thin Bones. That being thus diicharged, the Abſceſs or Ulcer 
muſt be next deterged by drefling with digeſtive Ointments, or Mel. Roſarum 
cum Myrrha, vel Ung. A#gyptiac. ſeu Præcipitat. Rub. Portiuncula permiſt. after 
which it may be healed with vulnerary Balſams, in the Manner we directed for 
Abſceſſes in general. If the Abſceſs in this Diſorder ſhould break of its own 
accord, as I have frequently known it to do, and its Aperture or Orifice ap- 
pears too narrow to give a free Diſcharge to the Matter, it may be afterwards 
dilated with a Tent, prepared Sponge, Gentian Root, or rather by the Scalpel, 
and then treat it as before. If che Bone appears foul, it will be neceſſary to 
apply ſome ſcraped Lint, with a few Drops of Sp. Sulph. aut Vitriol. or a little 
Pulv. Eupborb. laying over it a Compreſs dipped in A. Calcis; by which Means 
having removed the Caries, the Wound will be diſpoſed to heal. Sometimes 
it will be found neceſſary to exfoliate or ſcrape the foul Bone with the Raſp, 
repreſented in Tab. VII. Fig. 3. 4, 5, or Tab. XVIII. Fig. 9. Some Surgeons 
think it a more ready Method of Cure; to cauteriſe the Bone with red-hot Irons, 
adapted to a Tube or Caſe, as in Tab. XVI. Fig. 21 and 22. compleating the 
reſt of the Cure with Balſams or vulnerary Medicines, in the Manner we ſhall 
explain more at large in treating of this Diforder at N. XII. following. ..: - 
IX. The Treatment of the true Species of lacrymal Fiſtulæ, in which there is 
an Ulceration of the lacrymal Paſſages, is varions, according to the different 
Nature, Degree, and Circumſtances of the Diſorder. For when the Fiſtula is 
recent, the Patient of a good Habit, the Skin entire, and the Duets not ulcerated 
or obſtructed, but diſcharging freely a mucous, and not a purulent Matter into 
the Noſe; you ought not, in theſe Circumſtances, to have immediate Recourſe 
to the Knife, Terebra, or Cautery, but firſt endeavour to cure the Fiſtula by 
the mildeſt Methods of Treatment, before you try the ſeverer Operations of 
Surgery. In this Caſe, you ſhould ftequently expreſs the Matter included in the 
lacrymal Sack by your Fingers; leſt it become ſo acrid, as to erode the adjacent 
Parts by its too long Stay : And, in the Intervals, you ſhould ſtrive to cleanſe 
or deterge the Parts by the repeated Uſe of the mundifying Remedies, which we 
adviſed for the watery Eye in Chap. LIII. M. V. At the ſame time, too, you 
muſt call in the Aid of Phlebotomy, Purges, Scarification, Bliſters, Diet, and 
Regimen, according to the Patient's particular Habit and Circumſtances. 
X. M. Diowis tells us, in his Surgery, that he has cured many of theſe re- 
cent Fiſtulæ, particularly in Infants, barely by Compreſſion in a proper Manner: 


And GARENGEOT alſo affirms the fame to have been done formerly at Paris by 
; | e that 


gect. II. Of the FIS TULA Lackywmalis, 

thin eminent Surgeon M. AR NEAU. By the firſt of theſe the Compreſſion wes 
made in the following Manner: 1. Firſt of all he impoſed a Piece of Emp/ap. 
de Minio upon the Tubercleor Fiſtula of the lacrymal Sack: Then, 2. he appiied 
a ſmall triangular Compreſs of about the Thickneſs of one's Finger, or, inſtead 
of the one thick Compreſs, ſeveral thinner ones upon each other, in order to fil 
up exactly the Cavity in the Angle of the Eye next the Nole, In the next 
Place, 3. he adapted another Compreſs over the former, dipping both of them 


firſt in ſome 44. Calc. or Sp. Vini. Laſtly, 4. he firmly ſecured and preff:d 


down the Compreſſes upon the Tumor by a ſtrict Deligation with a circular 
Bandage; that, by this Means, none of the vitiated Humours might be col- 
| lected or retained, and that the relaxed Sacculus might, by Degrees, recover its 
former Tone and Dimenſions. But, according to M. Diowrs, this Treatment 
muſt be continued for ſeveral entire Months to cure the Patient. It is to be 
obſer ved, that ſome uſe a peculiar Inſtrument for compreſſing the Parts difor- 
- dered, inſtead of Compreſſes and Bandage: Of which Inſtrument there are ſe- 
.veral Kinds propoſed by FA BRIC. aB AcpAPFENDEN TR, SCULTETUS, PALFYN, 
and myſelf, in Tab. XVI. Fig. 20. taken from Pratyerus. But, after all, this 

Method by Compreflure will be to no Purpoſe when the lacrymal Dudts are 
- concreted or obſtructed : For the Advantage of this Practice can only take 

Place when there is an Abſceſs near the lacry mal Sack, as in Hg. 18. or at leaſt 
when the lacrymal Ducts are found pervious, REY 


* 


XI. When the Diſorder is become ſo malignant or inveterate as not to be re- Cure by 
lieved by the preceding Method of Compreſſion, the general Practice of Sur- eiten. 


geons in that Caſe was formerly, and now is, to lay open the Tabercle, or diſ- 
tended lacrymal Sack almoſt in the Middle, betwixt the internal Canthus and 
the Noſe: And this either by Cauſtic, or rather by Inciſion with a Scalpel or a 
Lancet; but with great Circumſpection, to avoid wounding the lacrymal Ducts 
and Puna, which lead to the Sack, or the Ligament which faſtens one Eye- lid 
to the other, which would greatly deform the Eye. Tis generally adviſed to 
make this Inciſion obliquely: As, for Example, from d towards e or c. Fig. 9. 
Tab. XVI. or in Fig. 10. from B towards A; for which ſome prefer the ſtraight, 
and others the crooked Scalpel : But either of them will do, in my Opinion; 
for I have ſucceſsfully performed the Operation with both. Your Inciſion muſt 


be continued downward, till you have penetrated into the Cavity of the lacry- 


mal Sack, enlarging it afterwards both upward and downward into the aforefaid 
Direction from the Top of the Sack down to the Canalis oſſeus. The Wound 
is next to be dilated by filling it with Lint (though PLATNERUS and GaREN- 
- GEOT recommend a particular Inſtrument for this Uſe) and laſtly the Dreſſings 
are to be ſecured with Compreſs and Bandage. There are others again who 
rather approve of making this Inciſion in a ſemicircujar Form like an Arch, 
whoſe Convexity muſt be towards the Noſe, and Concavity towards the Eye ; 


beginning the Inciſion at the lower Part of the Apophyſis naſalis of the Os frontis, 


where that Bone meets the Os maxillare and lacrymale, and continuing your Inci- 
ſion from thence, in the Form of an Arch, to the Meeting of the internal Apo- 
Pbyſis of the Os jugali, as we have repreſented by the dotted Line c & ip. 19. 
Tab. XVI. When your Inciſion is ſufficiently enlarged by the Knife, you mult 
dilate it further with Lint, as before: By which Means you have an Opportu- 
nity the next Day of obſerving, whether the Bones be carious, and in what 
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414 Of the FIS TUI A Lacrymalis. Part II. 
Part or Manner it will be beſt to perforate them. If the Wound ſhould bleed 
much, you may apply a Pledgit of Lint dipt in Sp. Vini rectiſicatiſſ. to be re- 
tained on the Part with a Comprels, and a little ſtricter Bandage. In the ſub- 
ſequent Dreſſings you muſt uſe Eſent. Succin. Ol. later. and other detergent Ap- 
plications, as we before directed for the Aegilops, at N. VIII. When the Parts are 
well cleanſed, you may finiſn the Cure wich ſome vulnerary Balſam and deſicca- 
tive Plaſter, retained with a thick triangular Compreſs, as we directed at V. X. 
and thus the Wound gradually heals. Others again apply the compreſſing In- 
ſtrument beforementioned upon the Wound over the Compreſs and -Plaſter ; 
but not very often with the deſired Succeſs, becauſe” the Canalis naſalis is gene- 
rally hereby obſtructed. | 8 jy 

The antient XII. In a callous Fiſtula lacrymalis the Method of Treatment uſed hy: the 

Texte antient Surgeons was, to open the Ulcer firſt, and then to dreſs it with Trachiſc. 

Fiſtula with de Minio, Præcipit. ub. Ung. Agyptiac. Lap. infernal, &c. with which they re- 

Cares. moved the Calloſity, and then finiſhed the Cure in the Manner we before di- 
rected. But if a Caries alſo accompanied it, they applied Puly. ex Eupharbio, 
or Sp. Sulphur. Vitriol. Sc. with ſcraped Lint. If theſe did not anſwer, they 
then raſped or ſcraped the vitiated Bone, as we directed at V. IX. or elle ap- 
plied the actual Cautery ſeveral Times, according as the Caſe required. The 
cauterizing Inſtruments uſed in this Dutorder, were of various Figures, as the 
Surgeon beſt fancied: As you may ſee by thoſe figured in AquaPENDENS, 
ScuLTETUs, SOLINGEN, PALFYN, Dionis, GARENGEOT, PLATNER, Oc. 
Some were uſed naked without any Tube, as thoſe we have repreſented in our 
Tab. III. Fig. 14 and 16. Others again were furniſhea with a Tube, which 
was firſt placed in the Wound cloſe to the Bone, and then the Cautery was con- 
veyed through it, to avoid burning the Skin and Lips of the Wound: See Tab. 

XVI. Fig. 21, 22. The Eſchars formed by the Cautery were afterwards ſepa- 
rated by ſome digeſtive Ointment, and the Wound then healed with vulnerary 
Balſams, as we directed before, But in performing this Operation you 
ſhould ©rit not only. bind up the Patient's ſound Eye, that he may not be terri- 

fied at the Sight of the Cautery, but you ſhould alſo ſecure the diſordered Eye 
by an Inſtrument in the ſhape of a Spoon, Tab. XVI. Fig. 23. that it may not 
be touched by the Cautery. It will be alſo previouſly neceſſary to dry the Bone 
well with Lint before you apply the Cautery, which will otherwiſe be too ſoon 
extinguiſhed. Bur, after all, this Treatment, in order to cleanſe the Fiſtula by 
the Cautery, will be to little or no Purpoſe, ſo long as the Canalis naſalis re- 
mains obſtructed. ' Nor can the Tears be diſcharged into the Noſe, unleſs anew 
Paſſage be made for them by perforating the Bones with the Cautery : Other- 
wiſe the Patient will be continually moleſted with a watery Eye atter the Fiſtula 
is cured : So that this Method of Cure will, in my Opinion, ſucceed beſt when 
the Canalis naſalis remaſhs pervious and entire, or when there is a Suppuration 
withour-ſide the lacrymal Sack. Therefore it will be highly neceſſary to diſtin- 
guiſh thoſe Fiſtulæ, in which the Canalis naſalis is occluded, or ſhut up, from 
thoſe in which it is not, | 

Cure by per- XIII. To remove the laſt mentioned Symptom, the watery Eye, in the Cure 

5 of theſe FHiſtulæ, ſome Surgeons have propoſed the following Method : viz. 

mal, After opening the lacrymal Sack, as we directed before at N. XI. the next Day 
they pertorated the Os Unguis with a ſharp-pointed Inſtrument for the * 

5 (Tab. 
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(Tab. XVI. Fig. 24. or Tab. VII. Fig. 7. or Tab. XXIV. Fig. 2.) which is 
carefully paſſed obliquely through the upper and lower Part of the Os ſpon- 
gioſum into the Cavity of the Noſe: After which they introduce and leave a 
ſmall Tent in the Wound, which is frequently cleared and opened with a Probe; 
till being healed, it forms an artificial lacrymal Dutt. Some remove the Caries, 


a and make an artificial lacrymal Duct, at the ſame time, by the forementioned In- 
ſtruments, or by a Director, without any actual Cautery: Which laſt is, how- 


ever, uſed by ſome like that at Fig. 21. with the Tube Ig. 22. with which the 
Bones are perforated, and a Paſſage made for the Tears into the Noſe as before. 
Though theſe Methods of Cure are very troubleſome and painful to the Patient, 


yet they are at preſent uſed as the belt we are acquainted with. And St. Yvzs, 


the famous Oculiſt of Paris, treated his Patients in the ſame Method, as he in- 
forms us in his Treatiſe on Diſorders of the Eyes. | 
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XIV. But, in Conſideration of the great Difficulty there is to perſuade timorous Anxzr1vs"s 


Patients, eſpecially thoſe of higher Rank, to undergo the Severity and Fatigue 


new Method 
of curing 


of the forementioned Operations of Inciſion, boring, cauterizing, Sc. AnzLius, emal 


in the Year 1712, endeavoured to contrive a more ſafe and ealy Method of cur- 
ing theſe Fiſtulæ, in favour of the Duke of Savoy, who was then troubled with 
the Diſorder. Which Method ſucceeded ſo well, as to cure not only recent, but 


even inveterate Fiſtulæ, if not accompanied with Callus or Caries, and that even 


without the Severity of the Knife, Cautery, or Compreſſion, in the following 
Manner. 8 N rs 


iſtulæ. 


XV. He firſt provided himſelf with a ſlender Probe, in the Form of an Arch, The Uſe of 


AnzLr1ys's - 


made of ſmall Silver-wire, as in Tab. XVI. Fig. 11, 12, 13. then placing the probe. 


Patient in a convenient Poſture againſt the Light, he opens the upper Eye-lid 
with the Fingers of one Hand, while, with thoſe of the other, he introduces the 


crooked Probe through the upper Pundtum lacrymale into the Sack; which may 


be done with more or leſs Difficulty, according as the Surgeon has before con- 
ſidered the Figure, or Poſition, and anatomical Structure of the Parts. After 
having introduced the Probe into the Sack, he gently agitates and preſſes it 
downwards, and towards the Noſe, with a certain Slight, into the obſtructed 


Canalis naſalis, which, by this Means, opened. Theſe Ducts are much more 


eaſily opened by this Artifice, when they are only obſtructed by Matter, or ſome 
glutinous Humour, than when they are totally cloſed and concreted, as is fre- 


quently obſerved in theſe Fiſtulæ which are inveterate : For the laſt ſometimes 


require the Probe to be preſſed into them ſo forcibly, as to excite ſome Pain, 
and often ſet the Noſe a bleeding a little *. But to prevent the newly-opened 


Dut from cloſing again, M. Ax ELE thinks it neceſſary to inject ſome Liqour 


every Night and Morning, or oftener; and then to repeat the Introduction of 


the Probe as often as it may be found neceſſary, till no more Matter iſſues from. 


the Puncta lacrymalia: Which denotes the Ulcer to be cicanſed, and the Ducts 
to have recovered their natural State, 1 


See SOLING EN us, PALFYNUs, and GARENGEOT.. 

dM. GaRENnGEOT appears to be ignorant of the Uſe of thefe Probes, when he thinks they canno 
open the Pucts, but only ſerve to ſearch out the lacrymal Sack. See N. XXV. following. Srau- 
LiUs was the firſt, who paſſed the Briſtle through the Panda lacrymalia into the lacrymal Sack; 


but not with the View of opening the naſal Duct. 


XVI, To 
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ue of M. XVI. To inject theſe Parts, I muſt recommend the Syringe, contrived. by 
Sens * ANEL1US, and repreſented in Tab. XVI. Fig. 14. or elſe ſome other like it. The. 
Tube A, in the anterior-Part of this Inſtrument, is about the Thiclkneſ; of a 

Hog's Briſtle, and is to be inſerted into the Pundt um lacrymale of the lower Eye 

lid, as being leſs moveable: In which Manner you force the healing Injection 

ſeveral Times into and through the lacrymal Sack, in order to waſh out the 

Sordes, and render the Ducts pervious a. To perform this Operation the more 

ealily, your Patient ought to be placed againſt the Light, with his Head either 

erect, or a little inclined backward : And, if the Dilorder be in the Right Eye, 

the Surgeon ſhould ſtand on the Right Side of the Patient, and having filled the 

Syringe with a ſuitable Injection, he then places his left Ring- finger under the 
Punctum lacrymale of the lower Eye-lid, near the lacrymal Sack, and thereby 

draws down the Eye-lid, to bring the Punum lacrymale into View; and thus he 

more caſily inſerts the Tube of the Syringe, and, at the fame time, his Finger 

| ſerves as a Fulcrum, or Support, to the others which move the Syringe. Ha- 

ving, in this Manner, ſecured the Eye-lid, the Surgeon next takes the Syringe.by 

its Hinder-part C, betwixt the Fore and Middle-finger of his Right Hand, and 
carefully inſerts the Tube A, in the lower End of the Syringe D, into the lower 
Punfum lacrymale : After which he preſſes the Handle of the Sucker B into the 

Syringe by the Thumb of the ſame Hand, fo as to force the Liquor through 

the lacry mal Duct, Sack, and Canalis naſalis into the Noſe ; from whence it will 

| run into the Fauces, and ſome Part of it will eſcape through the upper Punctum 
; lacrymale. But to ſay Truth, the whole of this Method is much better and eaſter 
4 demonſtrated by Practice, than expreſſed by Words. If the Diſorder be in the 
Left Eye, the Surgeon muſt then ſtand on the Right Side of the Patient, and 

manage the reſt of his Operation as before. If the Surgeon pleaſes, he may, 
17 for Variety, inſert his Syringe, and ifject by the upper Punctum lacrymale, after 
N having turned it upward and downward by his Finger. But to inject by either 
, of them as he ought, he ſhould be provided with good ſharp Eyes, and a dextrous 
= - Hand: Though he will find it the moſt eaſy of the two, to inject by the lower 
Punt. 'acrymale. =” Hf . n 
What more XVII. Theſe two Operations of Probing and Injecting muſt be continued, 

| dn. or repeated every Day, till you find, 1. that the Injection will paſs freely into 
| the Noſe withbut the Aſſiſtance of the Probe; and, 2. that there is no purulent 
4 Matter diſcharged either ſpontaneouſly, or by Preſſure from the lacry mal Sack 
f into the greater Canthus of the Eye. And then you may conclude, from theſe 
two Circumſtances, that the Cure is completed : Which however is not always 
performed within the fame time, but ſooner or later according to the Nature 

and Degree of the Diſorder. When mild, it is ſometimes cured within four, eight, 

fourteen, or twenty Days; and ſometimes longer. But there is hardly any 

lacrymal Fiſtula ſo bad, but it may, by this Means, be cured in Time, provided 

it be free from Callus and Caries. I have myſelf often cured theſe Fiſtule in fo 

i 1gh | ſhort a Space as three Days, by this Practice : And have even found, by Expe- 
14 rience, that this Method of AxELIus will not prove altogether unſucceſstul, 
| even in thoſe Fiu/e which have a flight Caries. By this Method I cured a Girl 
i of ten Years oid, in the Year 1727, of an inveterate Fiftula lacrymalis, with a 
M. Gaxtxceor (in Cap. De Fift. Lacrym. ) adviſes the Tube of the Syringe to be agitated, 


til! you have introduced it into the lacrymal Sack ; but this is not neceſſary; it is ſufficient you in- 
ſert it into the Punctum lacrymale, or the Beginning of the Duct, 
| ſlight 
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f'ghter Caries, which I injected every Day for ſix Months: The Patient is at thi 


Day well, and married. 
XVIII. In the perfect or complete Species of the Fiftula lacrymalis, in which Treatment 


the external Skin is erod.d or ulcerated, you may much more eafily open the * Jams 
Paſſage of the occluded naſal Canal, than in the other Kind. For in this Piſor- tale. 
der you may readily paſs the forementioned Probe of AnEL1us, immediately 
through the Canalis naſalis right down into the Noſe, and that even with its 
largeſt End foremoſt, marked 6, in Fig. 12. I have even ſeveral Times opened 
the naſal Canal readily in this Species of the Diſorder, by the Probe marked K, 
in Jab. I, For deterging the Ulcer, and compleating the Cure, you muſt 
follow the Methods we have before propoſed : Only inſtead of a Tent of Liar, 
you ſhould uſe one of Lead or Wax, and touch the Canetis naſalis every other 
Day cautiouſly with a conical Bit of Lapis infernalis; and, after healing up the 
external Lips of the Wound, uſe the Inj:&ions adapted to keep open the 
naſal Canal for a conſiderable Time. M. PzTiT has ſometimes ſucceſsfully 
uſed a thick waxed Thread, to keep open the naſal Canal, inſtead of a Tent, 
as we are informed by M. GaRENnGEoT, in his Chapter on this Diſorder. But 
when you find the Os Unguis foul or vitiated, you muſt enlarge the Opening 
of your Ulcer, and remove the Caries, or perforate the Bone, as we before pro- 


poſed, E 


XIX. In thoſe lacrymal Fiſtulæ, which have no Obſtruction of the naſal Fiftule 
without Ob. 


Canals, inſtead of probing, you mult more frequently waſh out the offending 3 


Sordes by Injection. The beſt Injections in this Caſe are of the Decoctions of the naſal 
vulnerary Herbs, all mineral or medicated Waters; or Aqua Calcis. When you . 
perceive the lacrymal Sack too much relaxed or diſtended, you muſt endeavour 
ZH to recover its Tone by topical Remedies, as Hungary Water, Cc. And the 
Lips of the Wound muſt be touched frequently with the Lapis infernalis; by 
5 which the relaxed Skin will be greatly ſtrengthened : You-ſhould alſo apply the 
compreſſing Inſtrument repreſented in Tab. XVI. Fig. 20. or ſome other figu- 
red for the ſame Purpoſe by AqQu aPENDENS, SCULTETUS, or PALFYN. 
XX. But it muſt not be imagined, that the Method of probing and injecting, Callous and 
contrived by AnEL1vs, will cure all lacrymal Fiftu/z whatever, For in ſuch as de © 
are inveterate, and attended with an obdurate Callus, or a ſpreading Caries, 
this Practice will be to no Purpoſe. Nor are we as yet furniſhed with Reme- 
dies ſufficient for the Cure of ſuch Hiſtulæ; though I can acquaint you, that 
Archiater BRUNNERUsS aſſures me in a Letter, that he cured a lacrymal Fiſtula 
of the very worſt Kind by a mercurial Injection. It very often happens too, 

that the Flux of purulent Matter in this Diſorder cannot be leſſened, nor the 

naſal Canal kept open by Injection, ſo as to make a Paſſage into the Noſe, even 

though it may ſeem pervious to the Probe : - Of which I have known various In- 

ſtances, without being able to account for the Cauſe. In theſe Caſes, therefore, 

if the Patient preſſes for a Cure, there remains but one Method of relieving 

him, and that is, by removing the Callus and Caries, and by making a new 
Paſſage, or an artificial naſal Canal into the Noſe. See Ne XII and XIII. pre- 

ceding. Sometimes the Caries penetrates ſo far into the Offa ſpongioſa of the 

Noſe, that it is impoſſible for you to extirpate the ſame either by Remedies or 

the Cautery : Though I muſt confeſs this to. be a Caſe that never occurred in 

my own Practice. But even in the very worſt Caſes, the Diſorder may by pal. or 

H h h liated, '- 
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liated, and the Patient much relieved, by making a Paſſage for the purulent 
Matter, to run into the Noſe, which before diſcharged itſelf with great Uneafi- 
neſs at the Corner of his Eye: And in theſe Caſes too you will find Injections 
of the greateſt Service. N . 

XXI. We before obſerved, that, in imperfect Fiſtulæ, where the Skin is not 
eroded, you ought firſt to make an Inciſion through the Integuments before you 
perforate the Os unguis. Bur, to render the Operation leſs formidable and ſe- 
vere, a certain Surgzon of Hamburg thought it beſt to perforate the Skin, Sac- 
culus, and Bone at once, with an Inſtrument contrived for that Purpoſe, re- 
preſented in Tab. XVI. Fig. 24. keeping open the new-formed lacrymal Ducts 
by a Tent, till the Wound was healed externally. Laſtly, as ſome of the Mo- 
derns have found, that the new naſal Canal formed by perforating the Os unguis, 
does frequently fill up, or grow together, they have endeavoured to prevent it 
(by WooLnovst's Direction) by inſerting a ſmall Tube of Lead, Silver, or 
Gold, Tab. X VI. Fig. 25. which is left there ever after, and the external Wound 
healed up over it, that the Paſſage may not afterwards cloſe up. In this Prac- 
tice I have ſeveral Times ſucceeded myſelf : But then I uſed a Tube a little larger 
than the common, as at Fig. 26. that the Tears might have a free Paſſage ; heal- 
ing up the Wound aiterwards over the Tube. | 

XXII. We have ſtil} another new Method of cuiing lacrymal Fiſtulæ, propo- 
ſed to the Royal Academy at Paris, by M. Lemoriert *, He firſt opens the 
lacrymal Sack in the uſual Manner by a Scalpel, and then inſerts a particular 
Kind of ſharp-pointed and crooked Forceps, Tab. XVI. Fig. 29. A, with the 
Beak of which he breaks through the Os /acrymale into the Cavity of the Noſe. 
In the next Place, he dilates the Perforation with the Forceps, Fig. 30. with 
which he further lacerates and breaks the Os /acrymale, and Membrane of the. 
Noſe, to enlarge the Ducts, fo that it may not caſily cloſe up again, which it is 
otherwiſe very apt to do. After removing the Forceps, he dreſſes the Wound 
for the firſt Days with Lint, and ſome digeſtive Ointment : But, on the third 
or fourth Day, he introduces a Bit of Wax-Candle into the new-formed Duct 
inſtead of a Tent, which ſhould be about the Thickneſs of a Straw, or one Line 
at leaſt in Diameter, made a little crooked, and armed with a ſmall Head, as at. 
Hg. 31. A, B. This he continues in the Duct for the Space of thirty or forty 
Days, till the Parts are well formed; after which he removes the Candle, and 
heals tne Wound: By which Method, he aſſerts, the Duct may be certainly 
kept open without any Danger of Concretions. 

XXIII. We have alſo another Method of curing theſe Fiſtulæ, given us by the 
famous Oculiſt ST. Yves of Paris, and deſcribed by ScyoBINGER us, in a Trea- 
tiſe De Fiſtula lacrymali Baſil. Ann. 1730. as follows: Firſt, he gently elevates 
and ſtretches the Skin at the greater Canthus of the Eye, as in opening a Vein, 
and then makes an oblique Inciſion with a Lancet, through the Integuments, and 
lacrymal Sack from the Eye-lids towards the Tendon of their orbicular Muſ- 
cles®: He next dilates the Wound by inſerting a Tent of prepared Sponge, and 
defends it with a Piece of Plaſter. The next Day, after removing the Dreſſings, 


In Memoir, Acad. Reg. An. 1729. pag. 590. Edit. Amfpeel. N 77-21 ! 
I ſuppoſe the Inciſions muſt be made from below upward : But it does not appear from this 


Deſcription. - 
138 he 


Sec. II. Of the Frs TULA LACRYMALIS, 


he examines the State of the Wound and Os unguis with a Probe, and by In- 


jection; and is particularly careful in his Enquiry, whether the Bone be carious. 


This done, he ſupports the Patient's Head in a reclined Poſture with one Hand, 
while, with the other, he cautiouſly and obliquely perforates the Os unguis to- 
wares the Noſe with a triangular Probe, by the French called Troicar: In doing 
of wich, great Care muſt be taken not to miſtake the Os planum for the Os 
unguis, leſt, by perforating the firſt, you ſhould run into the Antrum Highmori- 
anum, or elſe upon the Apophy/is naſalis of the Os maxillare. Add to this, that 


when the Apex of the Trocar has entered obliquely through the Os unguis, you 


muſt then direct it betwixt the two Lamine of the Os ſpongioſum in the Middle 
of the Noſe, that you may avoid injuring thoſe Lamine, or any of the adjacent 
Parts. The Perforation thus made, the Surgeon now directs the Patient to 
breathe deep, and blow out the Air forcibly through his Noſe ; that by the 
Exit of the Air and Blood through the Wound, he may judge whether the Per- 
foration be rightly made. To dilate and keep the Paſſage open, he at firſt in- 


ſerts a Bit of Wood like a Wedge, and covers it with a Bit of Plaſter. But 


for the ſame Purpoſe, he afterwards dreſſes with Tents of Lint dipt in Cerate, 
which Tents he renews every third Day, gradually enlarging them, but never 
exceeding the Thickneſs of a Gooſe-quillz and afterwards he gradually diminiſhes 
the Thickneſs of the Tents before the Wound is quite healed * : By which means 
he aſſerts, that the foul Bones will caſt off and ſeparate ſpontaneouſly, without 
the Help either of actual or potential Cautery, and a new Paſſage will be formed 
for the Tears from the lacrymal Sack to the Noſe. If any Splinters or. Aſperities 
of Bones offer themſelves in the Cure, they muſt be removed, Sinuvſittes muſt 
be opened, and Ulcerations in the Membrana Schneideriana and lacrymal Sack 
deterged with Lap. infernalis, or other Eſcharotics. At every Dreſſing the Pa- 
tient mult cloſe his Noſtrils, and endeavour to force the Air through the new- 
formed Du, to diſcharge the Sordes, and clear the Paſſage, which muſt be af- 
terwards filled with a Tent dipt in Oil b, and covered with a Plaſter : And when 
the Sides of this artificial Canals naſalis appear conſolidated, the Tent is omitted, 
and the Plaſter only uſed till the external Wound is alfo cicatriſed, which, he ſays, 
will generally be within the Space of {ix or eight Weeks. And, laſtly, towards 
the End of the Cure, when the Parts are near cicatriſed, you may inject ſome 
proper Liquor through the Punum lacrymale, which, by paſling into the Noſe, 
will demonſtrate whether you have rightly ſucceeded. 
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XXIV. With regard to the Method of curing lacrymal Fiſtulæ by Probing d Oben. 


and Injecting, propoſed by Ax ELIVs, SCHOBINGERUS, in pag. 22. of his Diſ- 


tion on the 
Method of 


ſertation on this Subject, writes, that it is almoſt univerſally rejected, or forgot, Ar iu. 


becauſe it requires an uncommon Dexterity or Slight in the Adminiſtration there- 
of. I grant, indeed, it may be rejected, or forgot, by thoſe who are ignorant of 
the Encbeireſis of the Operation, and Anatomy of the Parts. But, for my own 

Part, it is my general Practice, and I find no Difficulty in it: Though one would 
imagine, from the Deſcription SCHOBINGERUS gives of it, that he could ſcarce 
at all perform it, not being ſufficiently verſed in its Encheirefis. 


] queſtion whether it be abſolutely neceſſary to obſerve all theſe Circumſtances minutely. 

> is the general Advice of Surgeons, never to apply Oil or Fat to injured Bones: And, as I 
can ſee no Reaſon why it ſhould be applied to theſe tender ones, I think it is ſafer to uſe a Tent 
dipt in Sp. Vini rect. or ſome Tincture, rather than Oil. 


H hh 2 XXV. It 
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af M. Ga- 
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XXV. It is alſo remarkable, that M. Gartenoeor, in his Operations, paſſcs 
by this Method of Anzrivs with little or no Mention of it, as a Thing of no 
Conſequence: And, in his Treatiſe of Iiſtructions, he deſcribes it ſo lamely, 
that one may be ſatisfied he never attempted or performed it. The Probe, too, 
which he figures for this Operation, is ſo ſlender and weak, and ſo ill-ſhaped to- 
wards its upper End, that one can never be able to open the naſa} Canab by it. 
He likewiſe repreſents the End of the Tube for the Syringe ſo ſlender, 
that it muſt be impoſſible for it to have any Perforation or Cavity as it ought; 
beſides which, it will be apt, like a Needle to run into the Eye-lid itſelf inſtead 
of the Duct. Laſtly, he directs to uſe a Speculum Oculi, inſtead of the Fingers, 
to ſecure the Eye-lids in this Operation, which Speculum he figures double, fo 
that the Operator will be more obſtructed than aſſiſted by the Inſtrument : 
When the whole Buſineſs may be performed with the greateſt Eaſe by the Fin- 
gers only, according to the Directions given by myſelf, and AxELIus, for above 
theſe twenty Years paſt, and as I have above an hundred Times performed it. 
In the next Place, M. GaRENOCEOT writes, that the lacrymal Probe cannot be 
conducted into the naſal Canal, becauſe (e Detour eſt trop grand”) of the 
great Incurvation of the Paſſage to it; whereas the Probe may be thus conducted 
without Difficulty by one verſed in the Artifice, and acquainted with the 
Courſe of the Ducts. And fo far is the Thing from being almoſt impoſſible, 
as he aſſerts it to be, that I readily performed it above twenty Years ago, barely 
after the Reading of AnzLiivs's Account of it, without ſecing it done by an- 
other. I muſt indeed own, that ſeveral Surgeons have, at Times, applicd them- 
ſelves from Hamburg, and other remote Parts, to me at Helmſtadt, to inſtruct 
them in the Encbeiręſis of this Operation, which they before thought impractica- 
ble, becauſe they bad ſeveral Times miſcarried in it: But, after they had been 
ſhewn the Artifice a few Times by me, they found no Difficulty in performing it 
themſelves. I had once a Student in Divinity under my Care for a lacrymal 
Fiſtula, who, after having ſeen me paſs the Probe every Day for ſome Time through 
the Pun71m lacrymale and naſal Canal into his Noſe, could, upon trying, eaſily 
perform the ſame himſelf by looking in a Glaſs; and became, at length, ſo expert 


in it, as to paſs it with more Nimbleneſs and Dexterity than I could myſelf : For 


by that Time you would imagine the Probe entering the lacrymal Punctum and 


Duct, he had ſlipt it alſo inſtantly through the lacry mal Sack and naſa] Ca- 


nal into his Noſe ; which Proceſs he would repeat ſcveral Times in an Hour, 
without any Difficulty or Uneaſineſs, and there leave the Probe, to keep the 
Paſſage open. I have been the more prolix on this Artifice, to rcfute the Im- 
poſſibility of it, and demonſtrate M. GartnGctor not only unſkilled in the Ope- 
ration, but even ignorant of the chief Uſe of the Probes which he repreſents, 
when he ſays, they ſerve only to ſearch out the Jacrymal Sack:: Whereas the 
chief Deſign of them is to open the obſtructed Cavity of the naſal Canal, in the 
watery Eye and lacrymal Fiſtula. Nor does the aforeſaid Gentleman ſo much 
as mention the Name of ANnELivs, the Inventor of theſe lacryma! Probes and 
Syringe ; ſor what Reaſon I muſt leave others to judge. Conſult Mox AN, 

in Adverſar. Anatom. VI. 64. | 
XXVI. Nor muſt I omit mentioning here a Method of PzTit's ; which is 
this: He makes an Inciſion in the lacrymal Sack; into which he introduces 
a grooved Probe, paſſes it into the Noſe, and, by this Means, opens the Canal. 
| Through, 
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Through the Groove in the Probe he admits a Wax-candle (Fr. Beugie) to 
keep the Duct open. This Candle he changes once a Day, till he thinks the 
internal Surface of the Canal is perfectly cicatriſed ; and he uſes it no longer. 
The Tears now paſs, as uſual, from the Eyes into the Noſe, and the external 
Wound is cloſed in two or three Days. But I know by Experience, that this 
Methhbd does not always ſucceed. | 1 

XXVII. From what has been ſaid in this Chapter, it will manifeſtly appear Authors di- 
that there are various Methods of treating lacry mal Fiſtulæ, according to diffe- fee 
rent Authors, and the ſeveral Species of the Diſorder: Inſomuch that there is ment of 
not any one Operation in Surgery beſides, in which Surgeons are leſs uniform or g 
more unſettled in their Practice. You will find this Diſorder conſidered more 
largely, with many other different, but Jeſs conſiderable Methods of treating it, 
in our profeſſed Diſſertation De Fiſtula lacrymali, Altorf. 1716. | 

XXVIII. It now remains for me to acquaint the Reader briefly with the Me- The Au- 
thods in which I myſelf uſually treat theſe Ftulz. And firſt, in the Beginning of {975 Me- | 
the milder Species, I approve of the Method of Probing and Injecting, contrived ing lacrymat 
by Ax ELius: Which | uſually continue for the Space of ſeveral Days or Weeks, Fita, 
according to the Nature of the Diſorder, and eſpecially when I perceive it di- 
miniſh by this Practice. But when I find little Benefit reſult from it, I have 
Recourſe to the Knife, with which I carefully lay open the Skin and lacrymal 
Sack, by an oblique or ſemi-lunar Inciſion; then waiting till the Hemorrhage 
ceaſes, the next Day I perforate the Os unguis into the Noſe, by the Inſtrumenc 
for this Purpoſe in Tab. XVI. Fig. 24. or Tab. XXIV. Fig. 2. In performing 
which, I obſerve the ſeveral neceſſary Circumſtances, as 1 have before directed. 
After waſhing the Wound with warm Wine, I firſt fill the new-formed Duct 
with a Tent, and a Day or two after with a Piece of Wax-candle, or a Leaden 
Plummit, about the Thickneſs of the Inſtrument at Fig. 21. A, dipped in ſome 
Balſam or ſome mineral Water, till the Canal is completely formed; to effect 
which the ſooner, I now and then touch the Surface with a Stick of Lap. infer- 
nal. after the Tent or Candle is extracted: And in this Method I continue 
three or four Weeks, or longer. I next inſert a ſmall Canula of Lead, Sil- 
ver, or Gold, Tab. XVI. Fig. 25. from PraTNervs, and heal up the Wound 
over it: But as the Bore of that Canula often proves too ſmall to tranſmit 
the viſcid Juices of theſe Parts freely into the Noſe, I generally prefer one that 
is a little larger, as at Fig. 26. which I inſert, and heal up the Wound over it 
as before. The Tube thus left in the new-formed naſal Canal, is generally ſo 
far from being uneaſy to the Patient, that I have known many, who could not 
tell whether the Tube was left in or not, after their Cure was compleated. But 
to prevent any Obſtructions, or other Accidents, towards the End of the Cure, 
the Day after I have cloſed the Lips of the Wound, I inje& ſome Deco. Ve- 
ronice (or ſome mineral Water) ſeveral times every Day through the Puna 
lacrymalia by the Syringe of ANntL1vs, that the Tears may have a clear Paſſage 
to the Tube. I muſt indeed confeſs, that though theſe Tubes will generally 
very well ſuffice to convey the Humours into the Noſe, yet, in ſome malignant 
Fiſtulæ, when the Tubes are not large, they do not anſwer their Intention, but 
leave the Patient moleſted with a watery Eye. I never yet uſed the actual 
Cautery for the Cure of theſe Fiſtulæ, and I really think it is hardly ever neceſ- 
ſary, notwithſtanding many Authors lay ſo great a Streſs upon it. But on the 
contrary” 
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contray, I imagine the Baſis of the Cure to conſiſt in making an artificial naſal 
Canal ſufficiently large, by the Method here preſcribed ; ſo that it may not 
eaſily be again cloſed or obſtructed. Even if you meet with a Caries in the Os 


unguis, it may be very well removed without the actual Cautery. And laſtly, 


you may from hence conclude, thoſe perforating Inſtruments and Canulæ, which 
are too ſmall to make an ample Paſſage through the Os unguis into the Noſe, 


not well adapted to ſucceed in this Operation. 


XXIX. I think it will not be improper to cloſe this Chapter, by giving 


the young Surgeon a few Cautions with regard to our preſent Subject. And 
firſt, it will be neceſſary for him to keep the Patient's Body open with lenient 
Purges, eſpecially when he is to call in the Aſſiſtance of the Knife; not neg- 
lecting to open a Vein in plethoric Subjects, and to repeat it upon the Ap- 

oach of inflammatory Symptoms after the Operation. 2. In Patients of an ill 
Habit, afflicted with theſe Fiſtulæ, the Juices muſt be corrected by the Ule of 
alternate and evacuating Medicines before and after the Operation, eſpecially a 
Decoction of the Woods, and a mercurial Purge now and then. (3.) If the 
lacry mal Fiſtula be attended with ſome other Diſorder, a Regard muſt be had 
to treat the latter with proper Medicines ſeparately. (4.) With regard to the 
Surgeon's Poſture for performing this Operation, I uſually do it ſtanding : But 
PLaTNERuUs performs it fitting, almoſt in the Manner of couching a Cataract. 
Diſj. de Fit. lacrym. pag. 41. (5.) The ſame Author directs (pag. 43.) to re- 
move the Periaſtæum from the Bone in this Operation, alſo to divide and ex- 
tirpate the lacrymal Sack by a tranſverſe Inciſion, after ſeparating it from the 
Os unguis. Burt as I can ſee no Reaſon for this Practice, I never came into it, 
and yet I cured my Patients equally well: And therefore of two Evils, the leaſt 
is to be choſen. (6.) In order to cure the Hernia of the lacrymal Sack, 
PLaTyERvus adviſcs to open it with the Scalpel, and afterwards to heal it with 
Balſ. de Mecha, that the Sack may be contracted, and rendered firmer by the 
Cicatrix. I myſelf have ſucceeded in this Practice: But then, a few Days after 
the Inciſ „I touched the Lips of the Wound every Day with Lapis infernalis, 


and injected afterwards a Decoction of Veronica cum pauxillo Sp. Vini. (7.) In- 


a Caries of the Os unguis, PLATNERUS adviſes not to perforate it, but to burn it 
through into the Noſe by the actual Cautery, according to the antient Practice. 
But as this ſevere Practice is not attended with any Advantage, and as the Caries 
of the Bone may be removed by perforating it without Fire, I prefer the milder 
Method. (8.) In cutting theſe Fiſtulæ, M. GARENOCEOT adviles to divide the 
obliquus inferior Muſcle of the Eye, if it appears bare of its Fat: But as he 
gives no Reaſon for this Practice, which may be followed with dangerous Con- 
ſequences to the Eye, I think it ought to be rejected. (9.) The ſame Author 
aſſerts, that the new Perforation into the Noſe cannot be kept open, and that 
therefore the Tears will not have a Paſſage thither after the Operation: Allo, 
that the Punta lacrymalia will be uſeleſs after the Operation. But, if this be 
compared with what has been here advanced, and tried by the Experience of 
myſelf and others, the Reader muſt naturally conclude that Gentleman to be 
but little verſed in Diſorders of the Eyes, which is alſo proved from his not 
mentioning what has been propoſed on this Subject by ST. Yves, Wool HOSE, 
and LEMORIERE, | | 
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Sect. II. Explanation of the StXTEENTAH PLATE. 


An EXPLANATION of the S1iXTEENTH PLATE. 


Fig. 1. Repreſents an obtuſe pointed Hook, to draw the Eye-lids aſunder in ſome 

| Operations: It was ſent me under the French Name Hamepon plat, or the flat 
Hook. A is the flat End; B the Handle. 

Fig. 2. Repreſents the Needle A, fixed in a Handle B, for elevating and diſſect- 
ing the ſmall Blood-veſſels on the Confundtiva and White of the Eye; as alſo 
to elevate and diſſect a Prerygium. | 

Fig. 3. Denotes a Beard of Rye or Barley, to make the Bruſh or Scarificator : 

In which A denotes the ſmall Hooks and Points which ſcarify the Blocd-veſlcls 


of the Eye. 5 
Fig. 4. Is an Eye-bruſh compoſed of twelve or fifteen of the foregoing Beards : 


A the Handle; B the Part which ſcarifies. 

Fig. 5. Is the Eye-raſp of CELsus and AEGINETA, made in Shape almoſt like a 
Spoon: A the Handle; B the rough and convex Part, with which the An- 
tients ſcarified the Eye-lids. This I received from M. MauchaxR T. We 
have another a little different from this repreſented by PLATNERus, in Difſert, 
de Scarif. Oculor. | 

Fig. 6. Repreſents the Left Eye: Whoſe two Puna lacrymalia are denoted by _ 
@ a, and the lacrymal Caruncle betwixt them is marked . b 

Fig. 7 and 8. Exhibit a View of the lacrymal Ducts, as they pals from each Eye 
into the Noſe : aa the lacrymal Sack; 4 the Punta lacrymalia; cc the Ducts 
which lead from the two Punta into the Sack; dd the naſal Canal; ee the 
Opening of the ſame Canal into the Noſe. 

Fig. 9. Shews the Manner in which the before-deſcribed Ducts are ſituated and 

_ diſpoſed with regard to the Eye: aa the Punta lacrymalia; b the lacrymal 
Caruncle; cc the Ducts which lead from the Puna to the lacrymal Sack: 
d the ſaid Sacculus; e the Canalis naſalis; f the Aperture of it into the 


Noſe. : : | | | 
Fig. 10. Shews an Anchylops, and a Hernia or Diſtenſion of the lacrymal 


Sack. | 

Fig. 11. Is a very ſlender Probe of Silver Wire, a little crooked, and armed with 
a ſmall Head or round Point, for opening and clearing the lacrymal Ducts 
and naſal Canal, when they are obſtructed in Fiſtulæ, or a watery Eye, as pro- 
poled by ANELIUS, 

Zig. 12. Is another Probe of the ſame Kind, and for the fame Uſe, but ſtronger ; 
which I uſe in more obdurate Obſtructions of theſe Parts. 

Fig. 13. Is another Kind of Probe, which I now uſe for the fame Intentions, 
but more conveniently, as it is ſhorter. | 

Fig. 14. Is a ſmall Silver Syringe, as deſcribed by AneLivs, to inject Liquors 
through the Puna lacrymalia: A the Tube which enters the lacrymal Punc- 
tum and Duct; B the Handle of the Sucker; C, D, the hollow C- 
linder. 5 | 

Fig. 15. Is another ſmall Tube of a different Make, which may be adapted to 
the End of the Syringe by the Screw B. 

Fig. 16 and 17. Demonſtrate the ſeveral Ways in which the lacry mal Sack may 


be diſtended or relaxed. 
Fig. 18. 
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Fig. 18. Shews how an Abſceſs or Tubercle may be formed, ſo as to deſtroy the 
lacrymal Duct; à that upon the upper Dutt, þ one upon the lower Dutt, like 
that which I ſaw in the Duke of Savor, | 8 

Fig. 19. Repreſents a complete lacrymal Fiſtula: à one with a pretty large 
Opening; 4 one with a narrow Opening; the Line c denotes the Courſe 
for Inciſion in theſe Fiſtulæ. | 0 

Fig. 20. Is a Steel Inſtrument for compreſſing the lacrymal Sack, from PLar- 
NERUS : A the Bolſter which is impoſed on the lacrymal Sack; B the Hinge, 
C the Screw which preſſes the Bolſter on the Sack; D the upper Part which 
goes over the Forehead ; E a Hook which goes into the Holes of the Strop, 
to ſecure the whole upon the Head. es 

Fig. 21. Is an Iron Cautery, for perforating the Os lacrymale. | 

Fig. 22. A Canula adapted to the preceding Cautery, to be fixed upon the Bone 
before the Cautery is applied. | | 

Fig. 23. Repreſents an Inſtrument made of Silver or Braſs : Which in the Parc 
marked à is made hollow like a Spoon, to cover and ſecure the Eye, while 
the Cautery is paſſed through the Aperture & to the carious Bone; c the Part 
which ſerves for a Handle. This may alſo ſerve to cover the Eye when you 
cut for the Fiſtula lacrymalis. | 

Fig. 24. Repreſents an Inſtrument for perforating the Integuments, lacrymal 
Sack, and Bone, at the ſame time ; or you may only perforate the Bone with 
it, after the lacrymal Sack is opened by Inciſion. A the Point; B the 


Handle. | 


| Fig. 25. A B denote ſmall Tubes to be inſerted into the Perforation of the Os 


unguis, according to WooLnovsE and PLaTNERus, and to heal up the 
Wound over it. | 

Fig. 26. Is a Tube of the ſame Kind, but a little larger ; which I uſe for the 

fame Purpoſe, and may be beſt made of Lead or Gold. 5 8 

Fig. 27, 28. Are Silver Tubes uſed by PL ATX ERUs, to keep open the new- 
made Paſſage to the Noſe, till it is become callous or cicatriſed. 2 

Fig. 20 Repreſents the Forceps of LEMORIERE: A the ſharp-pointed and 
crooked Beak, which perforates the Os unguis; BB its Handles, by which 

vou open and ſhut its Beak. W | 

Fig. 30. Repreſents the Head only of the ſame Forceps, opened as it is when 
you dilate the Parts, after perforating the Os lacrymale. | 

Fig. 31. Denotes the Shape of the Piece of Wax-candle, which LERMORIERE 
uſes inſtead of a Tent, to keep open the Perforation to the Noſe: A its 


Head; B that End which goes into the Noſe. 
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8 CHAP. 1 
Of SUFFUSIONS or CATARACTS. 
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J. FTE R having conſidered the Diſorders of the Parts adjacent, we come A Catarat 


now to thoſe of the Eye itſelf: The chief of which is that termed a 
Suffuſion by the Antients, and a Cataract by the Moderns. The Greeks call it 
Hypochyma and Hypochy/is ; the Deſcription of which Diſorder has been very im- 
perfect, till of late. We deſcribe a Cataract or Suffuſion, with the generality of 
Oculiſts, to be a Diſorder of the Humours in the Eye; by which the Papilla, 
which ought to appear tranſparent and black, looks opaque, and of ſome other 
Colour, as inclining to white, grey, blue, brown, &c. And thus Viſion is va- 


riouſly impeded, or totally deſtroyed. 


deſcribed, 


II. Ir is remarkable that the generality, and even the moſt eminent Surgeons cage ac- 


and Phyſicians, have been all along greatly deceived, till within the preſent 
Century, both as to the Seat and Cauſes of the Cataract. Moſt of them be- 
lieved it to be a Pellicle, or membranous Subſtance, formed always in the 
aqueous Humour. Whereas the moſt expert Surgeons and Oculiſts have of late 
Years found, that, by repeated Diſſections of the Eye thus diſordered, there is 
hardly ever any white Membrane or other foreign Subſtance to be found in 
the aqueous Humour; but that it is almoſt conſtantly an Opacity in the cry- 
ſtalline Lens; and therefore the true and common Cauſe of a Cataract is, ac- 
cording to myſelf and the reſt of the Moderns, an Opacity of the Cryſtalline, 
and not any thing in the aqueous Humour, as the Antients ſuppoſed. Indeed 
the Antients might have been led into this Error very eaſily, from the Appear- 
ance which the Diſorder affords, without diſſecting the Eye: For, by barely 
inſpecting that diſeaſed. Organ, the opake Cryſtalline looks like a Membrane 
in the aqueous Humour by couching or deprefling which, with a proper Inſtru- 
ment, the Eye recovers its former Viſion. This is comfirmed by various Ob- 
ſervations and Experiments made by ſeveral eminent Members of the Royal 
Society at London and Paris, and the Commerc. Literar. Norimberg. ; and may 
be ſeen, conſidered more at large, in our profeſſed Treatiſe De Cataradta, 


M. GarExcEor here is much to be commended ; that is, his Treatiſe of Chirurg. Infiruments, 
Tom. I. Cap. XIV. p. 414. He laments and inveighs againſt the Negligence of Surgeons in leaving 
the Operations on the Eye wholly to Mountebanks and Strollers: And exhorts them earneſtly to 


vindicate this moſt noble Branch of Surgery to themſelves (though at preſent few are furniſhed even 
with proper Inſtruments) and to beſtow due Pains and Attention upon it. Yet I cannot but won- 


der, that amongſt all his Chirurgica/ Operations, this very Gentleman ſhould deſcribe in his Writings, 
or point out to his Pupils, but one relating to the Eye : Which is the Operation peformed in the 


Fiſtula lacrymalis. 
very converſant in the Cure of theſe Diſorders. 


This confirms me in what I hinted in the foregoing Chapter, that he was not 


1 i i Glacomale, © 


cording to 
theAntieats, 
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Glaucomate, & Amauraſi, An. 1713. and in our Apology for, and our Vindica- 
tion of, the ſame, An. 1717 and 17191 

III. It is almoſt eighty Years ſince the preceding Error of the Antients, with 
regard to the Cauſe of Cataracts, began to be publickly remarked by M. 
Quart, Rol FIN cRIUs, Gass EN Dus, RaUunauLT, BoRETTI, and others. But 
theſe Gentlemen having but few Obſervations to eſtabliſh their truer Notion of 
the Diſorder, their Oblervations were not only thought, by the generality, to be 
anomalous, but even the old Error, of Cataracts being conſtantly formed by a 
Membrane, till prevailed z and the rather, becauſe there were few or none who 
took the Pains to diſſect any Eyes affected with this Diſeaſe. But at length M. 
BR Is AC and MaiTrE-Jzan, by new Experiments and Diſſections of Eyes thus 
affected, demonſtrated apparently, that Cataracts aroſe not from any Membrane, 
but an Opacity of the cryſtalline Lens b. But though theſe laſt Gentlemen were 
much miſtaken, in thinking themſelves the firſt Propoſers of this Diſcovery; yet 
their Merit is not inconſiderable, for having more carefully proved, and demon- 
ſtrated by inconteſtable Obſervations and Experiments, what had been ſtarted 
by their Predeceſſors, and at that Time almoſt buried again in Oblivion. For, 
to ſay nothing of myſelf, the whole Drift of the Eſſays and Obſervations on this 
Subject, given us by the Learned in France, England, and Italy, tends largely to 
prove, that the ordinary and moft common Cauſe of Cataracts is from an Opacity 
of the cryſtalline Lens. | | - 

IV. I fay only the moſt common Cauſe of Cataracts is from an Opacity of 
the Cryſtalline ; without abſolutely denying, as ſome doe, that a membranous 
Subſtance may be ſometimes formed in the Eye, ſo as to cauſe the Jike Diſorder. 
I rather recommend this Point to be decided by further Obſer vation and Expe- 
riments. For though when ] firſt wrote on the Cataract I was furniſhed with five 
Obſervations of my own, beſides thoſe of BRISAc and MaitrE-JEan, in which 
an Opacity of the Cryſtalline appeared to be the ſole Cauſe ; yet I even then en- 
tertained an Opinion, and afterwards declared it, that I thought a Membrane, 
or other ſolid Body, floating in the aqueous Humour, might ſometimes alſo 
cauſe a Cataract, as I once obſerved in diſſecting a recent Subject. Nor has 
this Caution of mine turned out uſcleſs to others, fince I received a Letter from 
Profeſſor WIpEMANNus, Director of the Acad. Natur. Curioſ. which aſſures 
me, he found and demonſtrated ſuch a Membrane to ſeveral eminent Phyſicians 
of Norimberg, as LochwER, Tgouas, and GockEL1vs, in both the Eyes of a 
Woman who had Cataracts: But then he at the ſame time obſerved in one Part 
of the Cryſtalline an incipient, and in the other Part a complete Opacity: 
After the Operation, which was performed three Years before the Woman died, 
the became quite blind of that Eye whoſe Cryſtalline was wholly opake; and 
with the other Eye, whofe Cryſtalline began to be obſcured, ſhe could only 
difcern and diſtinguiſh large Objects. A Caſe much like this Laxers1 tells 


* PLATNER, a Pupil and Friend of Woot housg (in Program, Anatom 1736. relates, that in the 
Eye of a Female Patient who had a Cataract) he found no Pellicle or membranous Subſtance; but 
the Cryſtalline Lens was opake, and leſs than uſual. So that even Woorhousz's Pupils agree 
with me, that this Diſorder is not properly called a G/aucoma, but a Suffufon. | 

> This is the Opinion received and defended by the preſent Engliſb Oculiſt, TarLos, in his 
Pamphlet on the Cataract, Lond. An. 1736. EAT 
Among theſe I am reckoned as one by TayLos, in Page 5. of his ſaid Pamphlet; butunjuſtly, 
finge my. Writings on the Subject demonſtrate the contrary, P 


me 
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me he obſerved in GaRBLL1, Archiater to the Emperor, upon diſſecting whoſe 
| Eyes he found a whitiſh Membrane in each, floating in the aqueous Humours : 
But then here again the Cryſtallines were yellowiſh and ſomething obſcure, 
though his Eyes had-never undergone any Operation while he lived. Thus theſe 
Membranes ſeem generally attended with a Diforder of the-Cryſtalline. From 
theſe and a few of the like Obſervations, it appears, that a Cataract may ſome- 
times be cauſed by a Membrane in the aqueous Humour, though generally and 
moſt frequently from an Opacity of the cryſtalline Lens. 

V. Though an Opacity of the cryſtalline Lens appears, from Obſervation and 
Experiment, to be the common and moſt frequent Cauſe of Cataracts; yet it 
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has been denied by ſeveral a, many of which have no other Reaſon to offer, than **furcs. 


that they think it very extraordinary, and almoſt impoſſible, that ſo many eminent 
Phyſicians, and profeſted Oculiſts, ſhould have been thus miſtaken, for ſo many 
Ages, in judging it to proceed from a Membrane. Others think the Method of 
curing this Diſorder, by couching or depreſſing the cryſtalline Lens, is ſo ſevere 
and dangerous an Operation, that it muſt inevitably deſtroy the whole Sight of 
the Eye, becauſe they judge the Cryſtalline to be abſolutely neceſſary for 
Viſion. But how egregiouſly theſe are miſtaken, may appear from the ſin- 
gle Inſtance of the expert Anatomiſt WencxeRus : Who found both the Cry- 
ſtallines at the Bottom of the Eyes many Years after he had couched ; the Pa- 


tient, in the mean time, enjoying his Sight very well, eſpecially with one Eye, 


even to his Death, when they were diſſected. A like Obſervation we have, 
given us by Bexxvort, firſt ſeparately, Florent. Anno 1722, and afterwards 
| Joined to a Treatiſe De Caruncula in Urethra : To which add the ſeveral Experi- 
ments made by the French, mentioned long ago in my Treatiſe on the Cataract. 
There are ſome again who, being fond of cavilling about Words, contend that 
ſuch an Opacity of the Cryſtalline ought rather to be called a Glaucoma than a 
Cataract; but with no more Reaſon on their Side than the former. This Diſ- 
order of the cryſtalline Lens affords the ſame diagnoſtic Symptoms, and is cured 
by the ſame Practice with what has all along obtained among the Antients in 
their Suffuſion or Cataract: And therefore this Diſorder really is, or at leaſt de- 
ſerves the Name of their Cataract. On the contrary, we find that a Glaucoma 
is all along deſcribed by the moſt expert Surgeons and Phyſicians, as a Diſeaſe 
which very ſeldom happens, and which is wholly incurable. There are other 


frivolous Objections ſtarted, which the Reader may ſee refuted more at large in 


our Treatiſe on the Subject, with the Apology for the Vindication of it. We 
therefore aſſert, that a Cataract is hardly ever cauſed by any Membrane, or other 


Body floating in the aqueous Humour : Becauſe it appears from Experience, 


that out of fifteen Patients, you ſhall hardly find one Cataract cauſed by a Mem- 
brane, all the reſt proceeding from an Opacity in the cryſtalline Lens. And con- 
ſequently we may depend on what has been advanced by the moſt expert Sur- 


We have a Diſſertation De Cataracta, publiſhed in 1721, at Straſburg, by FxzeYTacws; in 


which he aſſerts the general Cauſe of Cataracts to be a Membrane in the aqueous Humour; but, 
inſtead of proving it anatomically, he would perſuade us, he had ſeen his Father extra& ſuch Mem- 
branes with a Hook above an hundred Times : But few will believe him, who know any thing of 


the Diſorder, and what has been advanced concerning it by others. 
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geons in France, England ®, and Italy“, viz. that the common Cauſe of Catarat7s 
is not any Membrane, but an Opacity of the Cryſtalline, notwithſtanding what others 
may fay to the contrary. 3 | | 
Diagnefis, VI. From what has been ſaid, it will be no difficult Matter to diſtinguiſh a 
Cataract from the reſt of the Diſorders of the ſame Organ. For, 1. it differs 
from an Amaurofis, or Gutta Senera, which ſome call the black Cataract: Be- 
cauſe in this laſt the Eye loſes the Sight without any viſible Diſorder in the Eye, 
or any Change in the Appearance of its Pupilla. 2. An Albago, or white Speck 
in the Eye, is not behind the Cornea and Uvea, as is the Cataract, but in the 
Cornea itſclf. 3. The Ungula, or Pterygium, is a preternatural Tunic without-ſide 
the Cornea. 4. The Hypopium is indeed ſeated behind the Cornea in the aqueous 
Humour; but then it conſiſts of a purulent and fluftuating Matter: W hereas 
the Cataract is a ſolid Subſtance. 5. A Glaucoma does indeed appear in a great 
meaſure like a Cataract, ſo as to deceive many, if they do not conſider that 
though both of them are ſeated behind the Pupilla, yet the Glaucoma being in 
the vitreous Humour, lies deeper than the Cataract, whole Seat is in the Cryſtal- 
line: Therefore the firſt will generally appear of a darker blue, or a grey Colour, 
| as its Name imports: Whereas the Cataract uſually appears of a Pearl Colour, 
fi and feated immediately behind the Pupilla : Add to this, that it has been con- 
1 ſtantly obſerved by Phyſicians, that the Glaucoma very rarely happens in Com- 
pariſon with the Cataract: And when once it is formed, there is no Poſſibility of 
removing it, which cannot be ſaid of the opake Cryſtalline, 
Species ot VII. Cataracts have been diſtinguiſhed by Surgeons and Oculiſts into various 
Species. As, t. By the Time of their ſtanding, into recent and inveterate. 
2. By their Growth, into incipient and confirmed. 3. Into mature, when the 
Pupilla is totally obſtructed; and immature, when the Pupilla being but partly 
i obicured, the Patient is as yet capable of perceiving Objects. Some Cataracts 
| never come to Maturity, or at leaſt but very ſlowly. 4. According to the 
Symptoms, Cataracts are again diſtinguithed into mple and complicated: The 
latter being when the Cornea, Uvea, or vitreous Humour are allo affected, or 
when e Pupilla is immoveable, too much contracted, or adheres to the ad- 
jacent Paits. Sometimes there is a Tabes of the Eye attending it; and at other 
Times it 1s joined with fome Diſorder of the Retina, or optic Nerve. 5. Ca- 
taracts are generally immoveable, but ſometimes they tremble or fluctuate upon 
touching the Eye with the Finger, being then called a ſbatzing Cataract. 6. Al- 
moſt all of them are of different Shades, though they approach nearly to the 
tame Colour, to wit, that of Pearl, whitiſh, or grey, and are accordingly de- 
nominated white or grey Catarats. We do not frequently meet with Cataracts 
of a yellow or greeniſh Colour, and ſeldom with any marbled, or looking like 
Cheele, or like a giowing Iron. 7. In ſome Cataracts the cryſtalline Lens de- ö 
generates into a milky Fluid, and in others into a purulent Matter, like that 
of Abſceſſes: And in couching theſe, the Matter will eſcape, and confuſe the 
Humours of the Eye upon breaking the Capſule of the Cryſtalline with the 
Needle. And hence again we have a Diſtinction of Cataracts into milky and 


M. PzTiT and Mogand, in Ha Acad. Reg. An. 1722, 1723. and ST. Yves of Paris, in his 
Book on Diſeaſes of the Eyes, Chap. on the Cataract. 
Mr. CxyesELDEn, and others, in Phil. Tranſack. 
© fis Mok Ach, SANTORINI, Coccnvs, BEntvoLvs, &c. : 
$ | purulent. 


. 
; 
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purulent. 8. Cataracts are again uſually diſtinguiſhed by Oculiſts into true and 
ſpurious: By the firſt, we mean one in which the Opacity appears immediately 
behind the Pupilla; but the ſpurious is, when the Opacity ſeems to be ſeated 
otherwiſe. Laſtly, 9. Cataracts are not undeſervedly diſtinguiſhed into curable 
and incurable : For thoſe of a grey or whitiſh Colour are the moſt eaſily eured. 
To theſe we may add ſuch as have no Colour, the Patient being ſenſible of 
Light and Darkneſs : Allo thoſe, in which the Pupil does not aChere, but can 
contract and dilate itſelf: On the contrary, you can have no great Hopes of 
curing complicated or fluctuating Cataracts, in which the Patient can neither 
perceive Light nor Darkneſs, and in which the Pupilla or Uvea adheres, is im- 
moveable, and either contracted or dilated ; or when it appears of the unuſual 
Colours at 6. and 7. preceding. We find ſome again diſtinguiſhing Cataracts 
into common and uncommon. By the firſt, they intend ſuch Opacities of the Cry- 
ſtalline as appear of a whitiſh Colour? and by the laſt, they mean thoſe of any 
other Colour: Which indeed differ very remarkably from the former, in appear- 
ing not convex, like them, but flat or convave, as we have lately obſerved ſome, 
and as I find it alſo remarked by the accurate Oculiſt M. ST. Yves, in his Trea- 
tiſe on the Diſeaſes of this Organ. | a 
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VIII. We before demonſtrated, that the common and uſual Cauſe of Cata- Cauſe, 


racts is an Opacity of the cryſtalline Lens, and hardly ever a looſe Membrane. 
But to explain the Manner in which the Cryſtalline becomes thus obſcured, we 
muſt conſider, that when the Juices are too thick and glutinous to paſs freely 
through the very minute ſerous Veſſels of this Body, they ſtagnate and obſtruct 
thoſe Veſſels, which become afterwards contracted and dried. Thus it may be 
formed. in various inflammatory Diſorders of the Head and Eyes; and particu- 
larly after ſome externa! Violence has injured that Organ, as a Fall, Blow, Burn, 
he - expoſing the Eyes too much to the Heat of the Summer Sun, or an in- 
tenſe Fire. | 


IX. The principal Sign of a Cataract is, therefore, a ſmall Cloud, or whitiſh p;4g..;.. 


Opacity of the Cryſtalline. To fatisfy your Patient whether it may be cured 
by couching, you ought to be firſt well aſſured, whether it be of the mature or 
immature Kind: For if it be of the latter, the Operation will be abſolutely miſ- 
chic vous. The Signs of a mature Cataract, fit for couching, are, when the Pupil 
having loſt its native Blackneſs appears moveable, And equally of a duſky Hue, 
the Patient being ſenſible of Light and Darkneſs, but incapable of diftinguiſh- 
ing Colours. On the contrary, you may judge it to be 7mmature, if the Opacity 


is not equally ſpread behind the Pupil, the Patient being as yet able to ſee Ob- 


jects imperfectly, eſpecially upon turning his Back to the Light. But, if the 
Patient can neither diſcern Light nor Darkneſs, it is a Sign the Retina or optic 
Nerve is greatly affected, and that the Diſorder is an Amaurqſis, or Gutta Serena, 
for which no Cure can well be expected. You may allo diſcover whether the Pupil 
adheres to the Cataract, and is become rigid, by obſerving whether it con- 
tracts or dilates itſelf in a ſtrong Light, or in the Dark; alſo if it does not 
move upon rubbing or touching the Eye with your Finger. If any ſmall Specks 
appear behind the Pupil, ſome Parts of the Cryſtalline are either inſpiſſat ed, or 
elle ſome minute Pellicles are ſprouting from the Uvea, as I remember to have 


ſeen, and which may poſſibly unite into a Membrane. Sometimes only the 


Middle, the Margin, or elſe one half of the Cryſtalline is become opake; and 
22 . In 
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in the firſt Caſe, Objects will ſeem to the Patient to be perforated in the Middle. 
If any Tunic appears plain or convex within- ſide the Pupil, it denotes the Sur- 
face of the Cataract, as ST. Yves obſerves, 

X. There is ſcarce any Diſorder, the Event of which is more uncertain than 
that of the Cataract: Which will ſometimes admit of a Cure, and ſometimes 
not. But, to ſay the Truth, Medicines will generally have little or no Effect, 
when the Diſorder is confirmed or inveterate; notwithſtanding what ſome may 
boaſt of their wonderful Arcana for this Purpoſe :. Almoſt the ſole Relief 
is therefore to be had from the Surgeon's Hands and Inſtruments. We very 
rarely meet with Inſtances of this Diſorder being cured by leaving it to Nature 
alone. And yet, by the Operation itſelf, a Cataract that bids faireſt for Reco- 
very, though treated in the moſt judicious Method, ſhall frequently be the 
worſe for it; when one that ſeemed to be irrecoverable, ſhall. be cured by the 
ſame Treatment, beyond all Expectation, However, a Cataract is much milder 
and more tolerable to the Patient than many other Diſorders which we eſteem 
deſperate and incurable : Becauſe neither the Diſeaſe nor the Operation are 
uſually accompanied with intenſe Pain, nor Hazard to the Patient's Life. But, 
in the general, thoſe Cataracts are moſt likely to be cured, which are mature and 
not complicated, the Patient being capable of diſtinguiſhing Light and Dark- 
neſs, and the Pupil retaining its natural and free Motion. But there can be 
little Hopes of ſucceeding in thoſe where the Pupll is rigidly contracted, the 
Uvea firmly attached to the Cataract; or where the Pupil, having Joſt its natu- 
ral round Figure, is lacerated, angular, and variouſly diſtorted, The Succeſs 
of the Operation is rendered ſtill more doubtful, if the Patient is weak, aged, 
or afflicted with a violent Head-ach, or when the Eye is too much ſhrunk up, 
or enlarged and ſwelled. The Cataract is alſo the worſe, as it degenerates more 
from the Pearl Colour : For the moſt unuſual Colours always proceed from and 


_ denote the worſt Affections of the Eyes. Yet even many of theſe are often cured 


by the Operation beyond Expectation, when the Eye is free from other Diſor- 
ders. For the milky and purulent Cataracts, though there is Danger of the 
opake Matter mixing with the aqueous Humour in the Operation, ſo as to ren- 


der the Succeſs of it doubtful ; yet it has been often obſerved by the moſt expert 


Oculiſts, that this Matter will ſubſide to the Bottom of the Eye, and the Hu- 
mours recover their former Clearneſsb. It is indeed difficult to couch a variega- 
ted or marbled Cataract, as being too ſoft, and not yet arrived to a due Conſiſt- 
ence. Therefore when this Species does not give Way to Remedies, you 
ought to defer the Operation till the whole Pupil appears opake, which denotes 
the Cataract to be ſufficiently mature. The Diſorder has been judged the 
more difficult to cure, as it is more inveterate, by the antient Surgeons and 
Phyſicians: and yet it has been obſerved by ſome of the modern Oculiſts, that 
Cataracts, without other Diſorders in the Eyes, may be often cured, though of 
twelve, eightecn, or even thirty Yea's ſtanding, if the Eye is free from other 
Diſorders. If the Patient cannot diſtinguiſh Light and Darkneſs, the Opera- 


2 Hovivs audaciouſly aſſerts (in Lib. De circulari Humor. in Oculis Motu, pag. 122.) that he can 
thus, at any Time, cure all Sorts of Cataracts, whether recent or inveterate. But, upon the ſtrict- 
eſt Enquiry into the Truth of the Matter, I can meet with no Inſtances of his Succeſs. 

> See my Treatiſe on the Cataract, p. 255, See MaiTxe-Jtan, Lib. De Morb. Oculer, Cap. 
De Cataratia. 

tion 
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tion will be but of little more Service than for removing the Deformity of the 
Eye: Becauſe then the Cataract is accompanied with an Amauro/is, or Gutta 
Serena. In Infants the Operation is generally lefs ſafe, and more impracticable, 
than in Adults, by reaſon of their Impatience and Strugglings. Nor ſhould the 
Operation be performed on thoſe who have a Cough, Catarrh, Defluxions, and 


Vomiting, before thoſe Diſorders are firſt removed: Left, by the Patient's being 


diſturbed in the Operation by thoſe Symptoms, his Eye might be irrecoverably 
injured and ſpoiled for the future. In thoſe Cataracts which move or fluctuate 
from one Side to the other, there is generally little or no Hope of the Operation 
ſucceeding : But when the opake Body appears before the Pupil, it may then be 
ſometimes extracted through an Inciſion in the Cornea. 
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XI. When the Cataract appears even deſperate or incurable, I think it is Treatment 


better to attempt to reſtore the Patient's Sight by the Operation, though in vain, 
rather than leave him to certain Blindneſs without uſing the beſt Means: And 
this the rather, becauſe the Operation may be performed, without inducing in- 
tenſe Pains, or endangering the Patient's Life; which are indeed Reaſons ſuffi- 
cient to deter moſt People from Lithotomy, and the more fevere chirurgical 
Operations. When the Patient is blinded by the Cataract, he cannot be blinded 
again by the Operation, if it does not ſucceed. The leſs Proſpect there is of 
curing the Diſorder, the more Honour and Fame will the Operator acquire, by 
recovering the Patient's Sight beyond all Expectation. 

XII. Surgery can be of little or no Service towards the curing of a Gutta 


of doubtful 
Cataracts. 


Of the 
Gloucoma- 


Serena, as hath been hitherto univerſally allowed: Till of late, the Eng/zh Ocu- and Guns 
liſt TayLoR has given out, that he can cure it by an Operation. The Falſity Verena. 


of this, Expc:ience has demonſtrated. The Diſorder we now ſpeak of, is not 
ſeated in the anterior or middle Part of the Eye, but either in the Retina, the 
optic Nerve, or in the Brain itſelf, ro which Parts no Operation can be extended. 
If there is any Room left to expect a Cure, it will be more reaſonable to at- 
tempt it by ſuch internal Medicines as will raiſe a Salivation, and purge ; add- 
ing at the ſame time Phlebotomy, Scarification, and Setons or Iſſues, eſpecially 
thoſe on the coronal Suture, or in the Neck. What we have ſaid of the Amau- 


rofts, or Gutta Serena, holds true in a worſe Degree of the Glaucoma : Which 


being an Opacity of the vitreous Humour, is univerſally allowed, both by the 
antient and modern Surgeons, to be incurable by any Operation whatever. It 
is remarkable, that this vitreous Humour is ſomctimes to much indurated, as 
well as diſcoloured, that it reſembles a Cartilage ; as appears from an Obſerva- 
tion formerly communicated to me by the celebrated Anatomiſt and Archiater 


LANCISI. 


- 


XIII. There are chiefly two Methods of curing Cataracts: Either by couch- The two 
ing with the Needle, or by the Uſe of internal and external Remedies. Ir is * 


true, there are ſome who reject all Methods of treating Cataracts by Medicines taracts. 


as uſeleſs and trifling: Yet I think there are ſome Caſes in this Diſorder which 
ought to be recommended to the Care of the Phyſician. Nor are there Inſtaces 
wanting, as well among the Moderns as Antients *, of Patients, who, by the 
Help of Nature, aſſiſted with Medicines, have been freed from Cataracts be- 
yond all Expectation; eſpecially when the Diſorder is incipient, and not firmly 
rooted or fixed in the rie Lens. But leaving the Phyſician to direct a 
* Vide CEI sus Lib. VI. Cap. 6. and the modern Writers on the Diſorder. 
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proper Regimen and Courſe of Phyſic adapted to the Patient's Habit, Age, and 
other Circumſtances, we ſhall here proceed immediately to deſcribe the Me- 
thods of curing Cataracts chirurgically, by the Help of the Hands and convenient 
Inſtruments ; of which CxLIus has treated with great Accuracy. 
beg Ng; XIV. But firſt it may be proper for us to admoniſh Surgeons to make them- 
diligent in ſelves better acquainted with the Operation for couching Cataracts, and to be 
CONTI more converſant in the Practice thereof, and not to leave the Buſineſs to Quacks 
and itinerant Pretenders, as we have ſeen it done but too much of late*. If the 
Practice is, as we ſee often, well enough executed by theſe boaſting Pretenders, 
what might we not expect from the Hands of the more prudent and regular 
Surgeon, were he to engage more-in this Practice: Which is, in reality, at- 
rended with leſs Danger or Hazard than the common Operation of Phlebotom y. 
For, in couching a Cataract, you run no Riſque of wounding a Nerve, Tendon, 
or Artery, as you do in opening a Vein. But leſt our Reader ſhould think we 
are recommending the Operation, for its Eaſineſs, to the Practice of every one, 
though ever ſo unſkilful; we ſhall here enumerate the ſeveral neceſſary Qualifi- 
cations for an Oculiſt, whom we may venture to truſt in the Cure of this Diſ- 
order. 1, He muſt be very well verſed in the anatomical Structure, and in the 
Functions of the ſeveral conſtituent Parts of the Eye, that he may avoid in- 
juring any of them ignorantly. 2, He muſt be well acquainted with the belt 
Inſtruments and Methods of operating, to be learned from a frequent and cloſe 
Attention to the Practice of ſome expert Maſter. 3. His Mind muſt be intre- 
pid, his Hand ſteddy, and his Eye ſharp and quick-ſighted. 4. He ſhould be 
equally ready with his Left as with his Right Hand ; that he may couch the left 
Eye with his Right Hand, and the right Eye with his Left Hand. 5. He muſt 
have made himſelf previouſly expert in the Practice, by repeated Trials upon 
the Eyes of Brutes, and of dcad Men, before he ventures to couch the Eyes of 
the Living. | | 
The Tine XV. But, in order to the more ſucceſsful and eaſy Performance of this Ope- 
=p ration, it will be previouſly neceſſary for the Surgeon to appoint the moſt con- 
previous Pre- yenient ime, and to prepare his Patient in the beſt Manner, by a proper Re- 
Fe Poet gimen and Medicines. With regard to the firſt, ſuch a Seaton ſhould be choſe, 
in which the Air is pretty temperate as to Heat and Cold, as in Spring and 
Autumn. The Day appointed for the Operation ſhould eſpecially be ſerene and 
clear, and the Hour generally in the Fournoon : Not but the Afternoon will 
do very well, and may be, in ſome Caſes, preferable for weak and timorous Pa- 
tients, who are uſually in better Spirits after a moderate Dinner. The Apart- 
ment for couching the Patient in will be fitter as it is lighter, provided the Sun 
does not ſhine in upon you: For ſo ſtrong a Light as the Sun's Rays will cauſe 
the Pupil to contract itlelf, ſo that you cannot have ſo large a View of the Parts 
and Inſtrument within the Eye. As for the Preparation of the Patient, he 
ſhould not only obſerve a proper Regimen and Diet a few Days before the Ope- 
ration, but he ſhould alſo in that Time take ſome alterative and evacuating 
Medicincs, with the Uſe of Phlebotomy, to prevent the Eye from being mo- 
leſted by intenſe Pain, Inflammation, Suppuration, and perhaps a Loſs of the 


* Tt is alittle extraordinary, that M. Gaxexceor ſhould take no Notice of this Operation in 


his Treatiſe, as if it made no Part of Surgery. | 
whole, 
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whole, after the Operation has been perſormed*. It may alſo be generally con- 


venient to give the Patient a Clyſter, if he has not eafed himſelf lately. And, 


that his Courage may not fail him, the Operator 2 take Care that he may 


have ſome Gravy-Soop, or other ſtrengthening Suppings in the Morning, be- 


fore he begins his Operation. | 
tient's Recovery, and the Prevention of Accidents, after the Operation, than 


to procure him a found Sleep afterwards by an Anodyne Draught or Emulſion ; 
by which the Faculties both of his Body and Mind will be recruited, and the 
lately ſuppreſſed Cataract will not be apt to aſcend again. 

XVI. The Surgeon oug 


Laſtly, nothing can more conduce to the Pa- 
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ht never to undertake the Operation by himſelf, but Of the Af 
iſtants and 


to provide two Aſſiſtants, one to hold the Patient's Head (as in Tab. XVII. Neale. 


Fig. 1. A.) and the other, to adminiſter the Needle and other Neceſſaries. But 
he muſt be more particularly provided with couching Needles, and with a Specu- 
lum Oculi, Of the Speculum you have two Forms at Fig. 15 and 16. and of the 
couching Needles there are a great many Kinds, the chiet of which are repreſented 
in Tab, XVII. Eig. 2, 3, 4, 5, 6, 7, 8, 9, 10 and 11. The beſt of them are, in my 
Fudgment, thoſe at Fig. 5, 6, and 10. All have a little broad and ſharp Point 
like a Tongue or like a Barley-corn, but flatter : And that at Fig. 6. with a Sulcus 
in its Point, ſeems better adapted to couch the Cataract, than any of thoſe which 
have cither a narrower or a broader Point. For thoſe with too ſlender a Point, 
as in Fig. 2 and 4. do eaſily lacerate the Cataract: And thoſe with a more ob- 
tuſe Point, as in Fig. 8, meet with Difficulty in perforating the Coats of the 
Eye. For theſe Reaſons many Surgeons ule two Needles in this Operation, one 


with a ſharp Point, (Fig. 7 and 9.) to perforate the Coats of the Eye, and the 


other with a broader or more obtuſe Point (Fig. 8.) to depreſs or couch the 
opake cryſtalline Lens. But it is much eaſier to write of the Advantage of 
uſing two Needles, than to experience it in Practice. But which ever Sort you 
chuſe, Care muſt be taken, that it be firſt well poiiſhed with Cloth or Leather, 
before you uſe it to the Eye; that neither its Roughneſs, nor any Particles of 


Ruſt, may injure that very tender Organ. Mr. FzxtyTace beforementioned . 


greatly recommends a Needle ſhaped like a Hook, for extracting membranous 
Cataracts out of the Eye: But if this ſucceeds fo well, why dic he not give us 


the Figure of it? 


> 


o 


XVII. That there may be no Obſtruction, nor any Time loſt in the Opera- Apparatus of 
reſſings 


tion, it will be neceſſary to provide every thing in Order which may be wanted be!, 


for the Dreſſings, after the Couching is performed. Such as, I. a cooling Col- 
lyrium ex Ag. Plantag. cum Ovi alb. ſubact. & cum Aluminis, vel Tutiæ, vel Croci, 


aut Camphore portiuncula. Others ule common Sp. Vini for a Collyrium. Sr. 


Yves uſes a Mixture of ten Parts Water, and one Sp. Vini, which he recom- 


mends as the beſt. 2. A large Compreſs of ſoft Linen, ſufficient to cover the 
diſeaſed Eye. 3. A Bandage of about three Ells long, and two Fingers broad; 


or elle an Handkerchief folded together in Form of a Triangle, to retain the 


Compreſs and Dreſſings on the Eye. Laſtly, 4. you muſt provide ſome Ag. 
Reg. Hungar. vel Acetum, vel Sp. Cl. Sc. to rub the Patient's Noſttils, if he 


ſhould faint in, or ſoon after the Operation. 


2. Such a Caſe as this is deſcribed by my Son, in his Account of the Operation for a Cataract, 
performed by TAYLOR at Amſterdam, in 1735, ER one of our Friends. 
K k k 
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the Patient. 
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XVIII. There now remains but one more Pre-requiſite before the Surgeon en- 
ters on his Work: And that is, to fix and ſecure the Patient in the moſt con- 
venient and advantageous Poſture. He therefore muſt be placed againſt the 
Light on a much lower Scat than that of the Operator, as you may ſee in Tab. 
XVII. Fig. 1. E. the Surgeon himſclf C, being feat-d on a much higher Chair 
D. If the Patient can fee either perfectly, or but in Part with the Eye, 
which is not couched, it muſt be firſt covered or blindfolded with a Handker- 
chief or Bandage; leſt, by ſeeing the Inſtrument approach, he ſhould move his 
Eye, and diſturb the Operation. Upon which Account it may be alſo proper 
to admoniſh the Patient, that if his Eye ſhould recover) its Sight very ſuddenly 
in the Operation, as is not unfrequent, he may not ſtir, or make any Excla- 


mations of Joy till it is over: Leſt, by a ſmall irregular Motion, the whole 


Cure ſhould be fruſtrated, and his Sight loſt for ever. The Patient ſhould fix 


his Hands on the 'Surgeon's Thighs, and his Legs allo betwixt thoſe of the 


Method of 
Operating. 


Operator. Sometimes it may be proper for an Aſſiſtant to hold up his Feet, 
that he may not riſe out of the Chair before the Operation is finiſhed. Behind 
the Patient muſt ſtand the Aſſiſtant A, ſecuring the Head, when the left Eye is 
to te couched, with his Left Hand on the Forehead, and his Right Hand upon 
the Chin, which he muſt preſs cloſe to his Breaſt, fo as to hold the Head firm 


and fteddy ; becauſe a very {mall Motion of the Head may cauſe perpetual 


Blindneſs, as we are aſſured by fad Experience. | 

XIX. Every thing being thus prepared in Readineſs, the Paticnt is ordered 
to open his Eye-lids as wide as poſſible, and to turn his Eye inwards towards 
his Noſe, that a ſufficient Portion of the White of the Eye may appear in the 
leſſer Angle of the Orbet towards the Temple. (See Plate XVII. Fig. 14. A.) 


The Operator now divaricates the Eye-lids with the Fore- finger and Thumb of 


his left Hand, when it is the left Eye, and of his Right Hand when it is the right 
Eye he couches : And thus he at the ſame time firmly ſecures the Eye from 
moving: See Fig. 1, and Fig. 14. Some there are whole the Speculum Oculi, 
Fig. 15 or 16, for this Purpoſe, which, in my Opinion, will- more impede than 


aſſiſt the Operator: But I ſhall not adviſe thoſe to reject it, who are fond of 


ufing it. The Oculiſt next takes the couching Needle, handed to him by an 
Aſſiſtant, betwixt the Thumb, Fore and Middle-finger of his Right Hand, in 
the Manner we uſually hold a Pen in Writing, as you may lee in Fig. 1. and 
Fig. 14. He then places the two lower Fingers of the ſame Hand upon the 
Patient's Cheek, to ſupport thoſe which guide the Needle, and that they move 
freely, as in Writing. Then he carefully enters the Needle almoſt in the Middle 
of the White of the Eye betwixt the Cornea and external Angle of the Orbit; 
proceeding, not obliquely, bur ſtraight, through the Coats of the Eye, over- 


againſt the Cataract, to avoid wounding the Blood-veſſels; ſee Fig. 14. A. As 


ſoon as the Needle is perceived to be through the Coats of the Eye, which may 


be known by your looſing the Reſiſtance, its Point is then inclined towards the 


Cataract; (ſee Fig. 14. B.) which being entered by the End of your Inſtrument, 
you thereby endeavour to depreſs it gently below the Pupil to the Fundus of 


The true Place for perforating the Coats of the Eye by the couching Needle, has been largely 
and elegantly treated of in Mem. Acad. Reg. Pariſ. An. 1726, pag. 370. Edit. Amfiel. by M. Pz- 
TiT, who aſſigns the Place to be two Lines Diſtance from the Cornea. The Place approved of by 


Tay Lon we ſhall confider hereafter, | 
I the 
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the Eye, whether it be a Membrane or an Opacity in the cryſtalline Lens: For 
we are not as yet furniſhed with diſtinguiſhing Marks ſufficient to know one 
Caſe from the other by their external Appcarance, except the Obſcrvations of 
Sr. Vs. If you peiccive the Cataract deſcend with the Point of the Infſtru- 
ment below the Pupilla, which it will do the firſt Time, when mature and 
conſiſtent enough, you are then to continue it there a little while, that it may 
afterwards ſtay at the Fundus of the Eye. If, upon elevating your Inſtrument 
again, the Cataract does not riſe above the Pupil, your Operation is well per- 
formed: And therefore the Needle is now to be drawn out of the Eye in a 
ſtraight Line as it entered. If the Cataract riſes again afterwards above the Pu- 
pil, as it frequently does, you muſt again couch it with the ſame Needle, as be- 
fore, keep it down a longer Time, till it remains ſuppreſſed below the Pupil. 
M. FretyTAGE indeed adviſes to extract the Cataract, which he thinks is al- 
ways a Pellicle, by a Hook through the Cornea: As, he lays, he has frequent- 
ly ſeen done by his Father. But as he neither deſcribes the Hook, nor the 
Method of Extraction, and as I much doubt whether this Hook would not alſo 
extract or lacerate the Retina, Choroides and Sclerotica, tis, in my Opinion, beſt 
to neglect his Advice. | 

XX. When the Cataract adheres firmly to any of the Coats of the Eye, tis 
often a very difficult Taſk to couch or depreſs it entire: And therefore in this 
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on the Ope- 
ration. 


Caſe you may firſt divide it with the Needle, and then couch or depreſs each 


Part ſeparately. The fame muſt be done if you happen to lacerate, or break 
the Cataract in Pieces in the Operation: And, by this means, the Patient has 


often recovered his Sight, as we read in CELsus, GUILLEMEAU, PAR EY, BAR - 


BET, BRISSAC, and as I have twice obſerved myſelf. If the Cataract adheres 
ſo firmly to the Uvea, that it can hardly be thence ſeparated, it is often conve- 
nient to perforate it in the Middle : By which Means the Rays of Light, paſ- 
ſing through the Perforation to the Retina, the Patient can ſometimes ſee 


tolerably well afterwards. Which Practice may perhaps ſucceed beſt when the 


Cryſtalline is very thin : For I once fourd it ſo diminiſhed in Thickneſs in a 
dead Subject, that it was ſcarce thicker than one's Thumb-nail, and firmly ad- 
hered at the ſame Time to the Uvea. But when the Cataract appears to be yet 
too ſoit, it is adviſeable with BRISSAC, to withdraw the Needle, and defer the 
Operation till it becomes more conſiſtent, rather than deſtroy the Patient's 


Sight by confuſing the Humours. When both Eyes are to be couched, 'tis beſt 


not to perform the Operation on both at one Time, but to intermit a few Days, 
that the Patient may the better endure the ſame without too violent Symptoms. 
If you couch the right Eye, the Operation mult be reverſed : That is, you mutt 
hold open the Eye-lids with the Thumb and Fingers of your Right Hand, and 
couch the Cataract by the Needle with thoſe of your Left; becauſe the Vicinity 
of the Noſe to the greater Canthus of the right Eye, will impede the Action of 
the right Hand for this Operation. Though in Tab. XVII. Fig. 17. you have 
the Figure of a Needle contrived and ſent me by a Friend, with which you may 
couch the right Eye with the Right Hand. A the Needle, B the Handle, C the 


Incurvation which reſts on the Noſe. 


XXI. It is a common Practice with Mountebanks and itinerant Oculiſts, to Treatment 
hold up their two Fingers extended, or elſe a Glaſs of Wine, before the Pa- after the 0- 
A 9 * » 
tient's Eye, as ſoon as the couching Needle is extracted; calling out to know, 


Kkk2 what 
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what the Object is, or of what Colour it appears: And if the Patient can diſtin- 
guiſh, and anſwer rightly, they then conclude the Operation to have been well 


performed. But this is, by the more prudent Surgeons and Oculiſts, judged - 
to be a-pernicious Method; becauſe, by the Patient's ſtraining his Eye top ſoon 


to view the Objects, the Cataract is often rouſed and elevated again. It is there- 


preſs dipt in ſome Collyrium, and ſecured by a Handkerchtief, that the Retina 
may not be injured by a too ſtrong Action of the Light. It will be neceſſary to 
blind up both the Eyes, though you couched but one : Becauſe if you leave the 
ſound Eye uncovered, it will be perhaps looking at Objects, and will conſe- 
quently draw or ſtrain the diſeaſed Eye in the ſame Direction; which may re- 
move the Cataract, and cauſe it to aſcend again, or elſe induce an Inflamma- 
tion, or other bad Accidents. | | | | 
How to fre- XXII. After your Dreſſing and Deligation, the Patient ſhould be laid on his 
vent the Ca . . : . AP , 
taract from Bed, upon his Back, with his Head elevated, and retained almoſt erect, by Pil- 
_ lows; and continue very quiet and compoſed for the Space of eight Days, with- 
out coughing, ſneezing, laughing, intenſe talking, or eating Food of a hard 
Digeſtion, in order to prevent the Cataract from riſing or being diſturbed. No 
Surgeon can aſſert that the Cataract ſhall continue ſuppreſſed after the firſt 
Time of couching : But the Patient has this Advantage, that if it aſcends it 
may be again ſuppreſſed, and his Sight recovered by the Operation. Accord- 
ingly MaiTrE-JEan writes, that a Patient, whom he couched in Autumn, 
had a Return of his Cataract in the Spring following. But it was happily re- 
moved again by repeating the Operation. We have even fome Inftances of the 
Cataracts having ſubſided again of themſelves, after they had riſen above the 


Pupil. | . 
e e XII. A few Hours after the Operation, it will be convenient to bleed the 
000 Patient in Proportion to his Strength and Fulneſs of Habit, to prevent an In- 
flammation in the wounded Eye; and to repeat the ſame, if neceſſary, with the 
Uſe of Collyria externally, and cooling Purges internally. *Tis very remark- 


the Operation, as I have frequently obſerved, and imagine to ariſe from the 
Conſent of the Nerves, and their Irritation in the Operation, which ſoon goes 
off afterwards : Which I find has been alſo obſcrved by Mr. FREVYTAGE. 
However, this Symptom of Vomiting is no good Preſage, becauſe the Patient's 
ſtraining in this Action, often cauſes the Cataract to aſcend. In the Evening, 
after the Operation, you ſhould order the Patient an anodyne Emulſion, to com- 
poſe him to Reſt ; becauſe Watchings and Reſtleſſneſs very often occaſion the 
Cataract to aſcend again above the Pupil. The Diet and Regimen here muſt be 
ordered the ſame as we have directed in Wounds and inflammatory Diſorders. 
Laſtly, if the Patient does not go to Stool freely without ſtraining, it will be 


Head by riſing out of Bed for this Office; but, for the firſt few Days after 
the Operation, it will be more convenient to uſe a Bed-pan. All which Pre- 
cautions are neceſſary, to prevent the lately depreſſed Cataract from being di- 
hoy | ſturbed or raiſed again above the Pupil. _ _ | 

1 | XXIV. With regard to the Deligation and ſubſequent Dreſſings, it will be 
ol | convenient to remove the Bandage very gently on the firſt Evening after the 


Operation 


- fore much better to defend the Eye immediately after Couching with a Com- 


able, that the Patient is often troubled with a Vomiting an Hour or two after- 


proper to help him with a Clyſter : Nor ſhould he be permitted to diſturb his 
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Operation; and renewing the Compreſs dipt in ſome Collyrium, to apply the 
Bandage again as before. On the following Days this Proceſs muſt be re- 
peated Morning and Evening at leaſt, and ſometimes four or five Times in a 
Day : Becauſe the Inflammation then becomes more intenſe, and the Compreſſes 
dry much ſooner. Therefore the Operator ſhould, at this Time, be more ſolli- 
citous to guard the Light from the Eye, eſpecially when the Inflammation runs 
high. If the Eye continues in a good Condition with but a flight Inflammation, 
you muſt continue this Method of Dreſſing till the eighth Day, when all the 
Danger will be over: You may then, by Degrees, remove the Bandage, and 
admit the Light to the Eye, which ſhould be for ſome Time guarded at firſt 
with a Piece of green Silk*hanging over the Forehead. On the tenth Day, if 
nothing forbids, the Patient may riſe and walk about his Chamber, provided 
his Window-curtains are drawn, and his Eyes defended with green Silk as be- 
_ 5 Which he may, by Degrees, lay aſide, and return to his former Courſe 
of Life. | | 

XXV. That the young Surgeon may the better underſtand how to relieve The Re- 
the ſeveral Accidents which may attend this Operation, we ſhall conſider each of 79% 0 
them ſeparately. And, 1. If a ſmall Portion of Blood ſhould be extravaſated, 
and eſcape into the aqueous Humour, ſo as to render it in ſome Meaſure obſcure 
and turbid, you muſt diſpatch the Operation as faſt as poſſible, and dreſs up 
the Eye with a Compreſs dipt in the forementioned Collyrium : By which 
Means ſlight Extravaſations have been frequently obferved to be diſperſcd. But 
if a large Quantity of Blood mixed with the aqueous Humour, it will then be al- 
moſt impoſſible to avoid a Suppuration, termed Hypopyum, or other ill Conſe- 
quences, which endanger perpetual Blindneſs, or a total Deſtruction of the 
Eye. Yet even here you will find great Benefit from plentiful Bleeding, and 
from diſcutient Bags ſtuffed with Fennel, Sage, Hyſſop, and Roſemary, boiled 
in Wine, frequently to be applied warm to the Eye. 2. If the aqueous Hu- 
mour itſelf eſcapes, or runs out of the Eye, in the Operation, fo as to leave the 
Cornea flaccid, the Eye itſelf is not in any great Danger thereby : For the Hu- 
mour will be reproduced ſo as to fill the Cornea again in a few Days. Laſtly, 
3. If great Inflammation ſhould ariſe, you muſt omit nothing that will conduce 
to ſuppreſs it : As plentiful Bleeding, and drinking of Water, or other cooling 
and diluent Liquors, to bathe the Temples frequently with 5p. Vini Campb. 


; 


KF to apply Bliſters behind the Ears, and clyſter the Patient as you ſha!l fee ne- 
+ ceſſary. f 
XXVI. From what has been ſaid, I think it is ſufficiently apparent baue 


much the Moderns are improved above the Antients, as to their Knowledge ing Needle, 
of the true Nature or Diagnoſis, Prognoſis, and Method of curing this Diſor- 
der. For, upon obſerving that a Cataract was rather conſtantly formed by an 
Opacity of the Cryſtalline, than from any Membrane, Bz1ssac conſequently 
Judged, that thoſe couching Needles would ſucceed beſt, which were made 
with a ſulcated and pretty broad Point, as in Tab. XVII. Eig. 6. lit. C. For 
by uſing thoſe ſlender-pointed Needles of the antient Surgeons, whether made 
of Gold, Silver, or Steel, it was almoſt impoſſible to avoid cutting or lacerat- 
ing the Cataract in couching it. But the couching Needle of Bx1issac is made 
with an acuminated, as weil as a broad and ſulcated Point, that it might the 
more readily perforate the Coats of the Eye. The Handle of the couching 
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Needle A B is octangular; and the Side marked E E lying even with the Sul- 
cus in its Point, is hatched, or otherwiſe particularly marked, that you may 
judge by the Poſition of the Handle how the Point. of the Needle is directed, 
in reſpect of the Cataract in the Eye, Laſtly, the riſing or Protuberance of the 
Inftrument, marked D, ſerves to indicate how deep it has entered into the 
Eye. | 

"XXVIL Thoſe Surgeons who have perſuaded themſelves, that a Cataract 
proceeds from a Membrane or Tunic, have alſo provided themſclves with an 
unciform Inſtrument, to extract the ſaid Membrane through the Puncture made 
in the Coats of the Eye by the Needle, and prevent the Diſorder from return- 
ing; as it might, if they were to leave the Cataract at the Bottom of the Eye. 
Soine of their Inſtruments were made tubular, in order to ſuck out the Mem- 
brane from the Eye *; others were made like a Pair of ſmall Pliers in the Shape 
of a Needle; as in Tab. XVII. Fig. 10. and others again were like ſmall Hooks 
which they introduced and extracted through a Canula, together with the Tu- 
nic or Cataract, according to FREYTAGE. But their Methods and Inſtruments 
were as uſeleſs and miſchievous as their Notion of the Diſorder was falſe. ' 

XXVIII. We have further to adviſe, that if the Cataract ſhould further ex- 
tend itſelf, or ſlip through the Pupil, as it ſometimes may, it will then be pro- 
per to try if you can draw it back by paſſing the Needle through the Pupil; if 
not, to make a ſmall Inciſion in the lower Part of the Cornea, and thereby ex- 
tract the Cataract by a ſmall Hook or Probe; an Inſtance of which Practice we 
have given in our profeſſed Treatiſe on this Diſorder. | 

XXIX. The noted Oculiſt, TAvLOR, propoſes a new Method of his own, 
as he ſays, for couching Cataracts, in the ninth Chapter of his Treatiſe, which 
he deſcribes as follows: The Patient being ſeated as uſual, and his Eye held 
firm by the Speculum Oculi, he then makes a ſmall longitudinal Inciſion with a 
Lancet of about half a Line in Length below the uſual Place; which Inciſion 
he continues through the external and internal Coats of the Eye into the vitreous 
Humo'r. He then takes a Plano-cenvex Needle of a very ſlender or thin make, 
and pallcs it through the Inciſion directly into the Eye, with its convex Part 
upwards and towards the Bottom of the cryſtalline Lens. He next gently ele- 
vates the Point of his Needle a little, till he finds a ſmall Reſiſtance on it from 
the cryſtalline Lens above ir, which he alſo perceives to move, by looking through 
the Pupil. Being thus aſſured the Point of his Needle is under the Capſule of 
the Cryſtalline, he then guides his Needle downward towards the Bottom of the 
Eye, to divide the vitreous Humour, and make a Space for receiving the Cry- 
ſtalline, which he next depreſſes. In order to couch the Cryſtalline, after ha- 
ving divided the vitreous Humour, he draws his Needle about two Lines fur- 
ther out of the Eye, and then inſerts the Point of it into the lawer Part of the 
Capſule of the Cryſtalline, which he thus incides or opens as he ſays, without 
injuring the Ligamentum ciliare: And in thus opening the Capſule, he alſo en- 
deavours to enlarge the Space for receiving the Cryſtalline. Laſtly, in order to 
couch or deprels.the opake Cryſtalline, he again extracts his Needle almoſt three 


2 Vid. SCHACCHI Sub/i. Medicin. p. 54. & Th. Fi ENI, Lib. Chirurg. p. 30. 

b He does not give us any Reaſon for uſing a Lancet, or for making his Inciſion longitudinal 
rather than oblique or er R nor can | ſee any Reaſon for it; but it is a ſtanding Maxim in 
Surgery, never to uſe ſeveral Inſtruments for what may be done as well by one. 

4 Lines 
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Lines more out of the Eye: Then elevating its Point, and fixing the ſame into 
the upper Part of the Cryſtalline, he endeavours to depreſs and lodge it in the 
Space before made for its Reception in the vitreous Humour at the Fundus of 


the Eye, and then geatly extracts his Needle. By this means, he aſſerts, thit 


the Uvea and Ligamentum ciliare are not in the leaſt injured, but remain in their 
natural and ſound State: Whereas in the common Method of couching they 
are uſually lacerated, to the great Detriment of the Eye, and its Office of Viſion. 
To conclude, the Subſtance of his Method of operating, which we have here 
biiefly related, is ſo ſwelled and obſcured, by ſtuffing it with frivoulous Cautions 
and Circumſtances, in his Treatiſe, from whence we have extracted it; that it 
there takes up more than three Times the Compaſs in which we have here repre- 
ſented it: And yet we have omitted nothing but what was either inſignificant or 
unintelligible. There are even fo many Circumſtances related, that it ſeems im- 
poſlible the Author himſelf ſhould attend to all of chem ; and this may poſſibly 
be one Reaſon of his ill Succeſs in Practice, his Operation being followed with 
excruciating Pains, moſt violent Inflammation, and a Suppuration of the Eye, 
inſtead of recovering the Patient's Sight: As you may ſee related more at large 
in my Son's Treatiſe, on the unhappy couching of a Cataract in our Friend at 
Amſterdam, by Tavlos, in 1735. However, the Practice deſerves to be con- 
ſidered and tried by the more prudent Oculiſts : And the Succeſs of it will, in 
Time, determine the Author's Merit. | 

XXX. When the Cataract moves, or when the opake cryſtalline Lens is ſlipt His Treat- 
out of its Capſule, and fluctuates behind the Pupil, which Tay Lok then calls a 3 
ſhaking Cataract; the Diſorder, he ſays, will now require a different Method tarat. 
of Cure: To explain which he makes the Buſineſs of two diſtinct Chapters, 
which import no more than that he here paſſes his Needle as before, into the 
Eye, directing its Point to the upper and anterior Part of the Cataract, or opake 
Cryſtalline, to avoid injuring the ciliary Ligament; and then, with the plain 
Surface of his couching Needle, he depreſſes the ſame to the Bottom of the vi- 
treous Humour. | | 

XXXI. In ſome Cataracts, which he terms falſe, he ſays, the Capſule of the His Treat- 
Cryſtalline is vitiated, and become opake, as well as the Lens. The Method of 8 
couching both of which, and freeing them from the ciliary Ligament, is related ra& and 
by him in ſo prolix a Manner, that he again makes it the Buſineſs of two whole 
Chapters. Two other Chapters are again employed in explaining his Operation 
for the Glaucoma: By which Name he underſtands, contrary to all his Prede- 
ceſſors, an Opacity joined with an Expanſion of the cryſtalline Lens, which, with 


its vitiated Capſule, are extended or protruded forwards cloſe to the Margin of 


the Pupil: For the Cure of which he proceeds in the ſame Manner as before. 

But I know not what Right or Authority he has, more than his own Aſſurance, 

to impoſe this Name to a Diſorder, different from what it has been all along in- 

tended to ſignify by our Predeceſſors. For it will appear quite unwarrantable 
even to make, and much more to transfer Names, without an abſolute Neceſſity. 

Since what he calls a Glaucoma, is, I think, a Species of the Cataract, and not a 
Diſorder of the vitreous Humour, ſeated much deeper in the Eye, as the Antients 

have all along underſtood by the Name. 

XXXII. We before obſerved, at N. XX VIII. that thoſe Cataracts which have Bis Extra- 


eſcaped through the Pupil, may be extracted by an Inciſion made in the Cornea, cet Ca- 


Bur I have been aſſured from England, that this famous Oculiſt there boaſted, the Cornea. 
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that he could, and does extract Cataracts in this Manner, which are even fixed 
behind the Pupil and Uvea. But I could never yet learn the Truth of his Aﬀer- 
tion, or that he ever performed the F as, 


— 
— 


F 
Of Dilating ConTRACTIONS of the „ 


3 E are now to treat of an Operation related to the foregoing, in which 
8 the Coats of the Eye are pcrforated by an Inſtrument, almoſt in the 


ſame Manner as in couching a Cataract, in order to open an imperforated or 
contraſted Pupil. The Diſeaſe we are now f peaking of is therefore ſuch a to- 
tal or cloſe Contraction of the Pupil, that it will not tranſmit Light enough to 
the Bottom of the Eye, to enable the Patient to ſee Objects diſtinctly. Some- 
times this Diſorder has grown up from Infancy ; and ſometimes it ariſes from 
an intenſe Inflammation of the Eye, or ſome ſudden and violent Conſtriction of 
the Pupil from other Cauſes, with a Palſy of the ſtrait Fib:es in the Uvea ; or 
when the internal Margin of that Membrane, which conſtitutes the Pupil, is 
concreted or joined to a Cataract, or to ſome Part of a Cataract, after the Opera- 
tion. The Cure of the Diſorder is generally eſteemed extremely difficult, if not 
altogether impracticable. But the celebrated Mr. CHRESELDEN has contrived 
a new Method of relieving this Diſorder, which he has not only tricd ſeveral 
Times with Succeſs, but alſo deſcribed his Proceſs in the Philoſophical Tranſactions, 
and in the Appendix to the fourth Edition of his Anatomy: Which we ſhall there- 
fore give a Place here in our Surgery, as follows : 
The Opera- II. The Eye-lids being held open by a Speculum Oculi, he then takes a nar- 
n. row and ſingle- edged Scalpel, or Needle, Tab. XVII. Fig. 19. AA, almoſt like 
that for couching a Cataract; and paſſing it through the Scleratica B, as in 
couching, he afterwards thruſts it forwards through the Uvea or Iris, and, in 
extracting it, cuts through the 1r:s in the Manner repreſented by Fig. 20. A. 
If the Diſorder is not accompanied with a Cataract, it will be beſt to perforate the 
Tris in e Middle, as you may perceive by Fig. 20. But when there is a Ca- 
taract, the Inciſion ſhould be made a little higher in the e a, that the Cataract 
may not obſtruct the Ingreſs of the Rays of Light, The Cataracts which ſome- 
times accompany this Diſorder, he ſays, are generally very ſmall; and ſome- 
times their Adheſion to the Iris is ſo firm, as to render it impracticable to couch 
or ſuppreſs them. In Fig. 2 1. the Inciſion or Aperture is repreſented lower than 
the Centre of the Cornea and Uvea; becauſe in this Eye on which he performed 
the Operation there was an Albugo, or white Speck, upon the upper Part of 
the Cornea, which obliged him to inciſe lower than uſual. He does not indeed ; 
relate the Manner of treating the Patient afterwards, to ſuppreſs and guard again{t ; 
an Inflammation, and other Accidents : But *tis reaſonable to ſuppote you mult : 


proceed in the ſame Method as after the Operation for a Cataract. j 
An EXPLANATION of the SEVENTEENTH PLATE. Fl 


Fig. 1. Demonſtrates the Poſition of the Patient, Surgeon, and Aſſiſtant, proper | 
for couching a Cataract as explained in Chap. LV. N. XVIII. 

Fig. 2, 3. Repreſents the Silver couching Needles uſed by the Antients ; the firſt 
having a ſlender and round Point like common Needles, and the laſt a trian- 
gular Point. | | Fig. 4. 
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n. Explanation of the SEVENTEENTH PLArx. 
Wm Fig. 4. Repreſents a double-pointed couching Needle; that marked A being 


Rs 


8 Fig. 5. Is another Needle with a ſtill broader Point, but ſharp-edged; with 


round and ſlender, and that at B a little broader or flatter: C denotes the 
Handle, which may be made of Silver, Braſs, Ivory, or Wood. 


which a Cataract may be more commodiouſly held and couched than by a 
ſmaller Point. | 


Fig. 6. Denotes another couching Needle, almoſt like the former, only furniſhed 


with a Sulcus in its Apex, which is recommended by BRIss Ac, and deſcribed 
more largely at No XX VI. of Chap. LV. 

Fig. 7, 8. Repreſent two Needles from Sol IxoEN and Nucke, which are ſaid 
to be invented by the Dutch Oculiſt SALMas1vs, and to be both uſed in one 
and the ſame Operation. That at Fig. 7. is ſulcated and ſharp-pointed, al- 
moſt like the preceding, and ſerves to perforate the Coats of the Eye; from 
whence Brissac ſeems to have taken his at Fig. 6. But that at Fig. 8. is ob- 
tuſe, and made ſo as to paſs through the Sulcus of the preceding Needle, while 
it continues in the Eye to deprels the Cataract. | 

Fig. 9, and 10. Repreſent two Needles of pretty much the ſame Uſe with the 
two preceding, and are taken from BERN. ALBinus's Di/putatio de Cataracta, 
Francof. impreſſ. 

Fig. 11. Denotes the Needle propoſed by AL BINus, in his ſaid Treatiſe, for ex- 
tracting a membranous Cataract out of the Eye; being ſo contrived that the 
Point A opens like a Pair of Pliers, to extract the membranous Cataract, 
(if there be any in the Eye) by Yepreſling the little Handle B; though I much 
doubt whether it was ever uſed with Succeſs, | 

Fig. 12, and 13. Repreſent the Parts of the preceding Needle ſeparate and aſun- 
der. Fig. 12. is the ſulcated Point, in which is lodged the other Point Fig. 
13. Theſe perforate the Eye the better, as they are more exactly fitted and 
poliſhed. They are connected by the Hinge B, C, D. Fig. 11, 12, and 13. 
E. Fig. 13. denotes a Spring to preſs the two Points cloſe together, till you 
open them by depreſſing it with your Thumb on the little Handle, B. Fig. 11. 
to apprehend and extract the Membrane. 


Fig. 14. Repreſents the Method of holding open the Eye-lids with one Hand, 


and of paſſing the Needle with your other, for couching a Cataract, the Poinr 
B uſually appearing through the Pupil. _ 

Fig. 15, and 16, Repreſent two Specula Oculorum, to hold the Eyes firm, and 
open their Lids in couching, and other Operations for the Eyes: The laſt is 
more correct than the firſt, as you may extend or contract the Circle AA, 


BB, by elevating or depreſſing the Button C. The Handle is denoted by 
D 


Fig. 17. Repreſents a Needle for couching a Cataract in the right Eye with the 
Right Hand. A the Point of the Needle; B its Handle, in which is a par- 
ticular Kind of Incurvation, C to reſt upon the Noſe. 

Fig. 18. Is a Cap or Sheath for including the Point of the ſaid Needle. 

Fig. 19. Is taken from the Appendix to the fourth Edition of Mr. CRESEIDEx's 
Anatomy, to ſhew the Manner of directing his Cutting-needle to open or inciſe 
the cloſed or contracted Uvea. 

Fig. 20. Denotes the Manner of dividing the Uvea in its Middle by the ſame In- 
ſtrument, to tranſmit the Rays of Light into the Eye. 

| | LII 


Fig. 21. 
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Deſcription. 


Cure by 
Medicines, 


Cure by the 


Scalpel 
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Of the PTzRxv GUM, 


Cornea in this Eye. 
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CHAP. Li. 
Of the PTERYGIUM, or Unguis Oculorum. 


J. HEN a preternatural Membrane is formed externally upon the Coats 

of the Eye, ſo as to extend itſelf over the Cornea and Pupil, and ob- 
ſtruct the Sight, the Diſorder is then uſually denominated Onyx by the Greeks, 
and Unguis, or Ungula, by the Latins; it is alſo ſometimes named Pterygium, from 
its Reſemblance to the Wing of a Bat. Sometimes the Pellicle or Film ap- 
pears red, from the Number of the ſmall Blood-veſſels, and then it is uſually 
denominated Pannus. It moſt frequently arifes in the Angles of the Eyes from 
the Temples or Noſe, and ſometimes from above or below, extending itſelf, by 
Degrees, over the Cornea, (as in Tab. XVIII. Fig. 1 and 2. aa.) Sometimes it 
only adheres ſlightly to the Cornea by a few ſlender Fibres; and ſometimes 
again it is extended over the whole Eye, and continues moſt firmly and inti- 


. mately attached to it, which uſually renders the Caſe much more difficult to 


II. While the Pellicle is but recent, and lightly attached, it may be removed 
by gentle Eſcharotics ; ſuch as Powder ex Saccar. Canarienf. 3j. Vitrioli albi vel 
Aluminis uſti, vel etiam viridis Aris Gr. iv. vel vj. which muſt be carefully 
ſprinkled at Intervals by a little at a Time upon the Membrane, Some uſe a 
Powder of the Lapis ſciffilis, or of the Os Sepiæ mixed with Sugar. But as it will 
be difficult to uſe ſuch a Powder for Infants, it will be better to treat them with 
an Eye-water, as that of QuERCIT AN, cum Vitriol. alb. aut felle Muſtelæ piſcis, 
Sc. which may be alſo uſed to Advantage for Adults. If the Diſorder is ac- 
companied with an Inflammation, it will be convenient for you to treat the Pa- 
tient accordingly, by Bleeding, Bliſters, and cooling Medicines. M. ST. Yves 
ſets a great Value on the Lapis medicamentoſus Crollii, diſſolved in Water, aud uſed 
to waſh the Eye; though, in my Opinion, a Solution of Vitriol. alb. Oſd. in Aqua 
Chelidonii major. Zij. is little inferior, if at all. 


III. If the mild Eſcharotics, before propoſed, are inſufficient for deſtroying 
the Pellicle, you muſt then extirpate it. In order to which, the Patient muſt 


kneel down on his left Knee, if the right Knee be affected, and lean his 


Head back againſt the Light upon the Surgeon's Lap, or Knees, who then 
takes the ſmall Hook, Tab. XVIII. Fig. 3. or Tab. XV. Fig. 30. and, after the 


Eye-lids are held open by an Aſſiſtant, endeavours to paſs its Point under the 
thickeſt or looſeſt Part of the Pellicle, to elevate it a little. In the next Place, 
he takes the Needle a, armed with a Thread, Fig. 1. 45, and paſſing it under the 
Pellicle, ties it with a double Knot: And then faſtening the two Ends in a 
Loop, Fig. 2. bc. he thereby attempts to make a gentle Elevation. This done, 


he now endeavours to ſeparate the upper and lower Margin of the Membrane 


* CELevs, Lib. VII. Cap. 7. Ne IV. and Cas TIIT. Lex. Med. per Bruno. ſub tit. Oxvx.. b 
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Fig. 21, Repreſents the Manner in which Mr. CES EIDEN pierced the Uvea lower _ 
than uſual, on the Account of an Albugo, which infeſted the Middle of the 


. 
5 Hy 
A q 


1 rr 


_ with a Lancet, that he may afterwards cut off the reſt immediately in a ſtraight 
Line near the lacrymal Caruncle by a Pair of ſmall and ſtraight Sciſſors. He then 


52. 


Of the Printe 


draws back the Thread and Membrane towards the Cornea, and if it adheres any 
where to the Eye, frees it by Degrees with a Scalpel or Sciſſors: In doing which, 
the Operator mult have a principal Regard to two Things: 1. To avoid injuring 
the Cornea; and, 2. To obſerve that no Part of the Membrane be left adhering 
to the Eye; which laſt night occaſion a Return of the Diſorder, Yet it is bet- 
ter to leave ſome Part of the Ungurs adhering to the Cornea, when its Separation 
is extremely difficult, than to wound the Cornea, and leave irremediable Scars in 
it: And this the rather, becauſe any ſmall Portion of the Membrane left behind 
may be taken off afterwards, by treating the Eye two or three Times in a Day 
with the gentle Eſcharotics before propoſed at Ne II. Though there are ſome, 
who rather approve of the following Colhyrium for removing the membranous 


Reliques : 


R. Ag. Roſar. Damaſcenar. Plantag. ana. 3j. Matr. Perlar. ppt 5 13 Sacchari 
Saturni Gr. vj. Vitrioli albi Gr. iij. M. F. Colhr. 


M. ST. Yves approves of waſhing the Eye for three or four Days afterwards 


with Sp. Vini diluted with Water, and then to uſe a Solution of the Lapis medi- 


camentoſus in Spring-water. Laſtly, in extirpating the Pellicle, great Care muſt 


be taken not to cut off any Part of the lacrymal Caruncle, and much more not 
to remove the whole of it: For, if this Body be wanting in the greater Canthus of 
the Eye, where it ſtops and directs the Tears into the Punta lacrymalia, the Pa- 
tient will conſequently be troubled with a watery Eye, in which the lacrymal 
Humour will run down over his Cheek. 
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IV. Some of theſe Pellicles which appear red, from the ſmall Blood-veſſels ober Me- 
extended to them from the Corners of the Eyes, will wither or eaſily fall off with Cd © 


the Uſe of Medicines, upon ſcarifying and dividing thoſe Veſſels in the 
Canthus of the Eye which feed and nouriſh them. Sometimes the Cornea is in- 


cruſted over with a glutinous Matter, like Fat or a Membrane, which may be 


readily ſcowred off with the Gall of an Eel, Lamprey, or the Bile of ſome other 
Animal. This was probably the Caſe of Tozras, mentioned in the Old Teſta- 
ment. Sometimes indeed we meet with Membranes of thts Nature, which are 
inſeparable from the Cornea by any means whatever, But this we cannot be 
aſſured of before Trial: And we ought rather to try the Operation in vain, 
than to relinquiſh the Diſorder, unjuſtly, as incurable. Laſtly, ſome Pel- 
licles upon the Eye are extremely painful and ſtubborn, inclining to a can- 


cerous Diſpoſition: And theſe it may be beſt for the Surgeon to relinquiſh as 


incurable. 


V. When the Pterygium or Unguis is extended over the whole Eye, it will be Pterygiumof 


the whole 


convenient to divide it by a cruciform Inciſion into four Parts, according to M. Eye 


ST. YVEs, and then to ſeparate each of them from the Cornea and Eye; (as we 
before directed for the Unguis in general) conducting the remainder of your Dreſ- 


{ing as we there preſcribed. 
VI. Laſtly, when this Operation is to be performed upon the left Eye, the Pa- 


tient ſhould riſe up from the Ground as ſoon as the Needle has been paſſed through 


the Membrane, and the Threads tied: For, being placed in a Chair, the Opera- 
L112 tor 


J 
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Of Srors in the Cornea of the ERH. Part Ih 


tor may have a better Command of the Eye than before ; except he ſhould hap- 
pen to be as active with his Left Hand as wich his Right. If the Membrane 
appears to be thin and weak, Care ſhould be taken not to extend it too forcibly 
by the Thread, left it ſhould break. 


CHAP. Lv. 


Of the Albugo, Leucoma, Nebula, Nubecula, and other SpoTs in the 
Cornea of the EYE. 


1. S in ſeveral other Claſſes of Diſorders belonging to the Eye, ſo in this 


we meet with a great deal of Confuſion, by a Miſapplication and Re- 
duplication of ſeveral Names, which are often uſed to import the ſame Diſeaſe; 
whence ariſe Difficulties and Miſtakes to the Learner, and Errors in the Method 
of Cure. However, we find that the moſt eminent Surgeons and Phyſicians in- | 
tend, by theſe Names, or Sort of whitiſh Spots in the Cornea; though they ap- 


- pear not always alike, and of the ſame Kind, being ſometimes larger or ſmaller, 


Cauſes, 


Pr greſis. 


Methods of 


Cure. 


thicker or thinner, or more or leſs protuberant. According to their different 
State and Condition they more or leſs obſcure the Sight, and ſometimes wholly 
intercept it. Hence we have alſo a Reaſon why the blemiſh was ſometimes 
called Leucoma by the Greeks, and Albugo by the Latins, or Nebula and Nubecula; 
according as it appeared darker or clearer. | ; 

II. The Cauſes of theſe Blemiſhes are various. For they may ariſe, 1. from 
an Obſtruction of the pellucid Veſſels in the Tunica cornea, and an Inſpiſſation 
of their contained Juices, proceeding from a violent Inflammation of the Eye : 
Or, 2. from a Suppuration, and then an Induration of theſe Juices in the Cornea 
after an Inflammation, ſo that it, by Degrees, becomes more opake, as it hardens, 
and puts on a whitiſh Hue, being ſometimes miſtaken ior an Unguis®, 3. Theſe 
—_ may ariſe from an external Eroſion or Ulcer in the Cornea; or, 4. from 

uſtules or Yeficulz in various inflammatory Diſorders ; particularly, 5. from 
thoſe which are occaſioned by the Small-Pox, 6. They may very often pro- 
ceed from the Scars left after a Puncture in the Cornea, from a Sword, Knife, 
Fork, a Splinter, Glaſs, a Thorn, or the like, Or, 7. from a Burn; or, 8. the 
corroding Acrimony of cauſtic Subſtances falling into the Eye. Laſtly, 9. 
_ may ſometimes be formed of a pecular Tunic growing to. the Eye it- 
elf. a 

III. Theſe Diſorders of the Cornea are ſome more and ſome leſs difficult to re- 
move, according to their Duration, and the particular Cauſes from whence they 
proceed, with the Patient's Age, and other Circumſtances. Infants may be more 
eaſily freed from them than Adults, when they are not of any long ſtanding. 
But for thoſe which are Scars formed from Wounds, Burns, Punctures, or the 
like, there is little or no Hope of removing them. | 

IV. If any one is deſirous to be ſucceſsful in removing theſe Spots, he muſt 
adapt his Method of Cure to the Cauſe of the Diſorder. For thoſe which ariſe 


« Sec Chap. LVIL and LX. Likewiſe MaucianT's Treatiſe, : 
h rom 


= Sect. II. Of SpoTs in the Cornea of the Ev k. 


* from inſpiſſated Humours betwixt the Laminæ of the Cornea, and are not of long 


. ſtanding, may be beſt removed by a proper Regimen, attenuating Diet, and Me- 


4 © dicines, eſpecially a plentiful Uſe of thoſe Decoctions and Infuſions which are 
ſudorific. But then at the ſame time muſt be uſed externally Phlebotomy, Sca- 


rification, Bliſters, and frequent waſhing of the Feet. Upon the Eye itſelf may 
be alſo applied diſcutient Bags ex fol. Hyſſop. Rhriſmarin. flor. Chamom, Sem. 
fænic. &c. boiled in Wine or Water, and frequently laid on the Eye; or a Col- 
lyrium ex Ag. fenic. cum Sp. Vin. Camph. Laſtly, it may be convenient for the 
Patient to hold his Eye ſometimes over the warm Vapours of Coffee, or a De- 
coction of the Woods. On the contrary, it will be here pernicious to uſe cold 
and aſtringent Collyria; eſpecially thoſe of white Vitriol, though they are much 
eſteemed : Whereas warm Applications are found by Experience to be of the 
greateſt Service, When the Inflammation is diſperſed, the Patient may wet his 
Eye every Day with ſome of the Agua Ophthalmica Quecitani, cum Tutia Pp. 
made warm before uſing it. If any of the ſmall Veiggg proceeding to the Spot 
appear turgid on the White of the Eye, it will be No to divide them by the 
double-edged and trooked Needle (Tab. I. Fig. 5. or Tab. XVI. Fig. 2.) a Lan- 
cet or Sciſſors. Laſtly, in ſome of them which are of long ſtanding, you may 
rather expect any thing than their Cure. 
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VI. In thoſe whitiſh Spots which proceed from Abſceſſes, or a Suppuration of Cure of 


Matter after an Inflammation betwixt tne Lamine of the Cornea, which they 
elevate like a Pea, or Pearl, (whence they are ſometimes called Pearls) you 
ſhould make an Inciſion into the Cornea, to diſcharge the included Matter 
which might otherwiſe by Degrees erode the Cornea, and deſtroy the Sight. 
Your Inciſion for this Purpoſe may be made either by the Lancet, or by a couch- 
ing Needle, Tab. XVII. through the Cornea quite to the Abſceſs; and repeated, 
if there be Occaſion : Treating the Eye afterwards with ſome of the diſcutient 
Medicines propoſed at No V. Others uſe Vipers Fat, to cleanſe or heal the 
Puncture or Inciſion, and, by this Means, the Sight is ſometimes 3 re- 
ſtored. But when the Matter is lodged deep, and not near the Outſide of the 
Cornea, it will be impoſſible to preſerve the Eye- ſight diſtinct and perfect, either 
by this, or any other Means. 


Spots and 
Abſceſſes. 


VII. But when the Cornea is eroded externally, either from an Abſceſs, Inflam- Cure of an 


mation, or any other Cauſe, the following Method is taken by M. ST. Yves. fo 


ugo 
m an ex- 


Firſt, he removes the Inflammation, and then orders the Patient to wafh his Eye e 5 


frequently with the Agua viridis ophthalmica Hartmann, which is made weaker cornea, 


or ſtronger, according as the Patient can bear it: The admirable Virtues of 
which Water for removing Spots in the Cornea, are ſtrongly recommended by 
the ſame Author. | 


VIII. In ſome of thoſe ardent or inflammatory Puſtules of the Cornea, which Cure of 


thoſe from 


appear afterwards whitiſh and protuberant, like a Pearl or Grain of Millet, the Burns, r the 
beſt and moſt expeditious Method of removing them is, by perforating with a Small-pox. 


Needle, ſo as to diſcharge their contained Matter. And in thoſe Puſtules ari- 
ſing from the Small-Pox, you ought to make an Apertion by a Needle or Lan- 
cet, immediately to diſcharge the eroding Matter, removing the Pellicle aſter- 
wards with ſome Alumen uſtum cum Saccar. cand. & Ovor. teſt. pp. applied every 


Day to the Cornea. Others uſe Tinder, or burnt Lint dipt in Oil. By either of- 
| f which: 


* * 4 
IP 23, XI 


4.4.6 | Of the STAPHYLOMA. Part II. 9 


which the remaining Film will, by Degrees, vaniſh, according to ST. Yves, (pg 


229.) The ſame Method of Cure muſt be taken for diſcharging the Matter in 


Puſtules formed in the Cornea from Burns; treating the Blemiſh afterwards witim Y 


5 the Medicines we have directed in Chap. LVII. preceding. 

Incurable IX. Thoſe Spots of the Cornea, which ariſe from Wounds, Scars, or the Abuſe 

2 ba of the vitriolic Collyria, are ſeldom curable: As are thoſe alſo which render the 
Cornea quite opake, and are of very long ſtanding, or in which the natural 
Form of the Eye or Cornea are deſtroyed. In theſe Caſes it is therefore much 
better to leave the Patient to himſelf unmoleſted, than to torture his Eyes to no 
Purpoſe, by a tedious Courſe of Remedies and Operations. 


8 TO" — — — 


CH AP: LI, 
Of the STAPHYLOMA, 


«dm NDER the Term Staphyloma, (the Grape) are chiefly compriſed two 
ma de- Diſorders of the Eyes: One, in which the Cornea is more than uſually 
ſcribed, protuberant, as in Tab. XVIII. Fig. 4, 5, 6,7 and 8: The other, in which the 
Pupil or Uvea breaks forth and forms an unſightly Tumor on the Cornea, either 
from internal Cauſes, or from ſome wounding Inſtrument forced through the 
Coat; in which laſt Caſe the Sight of the Eye is uſually deſtroyed. See Fig. 8. 
a a. | 

II. There are various Species and Denominations of the Staphyloma, according 
to their Size and Shape: As the Margarita, Myocephalus, Clavus, Mylon, five 
Pomum, and the Staphyloma, or Acinus ſtrictly ſo called; of all which the biggeſt 
is the Mylon. But I have ſometimes obſerved not only the Cornea, but alſo the 
Sclerotica preternaturally diſtended, and enlarged to a great Degree after the ſame 
Manner as a Hernia ventralis, or, the lacrymal Sack, and then the Diſorder may 
be alſo denominated Staphyloma, becauſe thoſe two Coats, the Cornea and Sclero- 
tica, are properly conſtituted but of one. However, it may be juſt to diſtinguiſh 
thoſe Tumors from each other, according to the different Parts affected, by 
denominating one of them Staphyloma Sclerotice, and the other Staphyloma 
Corneæ. 3 | 

III. A Staphyloma is a dangerous Diſorder, as well becauſe it greatly deforms _ 
the Eye, and deſtroys its Sight, as becauſe it often induces moſt violent Inflam- 
mations, Head-achs, Reſtleſſneſs, Abſceſs, and ſometimes a Cancer in theſe Parts. 
The Cure of it is therefore generally undertaken, not ſo much to recover the 
Sight, as to-preſerve or reſtore the Uniformity of the Eye, and prevent the ma- 
lignant Symptoms before enumerated. | : 
„ In the Cure of this Diſorder we muſt relieve the Tumor and Deformity 
recent sta- Of the Sclerotica and Cornea, by the Application of a Compreſs dipt in Agua 
phyloma. aluminis, together with a Plate of Lead and Bandage, or ſome proper compreſ- 

ſing Inſtrument. If the Uvea protrudes itſelf through a Wound in the Cornea, 


it ſhould be returned by a Probe. The Patient in the mean time mult lie in a 
| | ſupine 


| Kinds, 


Pragnoſis. 


"x 


Sc. II. Of the STAPHYLOMA, h 
ſupine Poſture, and the Wound be conſtantly dreſſed with the White of an Egg, 
oer Mucilage of Quince- ſeeds, till it is healed : By which Means the Patient of- 
cen recovers his Sight. | 


6, 7. the moſt expeditious Method of Cure is that of ST. Yves, by cutting out 


447 


V. If the Diſorder is become inveterate, and inflexible to all Remedies, you Cure of an 
muſt paſs a Needle with a double Thread through the Middle of the Tumor, Stapbzlona. 
as in Fig. 8. Tab. XVIII. Then the two Ends of the Thread are to be tied 
together in a Knot, firſt on one Side, and then on the other: By which Means 
the Tumor will gradually wither, and, at length, fall off together with the 
Threads, | 


= * 0 * 0 A h 
VI. But as this Ligature frequently occaſions violent Pain, Inflammation, and SN 


ſometimes a Suppuration of the Eye; it would ſeem to be a more fate and ex- 


peditious Method to extirpate the Tumor by the Sciſſors or Scalpel. In this 
Manner I myſelf once cut off a Protuberance of this Kind at the Root, from the 
Eye, of the length of one's Finger, by a Pair of Sciſſors. | | 

VII. M. ST. Vvxs's Method of removing theſe Praymperances, (ſee his Trea- The Method 
tiſe, p. 233.) when they have not wholly covered and Wcured the Cornea, is to 3 
paſs a crooked Needle and Thread of Silk through the Middle of the Staphy- 
loma: After removing the Needle, he twiſts together the Thread, and extends 
them with his Left Hand; while, with a Scalpel or Lancet, he frees the Tumor 
under the Ligature, till he can, at length, totally extirpate it by the Sciſſors. 
Laſtly, he applies a Comprets over the diſordered Eye, dipt in Sp. Vini, diluted 
with Water, as was obſerved in treating of the Cataract. And thus not only the 
Staphyloma is removed, but the Cornea itſelf becomes perfectly heated, or elſe 
leaves but a very ſmall Aperture in the Middle of the Wound: From whence 
indeed the aqueous Humour is continually diſcharged as faſt as it is ſecerned in 
the Eye, but without any Trouble or Uneaſineſs to the Patient; becauſe it flows 
gently with the Tears through the lacrymal Paſſages into the Noſe. 


VIII. When the whole Cornea is infeſted with a Staphyloma, as in Fig. 4, 5, 4 


Sr. YVES, 


_ 


circularly not only the Cornea, but alſo the Iris or Uvea, all round within a Line 
of the Ring, by which it touches the A/buginea : After which, all the Humours 


of the Eye falling out, the remaining Coats contract themſelves into a ſmaller 


Compaſs, and the Wound itſelf will gradually heal up. You muſt then provide 
the Patient with an artificial Eye, adapted in Size, Shape, and Aſpect, to ſupply 
the Place of that which is wanting. In this Manner the artificial Eye may 
frequently be moved from one Side to the other by the remaining Muſcles of 
that Organ, ſo that many cannot diſcern it to be an artificial, but will take it for 
a true or natural Eye: And in this laſt Method I myſelf have cured the. Sta- 


Phyloma. 


C1 4 2 
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Of the HYPOPVYON. 
E frequently meet with a Collection of purulent Matter immediately 
under the Cornea, in the Place of the aqueous Humour: Which Diſ- 
order is generally denominated Hypopyon or Pyofis *, The Hypopyon ariſes from 
an Extravaſation of Blood or Matter in this Part, which may happen after a vi- 
olent Inflammation, the Small-Pox, couching a Cataract, or from other exter- 
nal Injuries of the Eyes from Violence, as Contuſion, from a Blow or Fall, a 
Burn, &c. It is at the Beginning very often attended with excruciating Pains 


Deſcription, 1. 


after followed either with Blindneſs and a Deſtruction of the Eye, or Death it- 
ſelf. 

Cure, II. There are chiefly ee Methods of treating this Diſorder. The firſt and 
| mildeſt is by diſperſing the Matter with diſcutient Remedies; fuch as the Ap- 
Fennel-ſeeds in Wine, or of little Bags ſtuffed with the ſame Ingredients, and 
boiled in Wine, which are to be frequently renewed : By which Means, when 
the Blood or Matter is in no great Quantity, the Eye recovers its former Inte- 
grity and Action, as I have frequently experienced. Therefore you ſhould con- 
tinue the Patient in this Method ſo long as you find any Benefit from it, even 
till the corrupt Matter or Blood is all diſſipated or diſperſed. But, if the Pain 
and other Symptoms are rendered more intenſe by theſe Applications, you muſt 
proceed immediately to the Operation. Otherwiſe, there will be great Danger 
of the contained Matter's eroding the Cornea, and deſtroying the inter- 
nal Parts of the Eye, which will induce Blindneſs after the moſt intenſe 

Pains. * 
| Cure by agi- III. But before we treat of the Operation, it may be proper to deſcribe the 
racing the Method of Cure, which, we read, was formerly uſed with Succeſs by JusTvs, 
aan eminent Oculiſt in the Time of Gal EN, who himſelf was an Eye-witneſs of 
his Practice, as he writes in the End of his XIVth Book De Methodo Medendi. 
In the firſt Place, he ſeated the Patient on a Sort of Chair over-againſt himſelf 
then taking hold of his Head with both Hands, he ſhook it about very aſſidu- 
| _ till all the purulent Matter diſappeared : In which Operation it is very re- 
1 markable, that GaLEN himſelf teſtifies, the Spectators could perceive the cor- 
4 rupt Matter gradually ſubſiding to the Bottom of the Eye. Moſt People will 
be apt to reject this Method, as uſeleſs and ridiculous: But my Opiniom is, that 
4 it may be often very effectual in removing the Hypopyon. In this Jam con- 
ad firmed, not only by the Authority of GaLEN, but alſo from my own Experience 


| | Indeed M. St Yves names this Diſorder of the Eyes Onyx ; the Hypopyon, according to him, 
being a Suppuration in the Tunica Cornea itſelf: So that an Onyx, or Unguis, may ariſe from an 
Hypopyon, when the Matter of the Jaſt erodes into the Cornea, by d-ſtroying its internal Camel/a, 
” See his Treatiſe De Morb. Oculor. Part II. Cap. 9. pag. 221, & ſeg. Hence we may fee how 
much even ſome of our modern Surgeons and Oculiſts are at Variance in their aſcertaining the Diſ- 


orders of the Eyes and their Names. 
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both of the Head and Eyes: And, according to the Degree of Injury, is ſoon 


plication of Compreſſes dipt in a Decoction of Sage, Eye-bright, Hyſſop, and 
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= * 1 Patient who, being juſt entered under my Care for an Hypopyon, was ob- | 
ed to take a Journey in a Chariot; by the repeated ſhaking and jolting of | 1 
8 Wich, upon his Return the next Day, I found all the purulent Matter diſperſed: | 


1 15 | 1 % 39 
And, without doubt, it was ſubſided or thrown' down behind the Uvea. It be 


BER. 3 


may therefore not be improper to try this Practice before the chirurgical Opera- 1 
tion by the Hand and Inſtruments. But before you ſhake the Head, it will be . 1H 
proper to diſpoſe it, or the Patient's whole Body, in a ſupine Poſture, and ro bf 


preſs the Eye, firſt, with the Fingers, in order to looſen and remove the Matter, 
But, when the Diſorder is great and obſtinate, the purulent Matter being too 
copious, or too firmly fixed to be diſperſed in this Manner, Recourſe muſt ! 
then be had to the Operation long ago deſcribed and recommended by GaLEx, ih 
Z#T1us, and others of the Antients: Which has met with ſo much Neglect 11 
among our modern Surgeons and Oculiſts, that it would ſcarce have been | | 1H 
known or heard of at preſent, if it had not been reſtored in the laſt Century by | 
RIVvERIUSs, MEEKREN, NucKE, and BIpLow. 9 9 
IV. Preparatory to the Operation, your Patient ſt be placed and ſeated Method of 2 
againſt the Light, with his Head and Hands firmly ſecured : ach by an Aſſiſtant, | ; | 
as in couching a Cataract. Then the Surgeon himſelf depreſſes the lower Eye- 
lid, while an Aſſiſtant elevates the upper. The Operator now takes a Lancet, 
and therewith cautiouſly incides through the Cornea, below the Pupil, and about 
the Space of a Line from the Albuginea, making his Apertion big enough to 
diſcharge the Matter with the aqueous Humour ; but with Caution at the ſame 
time to avoid wounding the Uvea behind the Matter. If the Matter does not 
diſcharge freely of itſelf, you muſt aſſiſt it by a gentle Preſſure and Agitation 
with your Fingers: And in about three or four Hours after the Operation, you 
muſt dreſs the Eye with a Compreſs dipt in a Collyrium ex A. Plantaginis vel 


Roſar. & Albo Ovor. or a Mucilage ex Sem. Cydonior. prepared, either of them, 
with or without Camphor. By this Means you will find the Wound in the Cornea 
quickly healed, and the aqueous Humour ſoon after reſtored, with the Patient's 
Sight, if none of the internal Parts are injured. And though there may remain 
a ſmall. Cicatrix in the Cornea, yet that hong made lower than'the Pupil, will 
cauſe very little, if any, Impediment to the Sight. In the mean time, to per- 
form this Operation with the Lancet ſafely, you ought to involve that Inſtru- 
ment in Lint, or a Piece of Plaſter, ſo as to leave not above a Straw's Breadth 
of its Point uncovered, that it may not run too far into the Eye. MEexren 
has on this Account invented an Inſtrument purpoſely for the Operation, pub- 
liſhed in the Tenth Chapter of his Chirurgical Operations, and delineated in our 
Tab. XVIII. Fig. 10. | | 


V. Sometimes the purulent Matter is found too much inſpiſſated to be eaſily Another 
diſcharged through the Inciſion made by the Lancet in the Cornea: And in that Method of 


Caſe it will be more convenient to uſe the Needle, Tab. XVIII. Fig. 12. which 
Vc have clſewhere propoſed for making Setons. For the recurve Point of this 
Needle is not only Jeſs apt to wound the Uvea, but by its triangular Figure it alſo 
makes a larger Aperture, which will more readily diſcharge the inſpiſſated Mat- 
ter: Bur then we uſually involve this Needle almoſt up to its Point in a Slip of 
ſome Plaſter, as I before adviſed you to do the Lancet. PLATNERvs has given 
ML M m m us 
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us the Figure of a particular Inſtrument for this Purpoſe , having a Sort of 
triangular Apex, the Invention of which he aſcribes to Mr. WoerHousE. See 


our Tab. XVIII. Fig. 13. When the Matter included under the Cornea is too 


thick to flow out of itſelf, or by Preſſure, M. ST. Yvxs ® propoſes to waſh it out 
by injecting with a ſmall Syringe, repeating the Operation every Day, till it be 
all removed: And then you may proceed to heal the Wound in the Cornea. 


If any Inflammation appears, the Patient ſhould be bled, bliſtered, ſcarified, 


When the 
Operation is 
neceſſary. 


An Inſtance 
of this Pra- 
Qtice, 


and the affected Parts treated with a diſcutient Fomentation, and other proper 
Medicines. i - | 8 


| | CH AP. LXL 
Of Inciding i oxxt a, to diſcbarge Extravaſated BLoop. 


I. LO OD extravaſated in but a ſmall Quantity from external Violence, or 

Injuries off red to the Eye, may be generally diſperſed and carried off 
by he diſcutient Remeclies betore propoſed at Ne II. of the preceding Chapter. 
But when the Quantity is larger than can be thus removed, you ought imme- 
diately to open the Cornea by Inciſion, as we dir &ted in the preceding 
Chapter, to prevent the ſtagnant Blood from ſuppurating and deſtroying the 


e. | | 
"Il But leſt any body ſhould think I propoſe of my own Head a raſh and 
unheard-of Practice, I ſhall give the Reader an Inſtance of it (from the Hf. 
Acad. Pariſ. An. 1709. pag. 16. Edit. Amſtel.) in which it ſuccecded very 
well. Therefore, whenever any Perſon has, by ſome external Violence, had 
fo much Blood extravalated in his Eye, as to deſtroy his Sight, and be incapa- 
ble of Diſperſion, it is the Advice of the Phyſician GanporLenvs, to have 
Recouric to this Practice. He therefore inftantly made a tranſverſe Inciſion 
through the Cornea, and, by that means, happily diſcharged the extravaſated 
Blood, in ſuch a Manner, that the Patient was cured with hardly any Pain, and 
without any deforming Cicatrix, ſo that he recovered his former Sight without 
any Defect: And yet he was obliged to perforate the Cornea three Times, by 
reaſon of the Quantity and ſtrong Adheſion of the Blood. To promote the 
healing of the Inciſion, he, for the Space of eight Days, applied Compreſſes 
dipt in a Mixture of Ag. Plantag. Ziv. & Ag. Vulneraria Zij. In little more 
than a Week's Time, the Cure was fo well periormed, that one could perceive 
no Difference betwixt the Eye that had ui dergone the Operation, and the other 
which had not; excepting only that it's Pupil was a litile larger than the other, 
which ſcems to have been rather the Effect of the Blow than of the Operation. 


a Differt. de Fifuld lacrymali. > De Mort, Ocul. p. 227. 
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Sect. II. Of the ProLapsus OcuLt, 
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Of the D1sTENTION and PROLAaPsus OcuLr, al the Funcus and 
| CANCER, 


| IL; OMETIMES the Eye is fo violently inflamed and ſwelled, that it 


cannot be contained in its Orbit or Socket by the Lids, but protrudes er. - 


itſelf out of its natural Seat. This is a Diſorder attended not only with great 
Deformity, but alſo with intenſe Pains, and frequently Blindneſs or an obſtinate 
Cancer. How ghaſtly the Diſorder appears, may be perceived, I think, from 
the Figures we have given of it in Tab. XVIII. Fig. 14, 135. PaREey men- 
tions a Caſe he ſaw, in which the Eye was fo vehemgytly diſtended by pernict- 
ous Humours, that it at laſt burſt out of its proper Coats; and the like may be 
alſo ſeen in Muvs, Dec. II. Ob/. I. This is termed by the Greeks a Proptofis, 
and by the Latins a Prolapſus Oculi: But by ſome it is denominated an Hydro- 
phthalmia, and by others E/cophihalmia b, when the Eye is very much diſtended 
with a watery Humour; but the more modern Authors have, from its Simili- 
tude, named the Diſorder, Oculus Bovinus aut Elephantinus, Though I muſt 
confeſs that many of theſe Names are rather intended to. ſignify different Diſ- 
caſos than one and the fame; whence Error and Confuſion. The Cauſes of 
this Diſorder arc various, being ſometimes from a violent Inflammation, or a 
Redundancy of Humours in the Eye, from an Obſtruction of the reductory 
Veſſels; ſometimes from a Scirrbus, Cancer, or ſome external Violence. The 
Inſtances given us by HiLdawus, Cent. I. O8/. I. Murs, Dec. XII. Ob. 1. and 
by me, in Tab. XVIII. Fig. 15. ſeem to have been from a Cancer: And more 
Inſtances of the ſame Kind may be ſeen in STALPART, VanDeErR WIEI, PartIl. 
©9/.'9. and in the other Writers of Obſervations. Laſtly, there are ſome Sur- 
geons and Phyſicians who denominate this Diforder Ficus or Fungus, which are 
in reality different Diſeaſes. | 

II. When the Dilorder is recent, and the Figure of the Eye is not yet deform- 


ed, thoſe Humours, producing, the ydrophthalmia, may be generally diſperſed punqure, 


by Bleeding, Purging, and Veſicatories, with internal Attenuants and Di- 
luents, and external diſcutient Fomentations. But, if the Cafe is too obſti- 
nate to yield to Remedies, youu muſt have Recourſe to the chirurgical Opera- 
tion of Paracente/is, as in other dropſical Caſes. This Paracentęſis mult be 
made either with a Lancet, or a ſmall Trecar, to diſcharge the offending Hu- 
mours, repeating the Diſcharge every Day, or every other Day, or as often 
as ſhail be found neceflary. At every Drefling, a concave Plate of Lead, with 
a Compreſs dipped in ſome diſcutient Liquor, (fee Chap. LX. N. II.) ſhould 
be firinly ſecured upon the Eye, to recover its natural Figure. By carefully 


a Vid. BaxTiSCnrus in Chirurg. Ocular. p. 218. and HIL DAN. Of. 1. 
Vid. Nuckk De Duct. Agquoſ. p. 119. & 120. STALPART. VAN DER WIEL, Cc. 
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obſerving this Method, Nucke * cured a Patient of an Hydrophthalmia, though 
he made his Paracente/is in the Cornea itſelf : But as that may leave an ugly Ci- 
catrix in the Cornea, I rather make my Perforation with a Lancet in the Sclero- 
tica than in the Cornea. After diſcharging the Humours, I dreſs the Eye with 
- Lintdipt in Ag. Re/ar. & Album. Ovor. permiſt. defend it with the Leaden Plate, 
and then apply my Compreſs dipt in Sp. Vini; and laſtly, my Bandage, not 
neglecting Internals at the ſame time, till the Eye is cured, and recovers its 
State. 
ere by the III. When the natural Figure of the Eye and its Office of Viſion are de- 
Scalpd- ſtroyed, and the Pains become more and more intenſe, there then remains but 
one, and a lamentable Method, of relieving the Patient, by making a tranſverſe 
Incifion through the Coats of the Eye, and diſcharging the contained Hu- 
mours : Which done, and the Eye deterged as in other Ulcers, you muſt cover 
the Eye-lids with Compreſs and Bandage. But if, after the Humours are diſ- 
charged, the Eye remaits larger than can be eaſily covered with the Eye-lids, 
it will be neceſſary to cut off ſo much as is redundant with the Scalpel or Sciſ- 
ſors: By which Means the Deformity may be afterwards the better concealed by 
an artificial Eye. Sometimes the Surgeon may cut out the Cornea by a cir- 
cular Inciſion, in this Diſorder, as we propoſed in the Staphyloma, Chap. LVIII. 
preceding. | | 
Another IV. BaxTiscnivs, Hitpanus, and Murs, have contrived a crooked Scalpel, 
Aue, like a Spoon for extirpating the Eye when it is thus diſordered : But, upon 
mature Conſideration, I belicve the Surgeon will not ſtand in need of any ſuch 
Inſtrument. For, to ſay nothing of the Difficulty you will meet with in ſharpen- 
ing ard uſing ſuch an Inſtrument, it will be found, in moſt Caſes, ſufficient to 
extirpate only the redundant or tumified Part of the Eye, which prevents the 5 
Eye: lids from cloſing: To which you may add, the Danger there will be of 5 
wounding and uncovering the thin Bones which compoſe the Orbit, by this . 
crooked Scalpel. But if ever the Surgeon ſhall find it neceſſary to extirpate the = 
whole ye for a Scirrbus, or cancerous Diſorder of it, he may perform the ſame & 
with equal Advantage by the ſtrait Scalpel, Tab. XII. Fig. 14. which is the = 
ſame I,uſed in extirpating thoſe ghaſtly Tumors of this Kind, repreſented in 8 
Tab. XVIII. Fig 14, and 15. Though there are ſome Surgeons who think it | 
the mildeſt Practice to free the Eye fo far from its Orbit by a Scalpe], till you 
can make a Ligature about the Protubcrant Part in order to remove it, by that 
Means, like other Excreſcences. But the more prudent in the Profe ſſion gene- 
rally prefer any Method to this, becauſe of the intenſe Pain, Inflammation, and 
Convulſions, which, by this Means, torture and often kill the Patient. There— 
fore whenever you meet with the Eye infeſted, even to its Root, with a Schirrhus 
or Cancer, there is no ſafer Method of relieving the Patient from his painful 
Diſorder, than by extirpating it clean out from the Orbit, in the Manner per- 
formed by HiLpanus and Muys; deterging and healing the Wound atterwards 
in the uſual Method, 


1 
2 
1 
« - 
4 a 
[1 N 1 
* ok | 
= 
3 
4 - 
b# 
| j 
| | | 
F 
[ 
7 
DRL 
A 3 
«2 ka 
x | 4 
9 
« BY - 
_ - 
1 {Nl 
1 14 
1 


8 
Fe 
Wie 
$7 
ED 
= 2. 5 
7 
DP... 
57 
” 
8 
— * 
L204 


Lib. De Dug. Oculr. agueſ. pag. 120. and VALENTINt in Miſe, Nat. Cur, Ann. VI. Obſ. 
70. — | . 


# 


SS 


| Of ARTIFICIAL EYES. 


Operation, a new fleſhy Excreſcence ſprouts up over the Eye, and forms a freſh 
Tumor: To prevent which, you muſt dreſs with Lint dipt in Ag. Phagedenica, 
and make a pretty tight Deligation over the Leaden Plate with which you are to 


cover the Eye. It may be here alſo obſerved, that Cancers of the Eye, like the 


ſame Diſorder in other Parts, will very often return, after they have been ſcem- 
ingly cured by the Operation and Treatment here propoled, and may be again 
removed by the ſame Practice; as appeirs from the Obſervation of Mu vs,. be- 
fore cited. Laſtly, when the Diſorder arifes from a Caries, or Spina ventoſa of 
the Boncs themſelves compoſing the Orbit, if it will not give way to Mercury 
(as it often does) the Phyſician mult then be content to palliate the Diſorder, re- 
lieve the Pains, and prevent its bad Conſequences : For a total Removal thereof 
is frequently altogether impracticable. 


CHR LXNME 
Of ARTIFICIAL EyRs. 
6 HE Loſs of an Eye is frequently occaſioned by a Wound, an Abſceſs 


in the Sma!}-Pox, or an Operation in Surgeiy : And then the unhappy 
Patient is deſirous of conceaiing his Misfortune by an artificial Eye, which is 


contrived to hide the Deformity ariſing from this Accident. The modern ar- 


tificial Eyes are made of concave Plates of Silver, Gold, or Glaſs ſtained or 


ename led, ſo as to reſemble the natural Eye. See Tab. VII. Fig. 1. The nearer. 


it approaches the ſound Eye in Size and Appearance, the more tirmly t will ſtay 
under the Eye-iids, and the more eaſily deceive the Spectator. But it will be 
frequentiy ncceſſary for the Patient to wipe his artificial Eye clean, left if any 
Gum or Sordes ſh ul gather up-n it, the Fallacy might be thereby diſcovered : 
To prevent which, it my | e allo proper for him to be provided with ſeveral of 
theſe artificial Eyes, that if one ſhouli happen to be loſt, broke, or disfigured, 


its Place may be immediately ſupplied with another. Upon going to Bed, it is 


proper to di{mount the artificial Eye, an to replace it again unde: the Eye-li.'s, 
after he wakes in the Morning. But then, that the artificial Eye may be taken 
out and put in with Neatnels and Convenicncy, the Surgeon muſt take care to 
80 o much of the diſordered Eyc, as will make Room for receiving the 
artificial. 


V. It ſometimes happens in this Diſorder, that after having performed the 


453 


Their Com- 
. poſition, 


II Ir is here to be obſerved, that the more cloſely the artificial Eye is com- 3 
the artifici. 


preſſed by he Eyc-lids, and by che diſeaſed Eye, the more perfectly it will per- Eye 


form the Motiors of h. natura Eye, which it will receive from the remaining 
Muſcles % hich agitate the diſeated Globe, Ir is therefore not without Reaſon 
thai we befcre adviſed the Surgeon to remove no more of the Eye than what 
was preternaturally prujected beyond its anterior Part: Except when a &cirrbus 

| or 
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or Canegt ſhould require an Extirpation of the whole z and then indeed it cannot 


receives from the Lids. | 


be expected that the. artificial Eye ſhauld have any other Motion than what it 


Tt is fome-  , III. have ſeveral Times obſerved ſome of theſe artificial Eyes produce Pain, 


_ tobe with- Inflammation, Tears, and other Inconveniencies, by irritating the Parts which are 
out them. not Of A proper Conformation, or whea the artificial is not right ſhaped ; ſo that 
they will often inflame, weaken, and deſtroy the Sight of the ſound Eye. In 
ſuch, Caſes, it will be beſt for the Patient either to-provide himſelf with, an arti» 
fcial Eye which is better adapted, or elſe totally to relinquiſh the Uſe of them, 
rather than loſe the Uſe of both Eyes. 10% % 4p Hd; 


* 


CHAP. LXIV. 

f the STNAB ISMS, 6 SQUEN TIN G. 

one! E frequently meet with Perſons whoſe Eyes, when they look upon 
any thing, are diſtorted, or turned towards the outer or inner Corners 

of their Eye-lids, inſtead of being directed towards the Object: Which is the 
Diſorder commonly termed Strabiſinus, or Squinting. Sometimes only one Eye, 
but more frequently both are thus affected. The Diſorder is frequently cauſed 
in Infants, from letting them conltantly fuck at one and the ſame Breaſt, or 


placing them in the Cradle, ſo that they always look the ſame Way towards 


the Light or Window. By this repeated Action, the Muſcles on that Side be- 
come too ſtrong and powerful to be balanced by the reſt which counter- act them 
on the other Side of the Eye ;, whence it is contorted, or looks obliquely. But 
this Diſorder is more frequently cauſed in Infants from convulſive and epileptic 
Motions ; to which the Muſcles of their Eyes, as well as of their other 1 
are ext mcly ſubiect. Laſtly, it may proceed as well in Adults as Infants, from 
a Spaſm and Rigor, or from a Palſy in one or two of the Muſcles of the Eye, as 
alſo from a Defect or Inſenſibility in ſome Part of the Retina. For when that 
Part of the Retina which is oppoſite to the Pupil, and receives the Impreſſion of 
the Object, is from any Cauſe rendered inſenſible, the Patient is then obliged to 
turn his Eye obliquely, till the Pupil directs the Rays from the Object upon 
ſome other ſound Part of the Retina, in order to ſee the ſame. 
When and II. Squinting is a Diſorder which is hardly ever cured without Difficulty, 
be cured, more eſpecially when in Adults, and cauſed by ſome Defect in the Muſcles or 
Retina of the Eye (eſpecially if the Diſorder ariſcs from a bad Habit only.) 
But in young Infants you will probably ſuceeed, according to the Advice of 
M. ST. Yvszs,, by frequently placing them before a Looking-glaſs, that their 
Eyes may be directed towards the Image of their own Face. Thoſe more 
advanced in Years may be aſſiſted by reading very ſmall Writing, or inſpecting 
very minute Objects, provided you direct them to turn their Eyes even, and to 
bathe them at Times with Ag. Hungar. or anoint them with the Balſamum Flo- 


ravanti. There are others Who propoſe to cure this Diſorder with a Sort of 
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= "Se. II. Explanation of the EHT EENTH Prave. 
Mak or Eye-ſwath, as in Tab. XVIII. Eg. 16. taken from SoLinGEN, and de- 
ſcribed more particularly in the Explanation of the following Table. This 


Method is alſo recommended by BaxTiscnivus in his Ophthalmoduleia, pag. 1 5, 


16 and 17. Bur, leſt Infants ſhould look ſtrait through the Aperture with only 


one Eye, and ſquint in the mean time with the other, it will be beſt to bind up 
one Eye till the other is rect iſied, and then to correct the other in the ſame Man- 
ner; which is ſeldom N TY the Unrulineſs of Infants, and other 


Impediments. 


An EXPLANATION of the EIGHTEENTH PLATE. 


Fig. 1 1. Denotes an Unguis a on the Eye, with the Method of paſſing a Needle 
and Thread under it 55, for its Remova 

Fig. 2. Repreſ-nts another Unguis, or Plemgium a a, with a Thread tied round 
it 4b, and at their Extremiti-s tied in the Knot c, to form a Loop for extend- 


ing and elevating the fam: 
it i, firſt tied with the double Knor 4 
Fig. 3. Repreſents a Ing uſed in ſcparatiung Films, and other Tubercles, from 


the Eye. 

Hig. 4. Denotes a front View of a Staphyloma, or Frocu nes f*rthe Cornea, 
which I cured. 

Fig. 5. Givcs a lateral View of the ſame St aphyloma. 

Fig. 6. Repreſents a front View of another larger and more depending Staphyle- 
ma, which I cured. 

Fig. 7. Gives a lateral View of ' the ſame. 

Fig. S. Is a leſſer Staphyloma, marked Sy with a double Thread paſſed under it, 


from SOLINGEN. 

Fig. g. A Scalprum, to ſcripe or exfoliate earious Bones in the E ;tula lacrymalis, 
trom PLArNERUS'S Differtation De Fift lacr. 

Fig. 10. Repreſents MxEKREN's Inftrument tor perfora i ing the Cornea in an 
Hypopyon AA the Handle; B the Scalpel, or rather the Point of a ouble- 
edged Scalpel, having a Button or Protuberance at its Baſis, to prevent the 
Point from entering io deep info the Eye: C the Screw by which the Cap- 
ſula or Caſc, Fig. is faſte ed on. 

Fig 12. Denotes a 1 Needk which may ferve to make Se ons; but is here 
deſigned to perforate the Cornea if you ſecure it from entering ob deep, by 
involving it in a Slip of Plaſter up to A. 

Fig. 13. pretents an laſtrument deſigned to perforate the Cornea in an Hypo- 
pyon. A denvtes the Handee, B the riangular Point a lit le crooked, almost 
like the preceding Necdle; whi h ſhould, like that, be involved in a Slip of 
Plaſter up to the Foint, to prevent its entering too ta! beyond the Cornea. 

Fig. 14. The Letters AB denote a ſcirrhous Eye, enlarged to the Size of an 
Hen's Egg, upon which is a blackiih Uubercle, like a Grape, marked C; 
and D denot's the vitiated Pupil and Cornea. E che lower Eye-lid depreſied 


by the Tumor. 
Hg. 15. 


But that tne Thread may not ſlide upon the Film, 
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Explanation of the EILGHTREENTH PTATE. 


Fig. 15. Denotes a larger Fungus of the left Eye, weighing balf a. Pound, 
which, with the preceding, I extirpated and cured in 1721, the particular Na. 
ture and Treatment of which I ſhall ie: in wh. Chirurgical waren — 
which 1 intend ſhortly to publiſh. 1 

| Fig. 16. Repreſents a Bandage to: cure. elDiſondes; of, Squinting i in "Childaw, I 

4 L. AA. two concave Plates of Silver, Ivory, or Ebony, perforated i in the 

Middle: L. CC the Bandage by which they are fixed to the Eyes. Chil- 

dren are, by this Method, practiſed to direct their Eyes ſtrait forward through 

the Apertures, and thereby acquire a * Habit. 
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| gt The END of the FIRST VoLUME. 


